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WHY  WAIT— LET'S  DO  IT  OURSELVES* 

By  F.  S.  CROCKETT,  M.  D.,-» 

Lafayette,  Ind. 

It  has  been  a personal  pleasure  to  come  to  your 
great  state  and  take  part  in  your  Fourth  Annual 
Rural  Health  Conference.  I am  highly  honored 
by  your  invitation.  Your  earnest  study  and  dis- 
cussion of  the  many  problems  involved,  together 
with  the  reports  of  progress  during  the  past  four 
years,  is  heartening  evidence  of  your  determina- 
tion to  make  West  Virginia  a more  desirable 
place  in  which  to  live. 

Miss  Gertrude  Humphreys,  of  Morgantown, 
has  been  a most  valued  member  of  the  advisory 
committee  to  the  National  Rural  Health  Com- 
mittee. In  recognition  of  her  many  contributions, 
I am  especially  happy  to  be  here  to  report  to  you 
about  the  national  program  and  to  tell  something 
of  the  philosophy  prompting  it. 

The  past  fifty  years  has  witnessed  the  most  re- 
markable progress  in  the  long  history  of  curative 
and  preventive  medicine.  Yet  many  are  disposed 
to  look  back  with  nostalgic  yearnings  for  what 
some  have  called,  “the  good  old  days.” 

The  “good  old  days”,  as  seen  through  the  dim- 
ming vision  and  memory  of  the  passing  years, 
fosters  a longing  for  something  completely  for- 
eign to  our  present  needs  and  desires.  While  we 
are  thinking  about  medical  care  in  terms  of 
available  doctors,  hospitals,  and  nurses,  the  dif- 
ference between  then  and  now  is  so  evident  to 
those  exploring  this  transition  that  we  now  know 
we  are  comparing  unlike  factors  that  renders 


comparisons  valueless  or  difficult.  The  need  is  a 
multipartite  situation  defying  simple  solution. 

1 oday  s doctor  starts  practice  with  preparatory 
training  under  teaching  supervision  that  could 
not  be  had  in  the  “good  old  days. ” Measured  by 
present  medical  values  they  were  not  so  good. 
No  longer  is  it  desirable  to  start  practice  on 
graduation.  The  extra  one,  two,  or  three  years 
training  afterward,  while  costly  to  the  doctor, 
cannot  be  over-valued  in  terms  of  available,  and 
more  valuable  sick  care. 

Modern  transportation  over  all-weather,  hard- 
surfaced roads  keeps  the  doctor  nearby  in  terms 
of  time,  while  the  patient  coming  to  the  doctor 
makes  it  possible  for  him  to  administer  to  the 
needs  of  many  more  people  with  ample  time  for 
each.  A doctor,  chauffeuring  from  patient  to  bed- 
side patient,  is  wasting  a lot  of  time  that  could  be 
better  used.  Fewer  doctors  now  are  doing  a 
better  job  for  more  people. 

The  rural  health  problem  can  be  broken  up  into 
four  primal  divisions.  On  one  side  are  those  in 
need  of  medical  care.  This  group  includes  all  of 
us  at  some  time  during  our  life,  which  accounts 
for  the  broad  appeal  of  health  promotion  to  citi- 
zen interest  and  also  the  necessity  of  enlisting  his 
cooperation.  This  is  best  done  on  a volunteer 
basis.  On  the  other  side,  to  meet  this  need  we 
have  educational  programs,  preventive  medicine, 
and  medical  care. 

Sickness  requires  physicians  and  ancillary 
health  services.  When  we  are  sick,  the  best  we 
can  be  taught  is  how  to  get  the  most  from  the 
doctor  we  have.  While  we  are  well,  we  can  learn 


“Presented  before  the  Fourth  Annual  Rural  Health  Conference, 
sponsored  by  the  West  Virginia  State  Medical  Association,  at 
Jackson's  Mill,  September  28,  1951. 
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many  things  that  will  maintain  and  promote 
health.  The  education  program  is  the  keystone 
arch  that  serves  as  the  portal  to  health 
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promotion.  It  is  a catalytic  agent  making  pos- 
sible the  best  integration  of  preventive  and  cura- 
tive medicine  with  the  informed  individual. 

If  we  div  ide  our  problems  into  two  parts,  medi- 
cal care  and  health,  we  find  that  medical  care  is 
not  something  that  can  lie  taught  in  an  educa- 
tional program.  Medical  care  is  had  by  getting  a 
doctor.  But  the  individual  can  be  taught  many 
things  to  keep  and  improve  his  health.  Public 
cooperation  is  obtained  by  teaching  individuals 
what  can  be  done  to  prevent  disease  by  personal 
and  community  action  and,  what  is  equally  im- 
portant, teach  him  what  he  can  do  to  maintain 
and  improve  his  own  and  his  family’s  health. 
Any  number  of  doctors,  dentists,  nurses,  and  hos- 
pitals cannot  keep  a man  and  his  family  in  good 
health  if  they  fail  to  do  their  part  to  protect  them- 
selves in  their  daily  living  habits.  The  element  of 
self-interest  must  be  the  cornerstone  in  any  long- 
term program. 

Interested  people  can  be  told  of  many  things 
to  do  to  keep  or  enhance  the  measure  of  health 
they  now  enjoy.  Proper  food  selection  for  grow- 
ing children,  and  the  mature  physical  worker, 
environmental  hygiene,  effects  of  animal  disease 
on  members  of  the  family,  the  value  of  immuniza- 
tion and  how  to  get  the  most  from  the  doctor  one 
has,  first-aid  and  accident  prevention,  and  the 
individual’s  responsibility  as  a citizen  to  his 
neighbors  in  matters  concerning  all  the  numerous 
phases  of  civil,  as  well  as  health,  interest  may  be 
enumerated  as  some  of  the  benefits  a well- 
managed  county  health  council  can  bestow. 

Health  knowledge,  like  religion,  cannot  be  in- 
herited. It  is  a never  ending  job  of  teaching  each 
generation  as  it  comes  along. 

Among  the  many  interested  and  active  agencies 
in  this  field  of  health  education  is  the  extension 
services  of  our  land-grant  colleges.  They  have, 
for  many  years,  included  some  health  topic  in 
their  yearly  program.  Recently,  health  educators 
have  been  added  to  their  teaching  staffs.  It  is 
the  duty  of  these  teachers  to  go  into  every  county 
of  the  state  encouraging  and  assisting  efforts  of 
local  citizens  to  improve  their  living  conditions. 
An  alert  medical  profession  can  do  a marked 
public  service  in  cooperating  closely  to  the  end 
that  sound  medical  principles  govern  this  teach- 
ing program. 

If  we  doctors  stand  aloof  we  are  not  in  a strong 
position  if,  later  on,  we  complain  of  the  result. 
Extension  services  are  not  disposed  to  go  it  alone 
but,  wherever  the  medical  profession  has  given  it 
the  ‘green  light',  there  has  been  most  generous 
support. 


The  county,  being  a political  division,  is  fre- 
quently convenient  as  an  area  for  local  health  or- 
ganization. Where  this  is  not  feasible,  the  trade 
area  becomes  a more  desirable  one.  People  are 
disposed  to  consult  doctors  in  the  town  where 
they  go  to  buy  other  commodities. 

Only  through  organizations  such  as  health 
councils,  can  the  individual  give  expression  to  his 
desire  to  make  his  community  a better  and 
healthier  place  in  which  to  live.  Such  organiza- 
tion, if  formed  of  representatives  of  ‘going’ 
groups,  should  reflect  the  mature  thinking  and 
experience  of  the  local  leaders.  They  are  well 
suited  to  reflect  the  opinion  of  the  public.  Acting 
as  a clearing  house  for  ideas,  whose  conclusions 
are  taken  back  to  member  organizations  for  ac- 
tion, sound  and  needed  activities  can  be  insti- 
tuted to  improve  health  and  local  conditions. 

The  support  of  public  health  services  should  be 
stressed  in  county  health  council  planning.  A 
properly  supported  public  health  service  has  so 
much  to  offer  in  the  field  of  preventive  medicine 
that  any  strengthening  of  popular  understanding 
of  its  benefits  will  assure  ample  rewards  not  ob- 
tainable through  any  other  agency. 

The  medical  profession,  or  one  or  more  physi- 
cians, should  give  the  full  benefit  of  their  ex- 
perience and  guidance  where  health  measures  are 
proposed,  and  should  be  included  among  the 
first  organizing  group.  In  many  ways,  lay  leader- 
ship. with  wise  medical  advisory  support,  has 
special  advantages  though  interested  physicians 
have  in  many  instances  provided  valuable  leader- 
ship, particularly  during  the  early  years. 

The  Rural  Health  Committee  of  the  American 
Medical  Association,  and  its  advisory  members, 
have  developed  and  promoted  a philosophy  of 
equal  citizen  responsibility.  The  annual  confer- 
ences have  been  open  forums  where  all  have 
complete  freedom  to  voice  opinions  without  re- 
strictions and  no  privileged  position  has  been 
claimed  by  the  host  organization  or  other  par- 
ticipants. The  purpose  has  been  to  find  realistic, 
workable  solutions  to  everyday  problems.  We 
have  not  wasted  time  on  ‘who  done  it  discus- 
sions. We  have  promulgated  a good  neighbor 
policy  where  all  citizens  can  join,  contributing 
each  from  his  wisdom  and  experience  for  the 
common  good. 

It  has  long  been  observed  that  activities  pro- 
moted from  altruistic  impulses  can  achieve  cer- 
tain successes  during  the  white  heat  of  enthusi- 
asm and  exaltation.  However,  the  promotion  of 
health,  rural  or  elsewhere,  is  a long  term  effort. 
If  we  are  to  expect  earnest  leaders,  and  equally 
earnest  citizens,  to  support  health  promotion  pro- 
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grams  they  must  be  convinced  of  their  value  to 
them  individually  and  collectively.  Once  so  con- 
vinced, they  will  not  falter  in  their  support  of 
sound  proposals.  The  county  health  council,  as 
we  see  it  organized,  is  the  best  and  most  natural 
channel  through  which  to  funnel  our  hopes  and 
aspirations  for  making  our  home  communities 
better  places  in  which  to  live. 

There  has  been  too  much  effort  to  do  these 
things  for  people.  The  only  sound,  workable  plan 
is  one  where  the  people  are  encouraged  to  do  for 
themselves,  and  to  create  for  themselves  the 
health  protection  that  medical  science  has  to 
offer  today  for  the  prevention  of  disease  and  the 
promotion  of  health.  This  is  not  an  untried 
vision.  In  numerous  states  citizens  have  organized 
and  are  enjoying  the  benefits. 

The  secondary  benefit  arising  from  an  awak- 
ened realization  of  citizen  responsibility  is  evi- 
denced by  improvement  in  many  other  direc- 
tions. Better  roads  to  market,  improved  and  ex- 
tended telephone  service,  school  sanitation,  bet- 
ter farming  methods,  control  of  animal  diseases, 
and  water  supply,  may  be  enumerated  among 
many  others. 

This  all  adds  up  to  reestablishing  the  pioneer 
virtues  of  self-help  which  characterized  our  an- 
cestors during  the  eighteenth  and  nineteenth 
centuries  and  the  early  part  of  the  twentieth  cen- 
tury of  our  nation’s  development.  Any  com- 
munity, any  family,  any  person,  can  have  that 
degree  of  health  and  happiness  for  which  they 
are  willing  to  work  and  obtain  for  themselves. 
Our  job  is  to  convince  them  they  cannot  afford 
to  do  without  it,  and  we  must  not  forget  we  can- 
not afford  to  neglect  getting  them  to  do  it. 


OPEN  PRESENTATION  OF  NEW  FACTS 

For  the  ethical  and  proper  announcing  of  advances 
in  medicine,  physicians  are  honor  bound  to  present 
their  findings  before  scientific  and  medical  forums,  to 
submit  their  manuscripts  to  appropriate  journals  and 
to  abide  by  the  judgment  of  their  peers, — which  is 
necessarily  and  rightfully  conservative  on  the  matter  of 
accepting  widely-touted  discoveries  at  face  value  on 
one  person’s  say-so.  No  significant  contribution  can  be 
withheld  through  reactionary  opposition. 

The  mission  of  the  investigator  is  to  present  new 
facts,  open  to  scientific  analysis,  duplication  and  verifi- 
cation by  others.  It  has  been  found  tedious  and  un- 
fruitful to  have  to  confirm  work  performed  with  secret 
formulas  and  recipes — even  if  trademarked.  In  a scien- 
tific paper,  a fully-revealed  factual  content  is  the  only 
basis  for  its  conclusions,  and  it  is  of  critical  importance 
that  therapeutic  studies  be  adequately  controlled. — New 
England  Journal  of  Medicine. 


HEALTH  COUNCILS  FOR  HEALTHIER 
COMMUNITIES* 

By  SEWALL  MILUKEN,t 
Columbus,  Ohio 

I am  glad  to  have  the  opportunity  to  meet  with 
you  today  and  to  discuss  community  health  coun- 
cils. I would  like  to  tell  you  of  the  experience 
of  some  communities  in  Ohio  which  have  been 
working  with  health  councils  for  the  past  several 
years.  I am  presenting  this  Ohio  experience  not 
as  an  example  of  what  to  do,  but  rather  in  terms 
of  what  some  of  the  problems  are  that  Ohio  com- 
munities have  encountered  in  their  health  council 
work  and  the  progress  that  has  been  made. 

During  the  past  five  years  I have  been  em- 
ployed by  the  Ohio  State  University,  Agricul- 
tural Extension  Service,  working  in  the  area  of 
health  education  and  organization.  It  was  in  this 
capacity  that  I had  opportunity  to  work  with 
the  Ohio  Rural  Health  Council,  a voluntary  state 
organization  interested  in  improving  the  health 
conditions  in  rural  communities. 

The  Ohio  Rural  Health  Council  has  devoted 
much  of  its  emphasis  to  the  importance  of  com- 
munity health  councils  and  has  held  many  state 
and  district  health  conferences  explaining  the 
need  and  importance  of  such  councils.  Of  the  22 
organizations  belonging  to  the  Ohio  Rural  Health 
Council,  three  of  these  have  worked  very  closely 
together  in  emphasizing  community  health  coun- 
cil programs.  They  are  the  Ohio  State  Medical 
Association,  the  Ohio  Department  of  Health,  and 
the  Agricultural  Extension  Service. 

Although  there  is  no  direct  relationship  be- 
tween the  Ohio  Rural  Health  Council  and  the 
community  and  county  health  councils,  many  of 
the  present  community  health  councils  were  or- 
ganized as  a result  of  the  educational  work  of 
the  Ohio  Rural  Health  Council  and  its  compon- 
ent organizations.  I have  passed  out  to  you  the 
pamphlet  entitled  “Health  Councils  for  Healthier 
Communities’’  which  I would  like  to  recommend 
to  you  as  a summary  of  what  community  health 
councils  have  accomplished  in  Ohio  and  how 
they  went  about  it.  In  fact,  this  pamphlet  is  a 
summary  of  the  evaluation  of  health  council  ex- 
perience in  Ohio.  It  has  been  compiled  as  a re- 
sult of  a very  careful  evaluation  of  community 
health  council  activity.  I would  like  to  review 
and  interpret  this  pamphlet  to  you  as  a means  of 
informing  you  of  the  health  council  experience 
in  Ohio. 


‘Presented  before  the  Fourth  Annual  Rural  Health  Conference, 
sponsored  by  the  West  Virginia  State  Medical  Association,  at 
Jackson's  Mill,  September  28,  1951. 
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First  of  all,  it  is  very  important  to  answer  the 
question,  “what  is  a community  health  council?” 
This  question  is  extremely  important  because  the 
success  or  failure  of  a council  many  times  rests 
upon  the  basic  ideas  or  philosophy  of  what  a 
health  council  is.  It  may  be  well  to  discuss  what 
a health  council  is  not,  in  order  to  understand 
better  its  functions.  It  is  important  to  realize 
that  a health  council  is  not  a health  agency.  It 
does  not  perform  health  services.  It  does  not  re- 
place any  voluntary  or  official  health  organiza- 
tion now  existing  in  the  community.  And  most  of 
all  it  is  not  a panacea,  but  rather  a method  by 
which  (with  considerable  effort  and  hard  work 
and  with  slow  progress)  the  health  picture  of 
the  entire  community  may  be  evaluated  and  im- 
proved. 

A community  health  council  is  most  of  all  an 
organization  through  which  all  interested  groups 
and  individuals  can  study  and  plan  together  to 
improve  the  health  of  their  community.  It  is  a 
clearing  house  wherein  organizations  and  indi- 
viduals can  contribute  from  their  stock  of  infor- 
mation and  manpower  to  aid  in  the  solution  of 
community  health  problems. 

It  is  necessary  constantly  to  remember  and 
emphasize  that  the  responsibilities  and  work  of 
acting  upon  proposals  and  recommendations  of 
the  health  council  remains  with  the  individuals, 
voluntary  organizations,  or  official  agencies  of 
the  community.  If  this  philosophy  is  understood 
and  carried  out  by  all  of  those  interested,  it  will 
result  in  a better  understanding  of  individuals 
and  organizations  as  to  what  the  total  health 
situation  is  and  the  place  and  importance  of  each 
organization  in  the  community.  It  will  not  take 
work  and  responsibility  away  from  any  indi- 
vidual or  organization,  but  will  give  additional 
work  and  responsibility  to  all  who  will  accept 
them.  It  will  prevent  misunderstanding  and 
duplication  and  will  emphasize  constructive  atti- 
tudes and  progress. 

If  a community  is  to  have  a successful  health 
council,  it  must  decide  at  an  early  time  why  it 
wishes  to  have  one.  Some  of  the  reasons  why 
communities  have  wanted  health  councils  are  as 
follows: 

First,  to  bring  to  bear  the  efforts  of  all  indi- 
viduals and  their  organizations  on  community- 
wide health  problems,  especially  where  one  per- 
son or  organization  has  been  ineffective;  second, 
to  facilitate  joint  action  when  necessary  and  to 
reduce  duplication  of  efforts;  third,  to  provide 
the  opportunity  for  lay  and  professional  people 
to  become  better  acquainted,  exchange  informa- 
tion, and  share  responsibilities  in  community 
health  improvement;  fourth,  to  determine  the 


more  important  health  problems  and  needs;  fifth, 
to  find  out  what  is  already  being  accomplished, 
and  as  a result  determine  where  to  start  addi- 
tional efforts;  sixth,  to  meet  the  community  health 
problems  of  civil  defense;  and  seventh,  to  de- 
velop a long  range  total  community  objective. 

Although  no  two  communities  will  have  the 
same  reason  or  objective  for  having  a health 
council,  the  important  point  is  that  every  com- 
munity must  decide  early  what  it  wishes  its  ob- 
jective to  be.  Unless  such  an  objective  or  goal 
is  set  up  and  understood,  it  will  be  impossible  to 
continue  with  a constructive  program. 

The  next  question  we  are  concerned  with  is, 
how  and  where  to  start?  Any  organization  or  indi- 
vidual can  start  by  discussing  a health  problem  or 
a health  council  with  others.  After  a number  of 
people,  through  this  person  to  person  contact, 
have  been  made  aware  of  the  need,  the  indi- 
viduals and  organizations  interested  may  be 
called  together  to  plan  for  organized  effort. 

Every  community  has  many  individuals  and 
organizations  interested  in  working  in  health  im- 
provement. One  such  organization  is  the  county 
medical  society.  It  has  been  said  that  this  society' 
should  serve  as  “family  doctor  to  the  community” 
much  as  its  members  serve  as  advisors  to  indi- 
vidual families.  The  county  medical  society  is  a 
source  of  advice  and  guidance  in  activities  of  a 
medical  health  nature.  Other  voluntary  organ- 
izations which  can  help  are  the  dental  societies, 
nurses  associations,  tuberculosis  and  health  as- 
sociations, cancer  societies,  polio  foundation, 
heart  association,  crippled  children’s  society,  and 
many  others,  all  of  which  devote  most  of  theii 
time  to  health  matters. 

Many  organizations  and  agencies  which  de- 
\ ote  a large  part  of  their  program  to  health  may 
be  counted  upon  to  participate.  These  include 
the  agricultural  extension  service,  farm  bureau, 
grange,  P.  T.  A.,  churches,  schools,  lodges,  veter- 
ans organizations,  civic  groups,  etc.  Such  organi- 
zations with  large  memberships  are  very  much 
interested  and  anxious  to  cooperate  and  work  on 
comunities  and  counties  the  Agricultural  Exten- 
Grange,  and  Farm  Bureau  have  done  much  to 
help  in  community  health  activities.  In  many 
community  health  activities.  In  Ohio,  the  P.  T.  A., 
sion  Service  has  been  instrumental  in  assisting 
local  leaders  and  organizations  in  organizing  and 
setting  up  the  first  meeting  and  providing  the 
suggestions  for  helping  the  chairman  and  other 
officers  to  plan  and  carry'  out  good  meetings. 
This  is  a difficult  and  sometimes  unappreciated 
task  that  the  Agricultural  Extension  Service  has 
performed. 
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It  is  very  important  that  official  agencies  in  the 
community  be  asked  early  to  participate  in  health 
council  activities.  These  agencies  will  include 
the  board  of  health,  the  health  department,  city- 
officials,  county  commissioners,  county  school 
boards,  district  school  boards,  and  others.  In 
general  it  may  be  said  that  all  organizations 
and  individuals  interested  in  community  health 
should  have  an  opportunity  to  participate  in  early- 
planning  for  a health  council  organization.  It  is 
also  important  that  more  than  one  organization 
sponsor  the  health  council  formation.  In  fact,  it 
is  often  necessary  that  three  or  more  organiza- 
tions participate  in  sponsorship  and  that  at  least 
one  organization  from  each  of  the  types  of  groups 
I have  mentioned  be  part  of  the  sponsoring 
group. 

I think  it  would  be  interesting  to  you  to  men- 
tion some  of  the  accomplishments  of  health  coun- 
cils in  Ohio:  First,  they  have  assisted  in  estab- 
lishing county-wide  sanitation  ordinances;  sec- 
ond, helped  to  increase  local  funds  for  the  health 
departments;  third,  effected  the  merger  of  county 
and  city  health  districts;  fourth,  established  a 
crippled  children’s  society  in  the  county;  fifth, 
instituted  a loan  fund  for  girls  needing  financial 
assistance  to  attend  nursing  school;  sixth,  pro- 
moted the  enactment  of  a county  plumbing  code; 
seventh,  aided  in  the  enactment  of  a county  lew 
for  special  tuberculosis  funds;  eighth,  promoted 
a successful  county  bond  issue  to  finance  the 
construction  of  a hospital;  ninth,  assisted  in  estab- 
lishing a county-wide  school  health  program; 
tenth,  sponsored  a county  health  conference  on 
local  health  problems;  eleventh,  helped  to  organ- 
ize an  annual  county-wide  workshop  for  school 
lunchroom  managers  and  custodians;  and  twelfth, 
promoted  the  creation  of  a full-time  health  de- 
partment. 

In  order  to  accomplish  these  and  other  activi- 
ties it  has  been  necessary  to  investigate  and  find 
out  the  real  facts  regarding  local  health  condi- 
tions. This  is  a very  important  part  of  health 
council  activity  as  too  many  decisions  are  made 
without  knowing  the  problems  or  the  facts  con- 
cerned. Many  times  we  jump  to  conclusions  as 
to  what  onr  health  problems  are  because  of  lack 
of  time  and  organized  process  for  obtaining  the 
facts  and  studying  the  problem. 

Facts  may  he  brought  to  light  by  total  health 
surveys  or  by-  the  efforts  of  small  study  groups  or 
committees.  In  Ohio  county  health  councils  in 
Columbiana  and  Clinton  counties  have  made 
total  health  surveys  which  have  helped  provide 
the  facts  from  which  to  set  up  long  range  health 
programs. 

Columbiana  county  was  the  first  to  undertake 
such  a study  program  in  1948  and,  according  to 


their  survey  bulletin,  "this  pioneer  work  in  health 
improvement  is  one  of  the  first  attempts  ...  to 
take  steps  to  help  find  out  and  correct  health 
problems.  The  purpose  of  the  survey  was  not  to 
publicize  the  health  needs  of  rural  Columbiana 
county,  but  rather  to  provide  a measure  of  needs 
with  which  rural  people  can  estimate  their  prog- 
ress in  improving  their  health  situations.” 

A total  of  317  people  voluntarily  interviewed 
4,789  rural  families  composed  of  16,790  indi- 
viduals. The  information  they  obtained  covered 
diphtheria,  whooping  cough,  lockjaw,  smallpox, 
tuberculosis,  typhoid  fever,  sanitation  including 
water  supply  and  sewage  disposal,  infantile 
paralysis,  undulant  fever,  children’s  dental  condi- 
tion, children’s  vision  and  hearing  situations, 
availability  of  physicians  and  hospitals,  and  vol- 
untary hospital  insurance.  As  the  result  of  these 
facts,  a long  range  program  was  set  up  with  in- 
dividual organizations  and  agencies  accepting 
responsibility  for  improvement  of  the  estab- 
lished goals. 

The  survey  in  Clinton  county,  which  was  car- 
ried out  in  1950,  was  similar  in  many  respects  to 
the  Columbiana  experience.  The  Clinton  County 
Health  Council,  in  addition  to  finding  informa- 
tion regarding  their  health  situation,  also  used 
the  survey  to  create  interest  in  a community 
health  education  program. 

In  January,  1949,  the  Clinton  County  Health 
Council  planned  and  sponsored  a fact-finding 
health  survey  made  by  community  people  them- 
selves. Facts  about  the  prevalence  of  certain 
diseases,  sanitary  conditions,  immunization,  and 
other  pertinent  information  were  to  be  obtained 
simply  by  asking  questions  of  everyone  in  the 
community. 

The  executive  board  of  the  health  council  pre- 
pared a list  of  questions  designed  to  obtain  infor- 
mation showing  the  community  health  status.  A 
trial  questionnaire  was  made  up  and  after  lengthy 
discussion  by  the  health  council,  with  recom- 
mendations from  local  physicians,  a final  ques- 
tionnaire was  approved. 

Responsible  people  from  each  local  area  were 
selected  as  enumerators  and  questions  were  care- 
fully worded  in  order  to  preserve  the  anonymity 
of  those  surveyed.  Everyone  questioned  was  as- 
sured that  no  names  or  other  means  of  identifica- 
tion would  be  recorded. 

The  council  appointed  survey  chairmen  for 
each  urban  area  and  the  thirteen  townships  of 
the  county.  Township  and  village  chairmen  se- 
lected interviewers  for  local  areas.  Everyone 
worked  on  his  own  time,  at  his  own  expense.  The 
local  newspapers  rendered  valuable  aid  in  the 
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way  of  publicity  and  explanation  of  the  survey. 
The  enumeration  was  completed  in  August,  1949, 
and  the  survey  reached  5,450  families.  Only  98 
families  refused  to  answer  the  questionnaire. 

Clinton  county  has  prepared  a bulletin  giving 
the  results  of  the  survey  and  pointing  out  that  the 
facts  included  were  lay  answers  to  questions 
asked  by  lay  people  and  not  medical  and  health 
statistics.  What  is  important  here  is  that  the 
answers  to  these  questions  show  what  the  people 
know  and  are  thinking  about  health  problems. 
Much  of  the  success  of  this  community  health 
activity  is  due  to  the  Clinton  County  Medical 
Society  and  in  particular  to  Dr.  Edmond  K.  Yantes 
and  Dr.  Richard  R.  Buchanan  who  represented 
the  county  medical  society  on  the  council.  Some 
of  the  findings  were  as  follows: 

1.  Too  many  babies  are  miscarried  and 
born  dead. 

2.  Many  preschool  children  are  not  pro- 
tected against  preventable  diseases  such 
as  diphtheria,  tetanus,  whooping  cough, 
smallpox. 

3.  Many  rural  and  urban  families  do  not 
drink  pasteurized  milk. 

4.  The  main  sources  of  drinking  water, 
wells,  cisterns,  and  springs  could  easily 
become  contaminated. 

5.  Brucellosis  or  undulant  fever  is  an  im- 
mediate problem  in  the  area. 

6.  Tuberculosis  cases  are  not  found  early 
enough. 

7.  Heart  disease  and  diabetes  have  a high 
incidence. 

8.  Accidents  and  falls  continue  to  take  a 
heavy  toll  in  time  and  lives. 

Local  community  responsibility  is  not  new  to 
Ohio,  West  Virginia,  or  any  other  state  in  this 
country.  It  is  the  result  of  such  responsibility 
that  our  democratic  way  of  life  has  been  so  suc- 
cessful. In  fact,  the  original  concept  of  town- 
ship government  grew  out  of  the  needs  of  citi- 
zens to  get  together  to  discuss  their  problems 
and  to  find  some  way  of  solving  them. 

We  must  go  back  about  300  years  to  find  the 
origin  of  township  government.  It  was  about  that 
time  that  our  Pilgrim  fathers  came  to  New  Eng- 
land so  that  they  could  worship  God  as  they 
wished,  a problem  as  great  as  any  we  have  today. 
They  early  formed  the  habit  of  having  all  the 
men  gather  in  the  church  for  a town  meeting.  As 
the  settlements  grew  these  meetings  became 
larger  and  more  important.  They  used  the  word 
“town”  as  we  in  Ohio  use  the  word  “township." 


Town  meant  the  whole  community  of  several 
little  villages  and  the  intervening  territory.  The 
town  meeting  was  very  democratic  and  worked 
very  well.  Many  of  the  early  settlers  of  Ohio  and 
the  rest  of  the  Northwest  Territory  came  from  the 
early  New  England  colony  settlements.  It  was 
natural  that  they  should  select  the  kind  of  gov- 
ernment to  which  they  were  accustomed,  the 
town  or  township  type. 

Although  conditions  have  changed  consider- 
ably since  the  Northwest  Territory  was  settled, 
the  township  form  of  local  government  has  pre- 
vailed and  many  of  its  more  important  advan- 
tages are  just  as  sound  today  as  they  were  100 
years  ago.  We  can  see  that  the  natural  method 
of  meeting  together  voluntarily  in  community 
health  councils  is  not  new  and  we  need  to  do 
more  getting  together  locally  to  talk  things  over. 

In  conclusion,  and  as  a result  of  my  experience 
with  Ohio  community  health  councils,  I would 
like  to  list  five  reasons  why  community  health 
councils  are  important. 

1.  Health  and  related  community  problems 
affect  the  lives  of  all  of  the  people  in  the 
community.  For  this  reason  it  is  vitally 
important  that  local  people  find  the  op- 
portunity to  plan  and  formulate  answers 
to  these  problems. 

2.  Solutions  to  local  community  problems 
must  meet  the  particular  circumstances 
that  are  found  in  the  community.  Local 
people  can  decide  what  is  right  for  their 
particular  situation. 

3.  Citizens  are  brought  face  to  face  with 
problems  and  personalities.  In  this  man- 
ner community  problems  can  be  less 
complex  and  better  understood  by  the 
individual  citizen. 

4.  The  solving  of  health  and  other  com- 
munity problems  depends  upon  local  in- 
formation and  understanding.  Through 
local  community  health  councils,  citizens 
are  motivated  to  find  this  information. 

5.  Voluntary  participation  of  citizens  in 
solving  community  problems  is  encour- 
aged. Such  activity  is  only  maintained  at 
the  level  where  such  voluntary  partici- 
pation is  possible. 

It  is  the  duty  of  every  citizen  to  know  that  it  is 
his  responsibility  to  work  towards  a solution 
of  community  problems.  In  fact,  the  success  or 
failure  of  meeting  community  problems,  such  as 
health,  in  a way  is  a measure  of  the  initiative,  re- 
sourcefulness, and  responsible  conduct  of  local 
communities  and  counties. 
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WEST  VIRGINIA  CAN  HAVE  COMMUNITY 
HEALTH  COUNCILS* 

By  N.  H.  DYER,  M.  D.,  M.  P.  H. 

State  Director  of  Health, 

Charleston,  W.  Va. 

When  a group  of  interested  citizens  of  a com- 
munity join  forces  for  the  purpose  of  providing 
the  machinery  through  working  committees  to 
attack  the  health  problems,  a community  health 
council  or  committee  has  been  organized.  It 
makes  very  little  difference  what  specific  name  is 
given  to  the  group,  provided  a smooth  working 
organization  is  set  up  and  the  main  objectives 
are  understood. 

MEMBERSHIP 

A community  health  council  is  a voluntary  or- 
ganization, and  as  such,  should  have  no  limit 
placed  on  the  number  of  members.  It  is  well  to 
have  representatives  from  voluntary  health  or- 
ganizations, service  clubs,  church  groups,  govern- 
mental agencies,  the  local  press,  professional 
groups  and  other  organizations  interested  in  im- 
proving the  total  health  of  the  community.  It  is 
a health  planning  council;  a clearing  office  for 
health  activities.  Any  person  can  become  a valu- 
able member  of  a health  group  if  he  is  interested 
in  improving  the  living  conditions  and  is  willing 
to  assume  responsibility  to  get  the  job  done. 

RECORD  IN  WEST  VIRGINIA 

Let  us  look  at  the  health  council  record  in 
West  Virginia.  For  the  past  three  or  four  years 
the  medical  profession,  the  departments  of 
health,  the  West  Virginia  Farm  Bureau,  the  Farm 
Women’s  Council,  the  Grange,  the  Agricultural 
Extension  Service  of  West  Virginia  University 
and  other  organizations  have  endeavored  to  pro- 
mote the  organization  of  community  health  coun- 
cils. In  spite  of  this  effort,  a survey  completed  on 
August  29,  1951,  shows  only  three  county  health 
councils  functioning  independently  of  other  coun- 
cils or  agencies.  Two  counties  and  one  munici- 
pality maintain  a health  section  as  a part  of  the 
welfare  council.  Eight  other  agencies  have  active 
health  sections.  This  makes  a total  of  only  four- 
teen known  community  health  councils  in  the 
state. 

County  health  councils  are  functioning  in 
Logan,  McDowell  and  Preston  counties.  The  city 
of  Huntington  and  Kanawha  and  Monongalia 
counties  have  health  sections  as  a part  of  the 
welfare  council.  The  eight  councils  having  a 
section  as  a part  of  other  agencies  are  Berkeley 

'Presented  before  the  Fourth  Annual  Rurol  Health  Conference, 
sponsored  by  the  West  Virginia  State  Medical  Association,  at 
Jackson's  Mill,  September  28,  1951. 


county,  city  of  Fairmont,  Jefferson,  Lewis,  Mor- 
gan, Raleigh  and  Wood  counties,  and  the  city  of 
Wheeling.  School  health  councils  are  not  in- 
cluded in  this  survey. 

SUGGESTED  ORGANIZATION 

It  is  difficult  to  determine  all  the  reasons  why 
we  have  made  such  slow  progress  in  organizing 
health  councils.  In  my  opinion,  the  principal 
reason  is  that  we  have  not  succeeded  in  arousing 
the  interest  of  the  people  of  the  community.  If 
the  community  does  not  realize  the  need  and 
value  of  a health  council,  it  does  very  little  to 
organize  one.  The  council  is  organized  for  the 
good  of  the  community  — to  detect  the  health 
needs  and  plan  for  their  corrections.  The  com- 
munity should  feel  that  the  council  is  a definite 
part  of  the  community,  in  order  that  interest  may 
be  maintained. 

Local  leadership  is  of  the  greatest  importance 
in  organizing  health  councils.  In  every  com- 
munity there  is  at  least  one  person  who  is  re- 
garded as  a leader.  Often  times  it  is  difficult  to 
readily  identify  such  a person.  Therefore,  it  is 
necessary  to  study  the  people  of  the  community 
before  such  a leader  is  chosen  and  approached 
with  the  idea  of  that  person  serving  in  the  ca- 
pacity of  organizing  and  steering  the  health 
council. 

In  my  opinion,  it  would  be  wise  at  this  stage 
of  organizing  community  health  councils  in  West 
Virginia  for  the  agencies  participating  in  this 
meeting  to  agree  to  designate  a person  trained  in 
community  organization  and  salesmanship  to  be 
assigned  to  one  particular  agency  and  given  the 
specific  job  to  assist  communities  in  the  organiza- 
tion of  health  councils.  This  person  does  not  need 
specific  qualifications  other  than  that  he  should 
be  an  organizer  and  salesman,  and  should  be  well 
grounded  in  basic  community  problems. 

SUGGESTED  ACTIVITIES 

When  a health  council  is  organized  a careful 
study  should  be  made  to  determine  the  greatest 
and  most  urgent  health  needs  of  the  community. 
These  needs  will  vary  with  the  communities.  It 
might  be  well  to  assume  that  an  average  rural 
community  in  West  Virginia  has  a newly  or- 
ganized health  council  and  list  some  suggested 
activities. 

HEALTH  SERVICES  AND  MEDICAL  CARE 

I believe  we  will  all  agree  that  the  principal 
reason  why  we  lack  the  services  of  private  phy- 
sicians, dentists  and  nurses  in  our  rural  areas  is 
because  working  facilities  and  living  conditions 
do  not  conform  to  the  standards  of  present  day 
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professional  personnel.  Such  a council  can  do 
much  toward  the  establishment  of  full-time 
health  departments  in  those  counties  not  yet 
having  such  services.  Much  can  be  done  to  ex- 
pand and  strengthen  existing  full-time  health  de- 
partments. We  do  not  have  a single  local  health 
department  in  our  state  meeting  the  minimum 
standards  of  service  as  recommended  by  public 
health  authorities. 

HOSPITAL  OR  HEALTH  CENTER  FACILITIES 

In  spite  of  federal  financial  assistance,  as  pro- 
vided by  the  Hill-Burton  Act,  which  has  been  in 
effect  since  1946,  we  just  now  have  under  con- 
struction two  hospitals  in  rural  sections  under 
the  “A A”  priority,  i.  e.,  communities  with  no  hos- 
pital facilities.  These  two  hospitals  will,  when 
completed,  provide  one  hundred  and  sixty-five 
beds.  One  hospital  providing  sixty  beds  is  under 
construction  in  the  “A”  priority.  Three  hospitals 
or  additions  providing  one  hundred  and  seventy- 
nine  beds  are  in  “B”  priority.  We  have  two  or 
three  other  applications  in  these  high  priority 
rural  sections,  but  we  have  no  definite  assurance 
that  these  communities  can  provide  their  share 
of  matching  funds.  We  have  applications  for 
hospital  construction  in  the  “C”  priority  group 
which  includes  principally  municipal  areas. 

We  have  not  been  successful  in  building  a 
single  health  center  in  our  state  under  the  hos- 
pital and  health  facility  construction  program. 
Several  factors  enter  into  this,  and  it  seems  to 
me  that  the  principal  one  is  the  lack  of  informa- 
tion and  interest  in  the  particular  communities. 
The  health  council  could  be  particularly  helpful 
in  planning  a health  center.  The  types  of  serv- 
ices available  from  a health  center  will  vary  with 
the  community  health  needs.  One  community 
may  need  only  the  basic  services  provided  by  a 
local  health  department.  Another  community 
may  need  to  provide  facilities  for  a physician,  a 
dentist,  and  nurses  in  connection  with  the  health 
center.  Other  areas  remote  from  hospital  facili- 
ties may  need  to  provide  a few  beds  as  a part  of 
the  health  center  service. 

PLANNING  SERVICES 

This  particularly  applies  to  those  individuals  in 
the  low  income  brackets  and  those  who  are  en- 
tirely indigent.  The  health  council  after  study 
might  recommend  to  the  citizens  that  they  pur- 
chase voluntary  health  insurance  as  a method  of 
providing  funds  to  meet  the  costs  of  sudden  or 
prolonged  illness. 

PARTICIPATION  IN  SCHOOL  HEALTH  PROGRAMS 

At  no  time  in  the  history  of  our  state  has  there 
been  better  cooperation  between  the  education 


and  health  departments,  both  on  the  local  and 
state  levels  to  provide  good  health  programs  for 
the  school  age  children.  An  active  community 
health  council  is  badly  needed  to  assist  in  ex- 
panding these  health  services.  This  would  offer 
an  excellent  opportunity  for  the  community  coun- 
cil to  work  closely  with  the  school  health  council 
if  one  exists. 

Other  activities  in  which  a health  council  could 
well  engage  are  as  follows: 

1.  Work  to  prevent  overlapping  and 
duplication  in  health  services  provided  by 
official  and  voluntary  agencies  of  the  com- 
munity. 

2.  Advise  and  assist  physicians,  hospitals, 
and  health  departments  in  providing  health 
programs  related  to  the  community  needs 
and  the  facilities  available. 

3.  Coordinate  the  thinking  and  planning 
of  all  organizations  concerned  with  health 
services. 

4.  Render  assistance  in  the  enactment  of 
needed  health  legislation. 

Once  such  an  advisory  health  group  is  estab- 
lished, it  should  perpetuate  itself  by  an  organiza- 
tion sufficient  to  care  for  the  health  needs  of  that 
community.  It  should  work  independently  of  any 
governmental  agency  and  free  from  any  political 
influence.  It  definitely  appears  that  any  com- 
munity in  West  Virginia  can  profit  by  support- 
ing an  active  well  organized  health  council,  the 
chief  aim  of  which  would  be  to  identify  the 
health  needs  of  the  community  and  disseminate 
accurate  information  for  community  understand- 
ing in  order  that  all  efforts  may  be  coordinated 
to  supply  these  needs. 


CONSERVING  OUR  AGING  POPULATION 

Our  aging  men  and  women  of  today  have  made  con- 
tributions. All  but  a few  have  much  still  to  give.  True 
conservation  demands  that  we  remember  always  that 
they  are  human  beings — whole  human  beings.  They  are 
our  countrymen — whole  citizens.  They  are  entitled  to 
whole  citizenship.  They  are  entitled  to  enjoy  the 
fruits  of  the  experience,  skills,  and  wisdom  that  have 
come  to  them  through  the  years.  If  we  who  are  younger 
deny  them  this,  we  shall  be  denying  not  only  ourselves 
but  those  who  come  after  us. 

We  need  what  our  older  people  have  to  give.  It  is 
ready  to  hand  for  our  use.  I,  for  one,  am  for  any 
measure  in  line  with  our  tradition  that  will  mean  the 
end  of  waste  too  long  ignored;  the  opening  of  full 
opportunity  where  it  has  been  too  long  denied.  I am  for 
maximum  utilization  of  our  older  people.  I am  for 
conservation  of  our  aging  population. — Clark  Tibbetts 
in  North  Carolina  Medical  Journal. 
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LEADERSHIP  AND  TEAMWORK  ESSENTIAL 
IN  ORGANIZATION  OF  HEALTH 
COUNCILS 

By  GERTRUDE  HUMPHREYS,! 

Morgantown,  W.  Va. 

West  Virginia  is  fortunate  to  have  a state 
medical  association  which  is  so  actively  inter- 
ested in  rural  health.  It  is  fortunate  also  to  have 
a state  department  of  health  whose  director  is 
working  year  after  year  to  make  available  to 
rural  areas  the  best  possible  public  health 
services 

As  a result  of  the  rural  health  conferences 
sponsored  hy  the  State  Medical  Association  for 
the  past  four  years,  professional  workers  in  the 
field  of  health  and  medical  care  have  a much 
better  understanding  of  the  health  problems  that 
are  of  concern  to  West  Virginia  rural  people. 
And  rural  leaders  have  a better  appreciation  of 
the  many  difficulties  involved  in  trying  to  provide 
adequate  medical  and  hospital  services  for  rural 
areas.  Also  the  conferences  have  helped  the 
leaders  of  the  various  professional  and  lay  groups 
in  the  state  to  have  a better  understanding  of  the 
contribution  that  each  organization  and  agency- 
can  make  to  the  total  rural  health  program. 

At  recent  state  conferences,  speakers  have 
brought  inspiration  and  helpful  information 
about  health  work  being  done  in  other  states. 
Some  have  presented  ideas  from  a national  view- 
point. Each  has  made  a contribution  by  pointing 
out  the  importance  and  the  possibilities  of  pro- 
grams of  action,  and  also  by  presenting  ideas  for 
carrying  out  such  programs. 

Thus,  from  this  greater  knowledge  and  under- 
standing of  health  situations  and  of  the  ways  in 
which  people  throughout  the  country  are  work- 
ing out  solutions  to  their  problems,  has  developed 
a more  earnest  desire  by  West  Virginia  groups 
to  direct  the  efforts,  talents,  and  resources  of 
each  into  a concerted,  cooperative  program  of 
action  toward  common  goals. 

The  fourth  conference  held  at  Jackson’s  Mill, 
September  28,  1951,  focused  attention  on  health 
councils  and  how  people  use  them  to  work  out 
solutions  to  their  local  health  problems. 

It  was  brought  out  in  the  discussion  that  if  a 
health  council  is  to  be  an  effective  instrument 
for  solving  local  health  problems,  the  majority  of 
the  people  for  whose  benefit  it  is  intended  must 
be  familiar  with  its  purpose  and  its  activities. 
They  must  understand  the  health  needs  and  the 
reasons  for  inadequate  services  and  facilities; 
they  must  understand  the  part  that  professional 
groups  and  individuals  can  take,  and  what  is 

vState  Leader,  Home  Demonstration  Work,  Agricultural  Exten- 
sion Service,  West  Virginia  University,  Morgantown. 


expected  of  individual  citizens.  Unless  the  peo- 
ple of  an  area  as  a whole  are  sufficiently  con- 
cerned about  the  existing  health  situation  to  be 
willing  to  do  something  about  it,  the  efforts  of 
individual  leaders,  or  of  a council  which  exists 
in  name  only,  are  likely  to  be  futile. 

It  was  emphasized  in  the  discussion  that  if  the 
people— the  local  citizens— are  to  become  aware 
of  unsatisfactory  health  conditions,  and  have  a 
real  desire  to  improve  these  conditions,  they  must 
be  given  an  opportunity  to  know  the  facts  and 
to  have  a part  in  deciding  what  is  to  be  done. 
In  this  connection  it  was  pointed  out  that  while 
education  is  basic  to  any  successful  health  pro- 
gram, it  must  be  guided  and  directed  by  profes- 
sional leaders  who  know  how  to  help  people  to 
help  themselves.  These  leaders  must  be  prepared 
and  eager  to  inform,  to  motivate,  to  encourage, 
to  correlate,  to  cooperate,  and  to  help  mobilize 
all  available  resources.  They  must  be  able  to 
find  within  the  area  the  actual  or  potential  local 
leaders  in  whom  the  people  have  confidence  and 
whose  leadership  they  will  recognize  and  follow. 

There  must  be  an  opportunity  at  all  times  for 
a free  flow  of  ideas  from  the  group  of  individual 
citizens  to  the  professional  leaders  and  officials 
on  the  top  rung  of  the  health  ladder.  There 
must  be  a similar  opportunity  for  a free  flow  of 
ideas  and  information  from  the  professional  au- 
thorities to  the  masses  of  the  people directed 

to  them  in  terms  that  they  can  understand  and 
in  the  spirit  of  friendliness  and  understanding 
that  has  long  been  associated  with  the  country 
doctor. 

If  the  people  as  a whole  are  well  informed  and 
are  prepared  to  carry  out  intelligently  their  part 
of  a health  program,  the  services  of  the  limited 
number  of  doctors,  dentists,  nurses,  public  health 
officials,  and  other  professional  people  can  be 
extended  immeasurably.  When  a difficult  com- 
munity health  problem  must  be  met  and  solved 
the  best  method  of  approach  seems  to  be  through 
a health  council  in  the  hands  of  an  informed 
citizenry.  It  needs  to  be  strengthened  and  im- 
plemented by  the  advice  and  counsel  of  doctors, 
public  health  officers,  or  other  professional 
workers. 


At  the  closing  session  of  the  conference  there 
was  a frank  discussion  of  many  health  problems 
and  of  the  methods  suggested  for  solving  them. 
The  thought  was  expressed  that  the  group  was 
not  looking  realistically  at  the  down-to-earth 

problems  of  the  strictly  rural  areas that  the 

cost  of  recommended  hospitals  and  other  health 
facilities  is  entirely  out  of  line  with  the  financial 
resources  of  these  areas.  It  was  also  pointed  out 
that  most  counties  do  not  have  the  paid  leader- 
ship necessary  to  stimulate  interest  in  health 
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councils  and  to  nurture  them  to  th?  point  where 
they  can  function  on  their  own. 

These  and  many  other  ideas  expressed  arc 
convincing  proof  of  the  need  for,  and  the  value 
of  state  rural  health  conferences.  Out  of  such 
conferences  where  ideas  and  viewpoints  are 
Ireelv  exchanged,  thinking  is  stimulated,  the 
kind  of  thinking  that  should  result  in  construc- 
tive action.  This  constructive  action  over  a long 
period  of  time  depends  upon  an  effective  pro- 
gram of  health  education  for  all  the  people, 
youth  and  adults;  it  depends  upon  the  sympa- 
thetic understanding  and  the  active  interest  and 
support  of  the  medical  profession  and  those 
engaged  in  public  health  work;  it  depends  upon 
the  development  of  capable  local  leadership; 
it  depends  upon  active  participation  and  interest 
of  members  of  local  groups;  and  it  depends 
upon  the  desire  and  the  ability  of  organizations 
and  agencies  to  work  together  toward  the  goal 
of  good  health  for  all. 


BUOYANT  MENTAL  HEALTH 

Through  knowledge  of  the  principles  of  mental  hy- 
giene and  the  use  of  its  proved  techniques,  the  phy- 
sician may  help  every  human  being  with  the  problems 
that  inevitably  arise  in  his  everyday  life.  Furthermore, 
it  is  apparent  that  it  is  not  the  problems  themselves  but 
the  person’s  attitudes  toward  the  problems  that  lead 
to  failure  and  discontent  or  to  success  and  happiness. 

Good  mental  hygiene,  as  taught  by  the  doctor,  makes 
for  a better  understanding  of  oneself  and  others,  leads 
to  a better  personality  integration  and  creates  a better 
social  adjustment.  These  in  turn  mean  buoyant  mental 
health.  And  the  individual  blessed  with  buoyant  mental 
health  extends  his  wholesome  personality  into  the  lives 
of  others  and  contributes  to  their  happiness  through  the 
radiation  of  the  good  attitudes  and  the  wise  actions  he 
has  incorporated  in  his  behavior. 


SMOOTHING  OUT  HIGH  BLOOD  PRESSURE  PEAKS 

There  is  value  in  learning  to  rest,  to  play,  relax;  to 
sit  home  and  watch  the  kids  in  the  evening.  For  most 
of  us  mortals  it  is  not  intended  that  every  waking 
moment  should  be  a working  moment.  To  each  it  is 
important  for  the  long  term  pull  that  the  coefficient 
of  effort  be  graphed  not  too  long,  too  far  beyond  the 
zone  of  fatigue.  The  economic  law  of  diminishing  re- 
turns concerns  the  biological  limit  of  human  endeavor. 
Harmony,  emotional  calm,  and  the  ability  to  look  the 
guy  in  the  eye  who  leers  back  from  the  mirror  when 
one  shaves  smooths  out  the  peaks  of  high  blood  pres- 
sure.— David  I.  Sugar,  M.  D.,  in  Detroit  Medical  News. 


INFLUENCE 

Each  well  adjusted  person’s  influence  extends  far 
beyond  his  daily  life — his  influence  furthers  the  cause 
of  woidd  fellowship,  the  ultimate  of  harmony  in  human 
relationships. — Franklin  S.  Dubois,  M.  D.,  in  Conn.  St. 
Med.  J. 


SHERLOCK  HOLMES  AND  THE  PORTUGESE 
MAN-OF-WAR  * 

By  EDWARD  J.  VAN  HERE,  M.  D., 

Morgantown,  W.  Va. 

“His  back  was  covered  with  dark  red  lines 
as  though  he  had  been  terribly  flogged  by 
a thin  wire  scourge.’’ 

SIH  ARTHUR  CONAN  DOYLE. 

One  of  Sir  Arthur  Conan  Doyle’s  stories  of 
Sherlock  Holmes  which  has  always  especially 
appealed  to  me  is,  “The  Adventure  of  the  Lion’s 
Mane.  ” 1 am  quite  mindful  that  this  story  is 
not  universally  popular  with  Sherlock  Holmes 
enthusiasts  but,  be  that  as  it  may,  it  is  still  one 
of  my  favorites.  The  title  alone  arrests  the 
attention.  Immediately  one  thinks  of  a magnifi- 
cently maned  lion  at  bay  or,  perhaps  as  one 
artist  pictured  him,  standing  on  the  shore  of  the 
ocean  roaring  defiantly  at  the  incoming  waves. 

As  the  adventure  unfolds,  however,  we  learn 
that  while  Sir  Arthur’s  story  does  deal  with  the 
ocean,  a lion  is  not  mentioned,  but  rather  a huge 
jelly  fish.  Cyanea  capillata.  It  is  also  called  the 
Lion’s  Mane,  for  as  Holmes  wrote:  . . . it  did 

indeed  look  like  a tangled  mass  torn  from  the 
mane  of  a lion.’ 

In  order  to  refresh  the  reader’s  mind  it  will  be 
remembered  that  in  the  above  mentioned  storv 
the  death  of  a person  (as  well  as  that  of  a dog) 
was  produced  by  the  poisonous  sting  of  the 
Lion’s  Mane.  The  victim  of  this  catastrophe 
was  Fitzroy  McPherson,  a young  scientist,  “.  . . 
whose  life  had  been  crippled  by  heart  trouble 
following  rheumatic  fever.  . .”  In  spite  of  his 
cardiac  ailment  he  was  portrayed  as  a fine 
athlete  and  an  expert  swimmer.  It  was  his 
custom  to  take  a daily  dip  into  the  ocean  in  and 
out  of  season. 

At  the  time  of  which  we  write,  Sherlock 
Holmes  was  supposed  to  be  liv  ing;  in  retirement 
on  the  Sussex  Downs  not  far  from  the  place 
where  McPherson  often  swam.  One  fine  morn- 
ing in  July,  following  a severe  storm,  Holmes  and 
his  neighbor,  Stackhurst,  who  kept  a preparatory 
school  were  taking  a bracing  walk.  To  then- 
intense  surprise  and  dismay  they  discovered  the 
figure  of  McPherson,  who  was  a science  master 
at  Stackhurst’s  establishment,  coming  up  the 
path  staggering  as  if  drunk.  As  they  came  nearer 
he  uttered  a terrible  cry  and  fell  upon  his  face. 
They  rushed  to  his  side  and  turned  him  on  his 
back.  He  was  in  extremis.  Just  before  he  ex- 
pired he  indistinctly  uttered  the  words:  “the 

*Recently  a case  was  reported  by  Captain  Warren  E.  Klein  and 
Commander  Robert  H.  Bradshaw  of  the  Unted  States  Navy 
(Portugese  man-of-war  sting.  Armed  Forces  Med.  J.  2:509-512, 
Mar.  1951).  This  well  written  article  brought  to  my  mind  one  of 
the  Sherlock  Holmes  stories,  "The  Adventure  of  the  Lion's  Mane," 
by  the  immortal  Sir  Arthur  Conan  Doyle — hence  this  essay. 
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lion’s  mane.”  The  cause  of  his  death  was  a 
mystery  even  to  Holmes. 

A few  days  later  Ian  Murdoch,  a colleague 
and  close  friend  of  the  late  McPherson,  went 
swimming  in  the  exact  spot  where  the  latter 
had  met  his  untimely  death.  Sir  Arthur  dra- 
matically described  the  incident:  “ . . Ian 

Murdoch  staggered  into  the  room,  pallid,  dish- 
evelled, his  clothes  in  wild  disorder,  clawing 
with  his  bony  hands  at  the  furniture  to  hold 
himself  erect  ...  he  gasped  and  fell  groaning 
upon  the  sofa.” 

‘‘The  pain  was  evidently  terrible  and  was  more 
than  local  for  the  sufferer’s  breathing  would  stop 
for  a time,  his  face  would  turn  black,  and  then 
with  loud  gasps  he  would  clap  his  hand  to  his 
heart,  while  his  brow  dropped  beads  of  sweat. 
At  any  moment  he  might  die." 

It  is  not  necessary  to  relate  here  the  steps 
which  Sherlock  Holmes  took  in  solving  this 
baffling  mystery.  Suffice  it  to  say  that  he  came 
to  the  conclusion  that  both  McPherson  and 
Murdoch  had  come  into  contact  with  a huge 
jelly-fish.  He  was  absolutely  convinced  of  this 
when  he  discovered  in  the  attic  of  his  house  a 
book  by  J.  G.  Wood  entitled,  “Out  of  Doors.” 
The  following  passage  especially  claimed  his 
attention:  “The  local  [lain  was,  as  he  explains, 

the  least  part  of  the  exquisite  torment.  ‘Pangs 
shot  through  the  chest,  causing  me  to  fall  as  if 
struck  by  a bullet.  The  pulsation  would  cease, 
and  then  the  heart  would  give  six  or  seven  leaps 
as  if  it  would  force  its  way  through  the  chest.’  ” 

Admittedly  Sir  Arthur’s  story  is  a thrilling  one. 
The  criticism  to  be  made,  however,  is  that  al- 
though Cyanea  capillata  can  produce  a nasty 
sting,  it  probably  cannot  produce  death,  espe- 
cially in  a healthy  person.  There  is  no  question 
but  that  it  would  be  an  unpleasant  experience 
for  a swimmer  to  come  into  contact  with  Cyanea. 
!n  a standard  textbook  of  biology,  Cyanea  arctica 
is  described  as  a creature  which  may  measure 
six  feet  in  diameter  and  bear  tentacles  reaching 
the  astonishing  length  of  130  feet.  It  can  readily 
be  seen  that  a swimmer  coidd  easily  be  stung 
by  such  a jelly-fish  before  he  could  recognize 
the  danger. 

Since  it  is  generally  believed  that  Cyanea 
cannot  cause  the  death  of  an  individual  and 
since  the  symptoms  described  in  “The  Adventure 
of  the  Lion’s  Mane”  were  so  grave,  the  coelenter- 
ate  which  Sir  Arthur  had  in  mind  probably  was 
no  other  than  Physalia,  commonly  known  as 
the  Portugese  man-of-war.  Exposure  to  the 
tentacles  of  this  creature  is  apt  to  produce  a 
chain  of  alarming  symptoms. 

Due  to  my  warm  interest  in  Sir  .Arthur's  story 
I read  with  profit  and  keen  enjoyment  a recent 


case  history  reported  by  Klein  and  Bradshaw.® 
Let  us  consider  their  report. 

A twenty  year  old  man  while  swimming  about 
twenty  feet  off  North  Miami  Beach,  Florida, 
came  into  contact  with  a Portugese  man-of-war, 
a large  colonial  coelenterate.  His  attention  was 
drawn  to  a purple  object  floating  near  him, 
which  he  thought  to  be  a balloon.  He  swam  up 
and  touched  it.  Immediately  he  became  aware 
of  a sharp  stinging  sensation  on  his  arm  and 
shoulder.  Noting  several  strands  which  he  could 
not  brush  off  he  left  the  water  at  once  and  a 
companion  removed  them  with  a towel.  Under- 
neath each  strand  could  be  seen  a “painful  fiery 
red  welt.”  Soon  he  found  it  difficult  to  breathe 
and  shortly  suffered  with  severe  abdominal 
cramps.  A little  later  he  showed  signs  of  shock 
and  mental  confusion. 

A swimmer  exposed  to  the  tentacles  of  these 
large  jelly-fish  may,  according  to  Klein  and 
Bradshaw,  manifest  the  following  symptoms: 
“Pain,  swelling,  and  redness  occur  in  the  affected 
part.  Systemic  effects,  following  severe  stings, 
appear  in  from  a few  minutes  to  an  hour  and 
include  anxiety,  muscular  pains  and  cramps, 
dyspnea,  constriction  of  the  throat,  cardiac  weak- 
ness, and  prostration.  The  authors  stress  that 
the  alarming  symptoms  which  often  follow  stings 
from  coelenterates  suggest  the  action  of  a power- 
fid  neurotoxin. 

More  recently  Waite00  makes  the  observation 
that  contact  with  a Portugese  man-of-war  may 
produce  the  following:  “Pallor,  sweating,  mus- 
cular cramps,  faintness,  shortness  of  breath, 
thready  pulse,  and  a fall  in  blood  pressure  . . .” 
He  points  out  that  these  symptoms  are  indica- 
tive of  anaphylactic  shock  and  writes  further  that 
although  there  have  been  no  authenticated  medi- 
cal reports  of  death  as  a result  of  the  sting  of  a 
Portugese  man-of-war,  it  may  happen  if  com- 
plicated by  anaphvalaetic  shock. 

One  wonders,  of  course,  what  would  have  hap- 
pened if  the  patient  described  by  Klein  and 
Bradshaw  had  been  some  distance  from  shore. 
If  anaphylactic  shock  had  occurred  within  a few 
minutes,  the  patient  no  doubt  would  have 
drowned  if  no  one  had  been  in  the  vicinity  to 
help  him.  A swimmer  who  experiences  difficulty 
in  breathing,  who  is  afflicted  with  severe  abdom- 
inal cramps,  who  shows  signs  of  shock,  and  who 
is  mentally  confused,  is  simply  bound  to  drown. 
Indeed,  any  one  of  these  four  symptoms  could 
provoke  disaster  in  deep  water. 

The  treatment  instituted  by  Klein  and  Brad- 
shaw is  of  genuine  interest.  The  patient  was  hos- 

**Woite,  Charles  L.:  Medical  Problems  of  An  Underwater 
Demolition  Team.  Armed  Forces  Med.  2:1317-1326,  Sept., 
1951. 
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pitalized  and  given  calcium  gluconate  and  bena- 
dryl  intravenously.  Epinephrine  and  atropine 
were  administered  intramuscularly  and  ammonia 
applied  locally.  (Parenthetically  a purist  could 
raise  the  question  whether  all  this  medication 
was  necessary.)  The  next  day  the  itching  areas 
were  treated  with  tetracaine.  The  patient  made 
an  uneventful  recovery  although  it  took  about 
three  weeks  before  the  lesions  healed.  Waite00 
in  his  article  emphasizes  that  in  case  of  ana- 
phylactic shock,  epinephrine  or  benadryl  should 
be  given  immediately.  He  warns  further  that  if 
angioneurotic  edema  appears,  the  air  passage 
ways  should  be  cleared,  oxygen  supplied  and  if 
necessary  a tracheotomy  performed.  The  latter 
constitutes  heroic  treatment,  but  may,  of  course, 
save  a person’s  life. 

Let  us  return  to  Sir  Arthur’s  story,  “The  Ad- 
venture of  the  Lion’s  Mane,”  in  an  attempt  to 
ascertain  what  medical  agents  were  used  45 
years  ago  to  treat  the  sting  of  coelenterates.  As 
previously  mentioned,  Sherlock  Holmes  was  sup- 
posed to  be  in  retirement  and  was  living  alone, 
so  unfortunately  he  could  not  call  upon  his 
friend,  Doctor  Watson,  to  prescribe  for  Ian 
Murdoch. 

Holmes,  however,  rose  to  the  occasion  and 
made  an  earnest  attempt  to  help  the  patient,  for 
he  wrote:  “Pads  of  cotton  soaked  in  salad  oil 
seemed  to  take  the  agony  from  the  strange 
wounds.”  The  great  detective  showed  real 
ingenuity  in  making  use  of  such  a homely  rem- 
edy. He  also  gave  the  suffering  man  liberal  quan- 
tities of  brandy  which  doubtless  had  a narcotiz- 
ing effect.  There  is  considerable  evidence  that 
brandy  was  widely  used  for  medicinal  purposes 
at  the  turn  of  the  century  when  this  adventure 
is  supposed  to  have  occurred. 

It  is  of  interest  to  speculate  upon  what  medi- 
cation Doctor  Watson  would  have  administered 
to  Ian  Murdoch  had  he  been  in  attendance.  At 
that  time  neither  benadryl  or  calcium  gluconate, 
or  for  that  matter,  tetracaine  were  available.  On 
the  other  hand  epinephrine,  atropine  and  am- 
monia even  then  were  widely  used.  Doctor 
Watson  presumably  would  have  given  a hypo- 
dermic injection  of  morphine  and  have  given 
the  patient  brandy  as  did  his  friend,  Sherlock 
Holmes.  He,  too,  doubtlessly  would  have  ap- 
plied some  soothing  ointment  to  the  painful 
lesions,  or,  like  Klein  and  Bradshaw,  might  have 
used  ammonia.  It  is  even  possible  that  he  would 
have  employed  epinephrine.  This  certainly  was 
indicated,  for  the  symptoms  described  by  Doyle 
were  those  of  anaphylactic  shock.  This  latter 
syndrome  was  not  well  understood  45  years  ago. 
in  point  of  fact  the  word  “anaphylaxis”  was 
coined  in  1907  by  Richet.  This,  as  mentioned 
earlier,  was  the  year  the  adventure  was  supposed 


to  have  taken  place.  Sir  Arthur,  however,  wrote 
“The  Adventure  of  the  Lion’s  Mane”  probably 
in  1925,  since  it  was  first  published  in  1926.  At 
that  time  the  significance  of  anaphylactic  shock 
in  man  was  pretty  well  understood,  so  it  is  quite 
possible  that  he  was  quite  familiar  with  this  con- 
dition. 

It  is  a pity  that  we  have  to  resort  to  speculation 
and  that  Doctor  Watson  was  not  in  attendance 
instead  of  Holmes,  a non-medical  man.  If  such 
had  been  the  case,  Sir  Arthur  probably  would 
have  mentioned  the  agents  medical  men  used 
at  that  time.  This  would  not  only  have  satisfied 
our  sympathetic  curiosity,  but  what  is  more  im- 
portant, these  facts  would  have  been  of  historical 
interest.  We  then  could  actually  have  compared 
the  medical  agents  which  were  prescribed  45 
years  ago  with  those  currently  employed  for 
grave  symptoms  of  shock  produced  by  the  sting 
of  coelenterates. 

ADDENDUM 

I cannot  present  this  essay  without  paying 
brief  tribute  to  the  genius  of  Sir  Arthur  Conan 
Doyle.  His  story,  “The  Adventure  of  the  Lion’s 
Mane,”  shows  not  only  his  great  story  telling 
ability,  but  his  keenness  of  mind  and  his  sound 
knowledge  of  medicine.  The  symptoms  produced 
by  the  sting  of  the  coelenterate,  which  he  so 
dramatically  described,  are  about  the  same  as 
those  listed  by  modern  writers.  To  be  sure  Sir 
Arthur  did  take  poetic  license  when  he  chose 
Cyanea  capillata  instead  of  Physalia,  the  Portu- 
gese man-of-war,  but  forsooth  this  is  a minor 
matter.  Let  us  not  resort  to  quibbling.  In  these 
days  of  high  tension  living  and  worry  over  world 
affairs,  Sir  Arthur’s  stories  of  Sherlock  Holmes 
come,  indeed,  as  a welcome  and  refreshing  relief. 


ANESTHETIST  ON  OPERATING  TEAM 

We  can  all  appreciate  the  value  of  a good  operative 
team  at  the  field  of  operation  which  includes  the  sur- 
geon, assistants,  anesthetist  and  instrument  nurse. 
Though  the  anesthetist  is  not  at  the  actual  field  of 
operation,  his  presence  at  the  head  of  the  table  is  just 
as  important.  In  the  case  of  the  anesthetist,  “no  news 
is  good  news.” 

A satisfactory  anesthetic  is  one  in  which  the  surgeon 
is  hardly  aware  of  the  anesthetist’s  presence.  It  is  a 
sign  that  all  is  well,  and  that  the  anesthetist  has  the 
patient  under  fvaorable  control.  This,  however,  is  no 
reason  for  him  to  hesitate  to  promptly  inform  the 
surgeon  of  any  unfavorable  changes  requiring  special 
considerations  concerning  the  need  for  administering 
stimulation,  blood  transfusions  and  even  altering  the 
operative  procedure  for  the  safety  of  the  patient.  Alert- 
ness on  the  part  of  the  anesthetist  and  prompt  action 
on  the  part  of  the  surgeon  and  his  team,  will  save 
many  a life  in  cases  of  shock,  or  cardiac  or  respiratory 
failure  during  surgery. — Jacob  Sarnoff,  M.  D.,  in  Bull. 
Med.  Soc.  County  of  Kings. 
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GROWING  OLD  GRACEFULLY 

Never  retire.  Never  retire  to  a life  of  complete  in- 
activity. It  is  far  more  desirable  to  wear  out  than  to 
rust  out.  By  the  development  of  new  pursuits  when 
one  is  asked  to  withdraw  from  a faculty,  a bank,  an 
industry,  or  other  occupation,  one  can  make  a wise 
investment  in  his  new  found  leisure. 

George  Washington  retired  three  times  in  his  life. 
After  each  time  he  became  neurotic  and  introspective. 
He  complained  of  a number  of  inconsequential  func- 
tional disturbances.  In  other  words,  the  father  of  our 
country  became  neurotic  when  he  retired  from  active 
service.  Washington  was  born  in  February,  1732.  After 
he  had  retired  from  command  of  the  Virginia  militia 
in  1758  because  of  ill  health  he  wrote,  at  the  age  of 
twenty-six,  “I  have  now  too  much  reason  to  apprehend 
my  approaching  decay.”  However,  in  June,  1775,  at  the 
age  of  forty-three,  he  returned  to  command  the  Con- 
tinental Army,  and,  of  course,  distinguished  himself. 
In  1783,  when  he  was  fifty-one,  he  wrote,  “The  scene 
is  at  length  closed.  I will  move  gently  down  the  stream 
of  life  until  I sleep  with  my  fathers.” 

As  a rule,  when  an  individual  retires,  too  often  there 
is  no  opportunity  or  outlet  for  continued  activity  which 
is  necessary  to  a satisfying  existence;  immediately  one 
begins  to  live  in  the  past.  With  the  loss  of  sustaining 
habits  the  elderly  person  becomes  depressed  and  his 
attention  is  directed  to  the  organs  of  the  body  in  search 
for  signs  of  debility.  There  is  a prompt  diminution  in 
vitality,  and  the  joy  of  living  gives  way  to  a wearisome 
discussion  of  one’s  misfortunes.  Successful  existence  at 
any  age  requires  an  all-absorbing  motive. 

The  problem  of  retirement  is  a challenge  to  industry, 
labor  and  the  professions  today  because  many  men  are 
at  their  most  productive  capacity  just  at  the  period 
when  the  age  limit  is  reached.  Many  have  then,  fifteen, 
or  twenty  years  longer  of  useful  service.  To  ask  them 
to  retire  is  detrimental  certainly  to  employers  and  em- 
ployes alike.  Some  other  method  needs  to  be  selected 
to  find  out  when  a man  has  ceased  to  be  useful  in  one 
particular  position.  This  may  be  determined  by  his  em- 
ployer, his  physician,  and  himself. 

The  crowning  achievement  of  life,  it  would  seem,  is 
the  ability  to  grow  old  gently  and  gracefully — beloved 
of  all,  with  happy  memories  of  a useful  existence.  To 
attain  the  ultimate  and  final  success  in  growing  old 
gracefully  for  each  of  his  patients,  the  practicing  phy- 
sician today  needs  to  have  a clear  understanding  of  the 
major  problems  of  the  later  years. — Edward  L.  Bortz, 
M.  D.,  in  J.  Michigan  St.  Med.  Soc. 


DIAGNOSIS  OF  PSYCHOSOMATIC  DISEASE 

Diagnosis  of  psychosomatic  disease  is  justified  only 
when  the  presence  of  an  emotional  disturbance  of  suffi- 
cient intensity  to  produce  the  clinical  picture  has  been 
established.  Because  of  the  fact  that  these  illnesses  are 
psychologically  determined,  psychotherapy  is  the  cor- 
nerstone of  treatment  although  adjunctive  pharmaco- 
logical and  physiological  forms  of  therapy  are  of  value. 

James  J.  Cleckley,  M.  D.,  in  J.  So.  Med.  and  Surg. 


GUIDANCE  PROCEDURES  FOR  STUDENTS 

Each  year,  about  fifty  thousand  applications  are  made 
for  less  than  six  thousand  places  in  the  entering  class 
of  all  our  medical  schools.  Of  course  many  of  these 


are  duplicate  applications;  the  same  individual  applies 
to  several  schools.  The  number  of  different  individuals 
who  apply  is  about  fifteen  thousand,  of  whom  six  thou- 
sand gain  admission  to  some  medical  school.  It  is  thus 
clear  that  of  every  five  applicants  only  two  are  ad- 
mitted and  three  are  rejected. 

The  problem  of  the  college  is  to  advise  and  guide 
these  sixty  per  cent  of  medical  school  rejections.  Many 
of  them  are  not  hopelessly  low  students;  large  numbers 
of  them  have  strong  personal  qualities.  All  of  them 
deserve  a fitting  place  in  American  society. 

Through  its  guidance  procedures,  especially  through 
its  faculty  committee  on  preparation  for  medicine,  the 
college  seeks  to  help  doubtful  cases  to  plan  and  prepare 
for  an  alternative  vocation.  This  task  is  not  easy,  be- 
cause boys  who  want  to  be  physicians  cling  tenaciously 
to  their  plan,  sometimes  after  two  successive  years  of 
rejections.  Yet,  if  complete  frustration  and  harmful 
social  cynicism  are  to  be  avoided,  these  rejected  men 
must  be  helped  to  find  a vocation  in  which  their  efforts 
will  be  productive  and  satisfying. — Ernest  C.  Marriner 
in  J.  Maine  Med.  Assn. 


MEDICINE  IN  OUR  TIME 

“Only  ignorance  is  simple,”  Dr.  Russell  Brain, 
P.R.C.P.,  remarked  over  the  air  last  Sunday.  He  was 
talking  of  the  growing  complexity  of  medicine  and  of 
that  acceleration  of  scientific  progress  which,  in  the  last 
fifty  years,  has  made  many  feel,  with  the  Red  Queen, 
that  it  takes  all  the  running  they  can  do  to  keep  in  the 
same  place. 

At  the  moment  we  are  managing  to  hold  our  own  by 
using  two  well-tried  methods:  specialisation,  and  team- 
work. And  he  drew  a picture  of  the  modern  hospital, 
constantly  engaged  in  research,  more  highly  organised 
than  ever  before,  and  using  more  complex  techniques 
and  more  elaborate  equipment;  and  for  these  and  other 
reasons  more  costly  to  run  than  it  has  ever  been. 

“What  is  the  effect,”  he  asked,  “of  all  these  develop- 
ments on  the  work  of  the  general  practitioner?”  The 
emphasis,  in  serious  disease,  has  shifted  from  the  family 
doctor  to  the  hospital.  Not  only  is  there  danger  of  his 
work  becoming  less  interesting,  and  less  well  thought 
of,  than  it  used  to  be,  but  he  has  many  more  patients  to 
deal  with  than  he  had.  Yet  the  family  doctor,  as  Dr. 
Brain  reminded  listeners,  knows  the  patient  as  the  hos- 
pital staff  can  never  know  him — as  the  man  “who  lays 
down  the  law  at  home,  spends  Saturday  afternoon 
cheering  the  Arsenal  or  Newcastle  United,  and  whose 
pigeons  won  that  cup  on  his  mantlepiece.” 

The  more  specialised  medicine  becomes  the  greater 
the  need  for  the  general  practitioner  with  this  special 
personal  knowledge,  the  natural  counsellor,  the  captain 
of  the  home  team  as  the  consultant  is  captain  of  the 
hospital  team. — The  Lancet. 


THE  GP  AND  UROLOGY 

The  general  practitioner  should  pay  careful  attention 
to  urologic  problems,  and  after  proper  evaluation,  he 
should  sort  out  those  which  he  can  manage  successfully 
himself,  and  those  in  which  he  needs  the  help  of  a 
specialist.  With  such  screening  by  the  family  physician, 
the  stage  is  set  for  the  greatest  professional  usefulness 
of  the  physician,  and  the  optimum  in  service  to  the 
patient. — E.  Hess,  M.  D.,  et  al,  in  J.  Med.  Soc.  New 
Jersey. 
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The  President  ’s  Page 

In  this,  my  first  President’s  Page,  I want  to  thank  you  for  the  honor  you 
have  conferred  upon  me,  and  I want  to  share  it  with  each  of  you.  There  is 
much  truth  in  the  statement  that  “he  who  would  be  master  is  servant  of  all.” 

I shall  from  time  to  time  try  to  mirror  in  this  page  issues  and  problems 
as  they  appear  to  me.  I hope  you  will  find  interest  and  some  help  in  all  of 
them.  We  know  now  that  we  shall  have  some  problems  to  solve  but  these 
should  not  be  too  difficult  if  each  of  us  does  his  part. 

I detest  the  agencies  of  government  and  the  individuals  who  are  trying  to 
socialize  us,  and  we  shall  have  to  join  hands  with  every  honorable  and  sincere 
group  which  is  opposing  socialism  in  any  of  its  nefarious  forms  if  we  as  a 
profession  and  people  are  to  have  a continuing  success  in  maintaining  our 
American  way. 

Our  profession  has  legions  of  friends  in  every  walk  of  life  and  particularly 
among  our  patients.  These  friends  have  helped  in  our  fight  against  socialism 
and  they  will  help  again,  but  we  must  show  an  equal  interest  when  “their 
bull  is  being  gored.”  I have  already  found  some  “unholy  alliances”  in  our 
state;  you  may  rest  assured  that  these  will  be  carefully  investigated  and 
corrected  where  possible.  This,  too,  will  require  alertness,  steadfastness,  and 
almost  a willingness  to  accept  orders  on  the  part  of  each  of  us. 

If  you  have  problems,  present  them  to  your  state  organization  and  we  shall 
give  them  an  honest  appraisal  and  try  to  find  a solution  or  offer  an  explanation 
wherever  and  whenever  possible. 

We  shall  probably  have  an  interesting  year.  I would  much  prefer  that  it 
be  one  in  which  we  could  devote  our  entire  time  to  the  practice  of  scientific 
medicine;  this,  I recognize,  is  most  unlikely.  I prefer  that  it  be  a placid  yet 
progressive  administration,  but  I promise  you,  in  the  words  of  the  Irishman, 
“if  anyone  jumps  on  us,  they  will  not  be  allowed  to  rest  there.” 
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THE  NEW  OFFICERS 

As  this  issue  of  the  Journal  comes  off  the  press, 
the  new  officers  of  the  West  Virginia  State  Medi- 
cal Association  are  assuming  the  duties  which 
will  keep  them  occupied  throughout  1952. 

Dr.  Sobisca  S.  Hall,  of  Clarksburg,  is  a veteran 
in  point  of  service  to  organized  medicine.  His 
membership  on  the  Council  and  his  term  as 
president  of  the  Harrison  County  Medical  So- 
ciety, combined  with  his  experience  as  a member 
of  important  key  committees,  have  well  fitted  him 
for  his  duties  as  president  of  the  State  Medical 
Association. 

Doctor  Hall  follows  Dr.  Frank  J.  Holroyd,  of 
Princeton,  who  has  done  such  outstanding  work 
as  president  during  the  past  year.  Doctor  Holroyd 
automatically  becomes  chairman  of  the  Council, 
and  Dr.  Charles  E.  Watkins,  the  retiring  chair- 
man, will  serve  during  the  coming  years  as 
Councillor-at- Large. 

The  fact  that  these  three  doctors  are  in  key 
positions  in  the  State  Medical  Association  assures 
the  membership  of  the  very  best  leadership  that 
can  possibly  be  provided.  Experience  means 
everything  in  organized  medicine,  and  these 
officers,  backed  by  the  Council  and  the  commit- 
tees that  have  been  set  up  by  President  Hall, 
will  strive  earnestly  to  maintain  or  improve  the 
already  high  standing  of  the  association  among 


similar  organizations  over  the  country.  It  should 
he  a successful  year  for  organized  medicine  from 
most  every  viewpoint. 


Sobisca  S.  Hall,  M.  D. 

We  again  congratulate  Doctor  Hall  upon  his 
elevation  to  the  high  office  of  president,  and,  on 
behalf  of  all  of  the  members  of  the  State  Medical 
Association,  extend  thanks  to  Doctor  Holroyd 
and  Doctor  Watkins  for  the  very  fine  work  they 
have  done  and  are  doing  for  the  profession  in 
this  state. 

We  also  congratulate  the  new  members  of  the 
Council  and  extend  to  the  retiring  Councillors 
the  heartfelt  thanks  of  the  membership  for  serv- 
ices performed  in  key  positions  during  the  past 
four  years. 


RURAL  HEALTH  NUMBER 

Several  papers  of  interest  and  importance  to 
those  concerned  with  the  extension  of  medical 
care  to  our  rural  areas  were  presented  at  the 
Fourth  Annual  Rural  Health  Conference,  spon- 
sored by  the  West  Virginia  State  Medical  Asso- 
ciation and  held  at  Jackson’s  Mill  September  28, 
1951,  under  the  auspices  of  the  Public  Relations 
Committee. 

Four  of  the  papers  heard  at  the  Conference 
appear  in  this  issue  of  the  Journal,  and  we  hope 
that  the  material  presented  by  the  speakers  will 
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he  studied  with  care  by  the  doctors  who  practice 
in  this  state. 

A news  story  concerning  the  Conference  ap- 
peared in  the  October  issue  of  the  Journal,  and 
there  is  very  little  that  can  be  added  to  what  has 
already  been  said,  except  to  compliment  again 
Dr.  John  F.  MeCuskev  of  Clarksburg,  and  Dr. 
Paul  L.  McCuskey,  of  Parkersburg,  co-chairmen 
of  the  public  relations  committee,  for  the  very 
fine  job  that  was  done  in  seeking  to  bring  more 
closely  together  the  medical  profession  and  the 
leaders  of  our  farm  groups  who  are  vitally  inter- 
ested in  matters  pertaining  to  rural  health. 

Plans  are  being  made  for  the  Fifth  Annual 
Rural  Health  Conference  which  will  be  held  in 
1952.  It  is  hoped  that  some  definite  steps  will 
have  been  taken  by  that  time  toward  establishing 
in  this  state  much  needed  community  health 
councils.  It  is  also  hoped  that  the  construction 
of  health  centers  will  have  proceeded  to  the 
point  where  some  concrete  action  may  be  taken 
in  the  communities  where  such  centers  are  so 
badly  needed. 

The  annual  rural  health  conferences  sponsored 
by  the  State  Medical  Association  have  served  as 
a medium  for  full,  free  and  open  discussion  of 
rural  health  problems  that  can  be  solved  by  the 
combined  efforts  of  the  medical  profession,  state 
and  local  health  officials,  the  agricultural  exten- 
sion service,  members  of  the  farm  bureau,  the 
grange,  the  farm  women’s  council,  and  affiliated 
groups. 


CYANEA  CAPILLATA 

Have  you  ever  come  in  close  contact  with  a 
Portugese  Man-of-War,  commonly  known,  but 
not  affectionately  referred  to  as  a jelly  fish.  If 
not,  you  have  missed  an  experience  that  is  any- 
thing but  pleasant  to  remember. 

A personal  introduction  to  this  creature,  which 
is  usually  found  floating  on  the  surface  of  the 
sea,  close  to  shore,  following  a storm,  will  re- 
sult in  pain  so  excruciating  that  it  is  hard  to 
describe.  It  is  similar  to  the  bite  of  our  common 
yellow  jacket,  but  the  similarity  ends  as  the 
pain  persists.  Those  who  have  spent  any  con- 
siderable length  of  time  along  the  east  coast  in 
Florida,  or  some  other  coastal  state,  will  recall 
having  seen  this  purplish,  balloon-shaped  fish 
floating  on  the  water.  The  distended  portion 
remains  above  the  surface,  but  the  long  grape- 
vine-like tentacles,  which  remain  out  of  sight, 
are  dynamite  to  the  person  who  comes  in  actual 
contact  with  one  or  more  of  them. 

Any  person  who  has  seen  or  “felt”  a Portugese 
man-of-war  will  find  Dr.  E.  J.  Van  Liere’s  paper 


appearing  in  this  issue  of  the  Journal  most  in- 
teresting and  informative.  The  title  is  “Sherlock 
Holmes  and  the  Portugese  Man-of-War.”  It  is 
a “must”  for  those  who  expect  to  spend  any  time 
on  the  east  coast  this  winter. 

Whether  you  call  it  “Lion’s  Mane”,  jelly  fish, 
Gyanea  Capillata,  or  Cyanea  arctiea  is  imma- 
terial. The  principal  thing  to  remember  is  to 
stay  away  from  the  creature.  Should  you  see 
what  appears  to  be  a toy  purple  balloon  floating 
near  you  in  the  water,  evacuate  that  vicinity 
immediately  and  avoid  the  effects  of  a combina- 
tion electric  shock,  sting  of  a yellow  jacket,  burn 
from  an  open  blaze,  and  the  kick  of  a well- 
proportioned  mule. 


GOOD  ADVICE  FROM  THE  FARM  NEWS 

The  West  Virginia  Farm  News  believes  that 
the  organization  of  community  or  county  health 
councils  would  be  a long  step  forward  in  the 
solution  of  our  problems  of  medical  care,  especi- 
ally in  the  rural  areas.  However,  this  very 
excellent  publication  takes  the  position  that  the 
leadership  in  campaigns  to  build  and  maintain 
such  councils  should  be  furnished  by  the  com- 
munities themselves. 

In  the  lead  editorial  in  the  November  issue, 
the  Farm  News,  which  is  the  official  organ  of 
the  West  Virginia  Farm  Bureau,  commenting  on 
the  Fourth  Rural  Health  Conference  at  Jackson’s 
Mill  last  September,  states  that  while  the  meet- 
ing was  well  attended  by  doctors,  nurses  and 
health  officials,  too  few  representatives  of  rural 
groups  were  on  hand  to  take  part  in  and  express 
the  thinking  of  those  who  reside  in  the  strictly 
rural  areas  on  the  problem  of  rural  health  and 
the  organization  of  health  councils.  The  rural 
health  conference  is  an  annual  event  sponsored 
by  the  West  Virginia  State  Medical  Association. 

The  News  has  this  to  say  concerning  the 
organization  of  health  councils: 

“A  community  or  county  health  council  is  an 
organization  through  which  all  interested  groups 
and  individuals  can  study  and  plan  together  to 
improve  the  health  of  the  community.  It  is  also  a 
clearing  house  wherein  organizations  and  individuals 
can  contribute  from  their  stock  of  information  and 
manpower  to  aid  in  the  solution  of  community  health 
problems. 

“Local  leadership  is  of  the  utmost  importance 
when  a council  is  organized.  Every  effort  should 
Ire  made  to  find  out  definitely  the  needs  of  the 
health  of  the  community  and  then  take  action  to 
provide  doctors,  nurses  and  facilities  to  take  care  of 
the  health  of  the  people  in  the  community. 

The  News  commends  the  activities  of  the  Pub- 
lic Relations  Committee,  under  the  auspices  of 
which  the  rural  health  conferences  are  held.  The 
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co-chairmen  of  the  state  PR  committee,  Dr.  John 
F.  McCuskey,  of  Clarksburg,  and  Dr.  Paul  L. 
McCuskey,  of  Parkersburg,  were  in  charge  of 
the  last  meeting  at  Jackson’s  Mill. 

The  News  feels  that  too  little  progress  is  being 
made  in  the  matter  of  the  extension  of  rural 
medical  care  to  the  rural  communities.  “Perhaps”, 
it  says,  “this  is  not  altogether  the  fault  of  the 
state  health  people  or  the  State  Medical  Associa- 
tion. If  rural  people  are  to  have  community 
health  centers  with  properly  equipped  facilities, 
staffed  by  a sufficient  number  of  doctors  and 
nurses,  the  leadership  must  originate  largely 
within  the  community  itself.  It  is  high  time  for 
leadership  in  such  communities  (and  this  in- 
cludes county  farm  bureaus)  to  wake  up  and  see 
what  can  be  accomplished. ” 

Citing  the  low  cost  of  $26,000  for  the  new 
health  center  at  Jackson’s  Mill,  the  News  be- 
lieves that  similar  health  centers  can  be  con- 
structed in  various  parts  of  the  state  at  no  great 
additional  cost,  and  rural  communities  are  urged 
to  wake  up  and  study  their  health  needs  to  avoid 
having  socialized  medicine  in  West  Virginia  and 
in  America. 

We  believe  sincerely  that  some  good  has  come 
out  of  the  conferences  already  held  between  the 
medical  profession  and  representativs  of  rural 
groups,  and  we  quite  agree  with  the  leaders  of 
some  of  these  rural  groups  who  have  expressed 
the  conviction  that  much  more  can  be  accom- 
plished in  the  matter  of  the  extension  of  medical 
care  to  our  rural  areas  if  leaders  of  the  medical 
profession  and  the  farm  groups  will  take  time 
to  prepare  jointly  a program  that  will  appeal  to 
doctors  as  well  as  rural  people,  and  then  endeavor 
to  have  some  definite  action  taken  at  a state 
meeting  that  will  result  in  the  establishment  of 
health  councils  and  health  centers  in  the  real 
rural  areas  of  the  state. 

We  also  commend  Dr.  John  F.  McCuskey 
and  Dr.  Paul  L.  McCuskey  and  the  members  of 
the  important  Public  Relations  Committee  for  the 
good  work  that  is  being  done  to  bring  about  a 
better  understanding  of  our  health  needs  between 
the  medical  profession  and  the  people  who  reside 
in  our  rural  areas. 


LET'S  HEED  THE  CALL 

The  board  of  Trustees  of  the  American  Medi- 
cal Association  has  announced  another  donation 
of  half  a million  dollars  to  the  American  Medical 
Education  Foundation  and  has  underwritten  all 
expenses  of  collection  and  disbursement  of  the 
Fund  so  that  every  dollar  contributed  will  be 


invested  in  medical  education  in  the  various 
medical  schools  of  the  United  States. 

At  the  Los  Angeles  meeting  it  was  urged  that 
every  doctor  of  medicine  contribute  to  this  fund. 
Inasmuch  as  the  Supreme  Court  has  ruled  that 
the  acceptance  of  a federal  subsidy  implies  the 
right  of  the  Federal  Government  to  dictate  the 
spending  of  that  subsidy,  the  danger  inherent  in 
the  Federal  subsidization  of  medical  education  is 
glaringly  apparent.  It  behooves  every  doctor, 
therefore,  to  contribute  as  liberally  as  he  can  to 
the  Foundation  Fund.  The  money  donated  will 
be  merged  with  the  funds  of  the  National  Fund 
for  Medical  Education,  of  which  ex-President 
Herbert  Hoover  is  honorary  chairman. 

Donations  are  deductible  for  income  tax  pur- 
poses, and  the  donor  may  designate  the  medical 
school  to  which  he  wishes  his  gift  allocated.  We 
trust  that  the  profession  of  West  Virginia  donates 
liberally. 


THE  NEW  COMMITTEES 

The  entire  personnel  of  all  standing  and  special 
committees  is  printed  elsewhere  in  the  Journal. 
We  hope  that  all  of  the  members  of  the  State 
Medical  Association  will  go  over  the  list  very 
carefully  so  that  they  may  know  and  remember 
those  who  compose  the  various  committees. 

It  seems  to  us  that  Doctor  Hall  has  done  a 
magnificent  job  in  selecting  members  of  key 
committees.  There  is  no  doubt  that  the  success 
of  any  organization  depends  to  a large  extent 
upon  the  active  interest  of  members  and  the  un- 
tiring efforts  of  committees  to  which  a large 
portion  of  the  work  of  the  organization  is  as- 
signed. 

We  believe  that  the  profession  generally  will 
approve  the  committees  named  by  Doctor  Hall 
to  function  during  the  next  twelve  months. 


WHAT  ARE  YOU  WORTH? 

One  of  Ripley’s  cartoons  pictures  a bar  of  iron  worth 
$5.00.  That  same  bar  of  iron  made  into  horseshoes 
would  be  worth  $12.00.  Made  into  needles,  its  value 
would  be  over  $3,000  and  if  turned  into  fine  watch 
springs,  it  would  be  worth  in  excess  of  $250,000. 

The  same  is  true  of  any  material.  Its  value  is  not 
determined  by  what  is  in  it  but  by  what  service  that 
material  performs.  What  are  you  worth? — J.  Mich.  St. 
Med.  Soc. 


If  you  want  to  raise  a crop  for  one  year,  plant  corn. 
If  you  want  to  raise  a crop  for  decades,  plant  trees. 
If  you  want  to  raise  a crop  for  centuries,  raise  men. 
If  you  want  to  plant  a crop  for  eternities,  raise  democ- 
racies.— Carl  A.  Schenk. 
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A CAPABLE  LEADER 

Dr.  Elmer  L.  Henderson’s  term  as  President  of  the 
AMA  is  now  history.  It  fell  to  his  lot  to  serve  as  the 
leader  of  organized  medicine  in  America  during  an 
epochal  and  history-making  period,  when  the  very 
foundations  of  the  structure  of  medicine  were  seriously 
threatened.  The  opponents  were  of  a stature  that  would 
have  intimidated  a less  intrepid  individual.  But  not  Dr. 
Henderson.  His  fearlessness,  coupled  with  a determina- 
tion to  preserve  Americanism  in  the  practice  of  medi- 
cine, proved  to  be  a winning  combination.  The  victory 
was  won  at  the  grass  roots  level  on  the  battleground  of 
public  opinion. 

Dr.  Henderson  is  intensely  loyal  to  the  medical  pro- 
fession. He  is  jealous  of  its  prerogatives.  Perhaps  more 
than  any  other  leader  of  medicine  he  has  recognized 
“the  price  of  Freedom  is  eternal  vigilance.”  One  less 
vigilant  would  have  been  taken  by  surprise  on  many 
occasions  since  all  of  the  threats  to  medicine  have  not 
been  straightforward  and  obvious  but  were  obscured  by 
subtlety.  Numbers  of  such  were  ferreted  out,  exposed, 
and  overcome. 

As  valiantly  and  as  successfully  as  Dr.  Henderson  has 
fought,  his  efforts  would  have  left  a great  deal  to  be  de- 
sired if  all  that  could  be  said  was  that  he  has  spent  his 
year  in  opposition  to  something.  This  has  not  been  the 
case.  Many  constructive  actions  have  been  taken  by  the 
AMA  and  much  progress  has  been  made  by  state  asso- 
ciations through  AMA’s  leadership  that  have  cemented 
the  profession’s  relations  with  the  public. — J.  Ky.  St. 
Med.  Assn. 


HE  WHO  PAYS  THE  PIPER — 

It  is  said  that  over  a billion  dollars  a year  are  spent 
for  research  in  this  country.  Of  this  all  but  a very  few 
millions  is  devoted  to  work  with  definite  practical  ob- 
jectives. The  day  of  reckoning  may  not  be  very  far  off. 
Fundamental  science  is  the  foundation  upon  which  ap- 
plications can  be  built.  The  greatest  danger  in  the  star- 
vation of  basic  science  lies,  not  in  the  fact  that  so  little 
money  is  available  for  it,  but  in  the  fact  that  scientists 
are  lured  away  from  working  at  impractical  problems 
by  the  glitter  of  gold  in  the  applied  fields. 

It  is  surely  true  that  he  who  pays  the  piper  can  call 
the  tune,  in  science  as  elsewhere,  but  it  would  be  well 
for  the  piper-payer,  whether  he  be  taxpayer,  business 
executive,  foundation  officer  or  university  administra- 
tor, to  remember  that  creative  composition  comes  when 
an  artist  is  given  a free  hand. — Maurice  B.  Visscher, 
M.  D.,  in  The  Journal  Lancet. 


TRAINED  MEDICAL  TEACHERS  NEEDED 

We  have  been  hearing  of  a shortage  of  doctors — and  a 
shortage  of  medical  schools — but  the  greatest  shortage 
will  be  in  the  teaching  end  of  this  business  which  is  the 
faculty  of  the  medical  school. 

Members  of  the  medical  teaching  profession  will  nec- 
essarily have  to  be  greatly  increased  as  soon  as  new 
buildings  are  added  to  make  more  space  for  more  medi- 
cal students — but — now  that  you  have  a larger  number 
of  students  and  some  new  buildings — there  still  remains 
that  final  problem  about  where  to  get  trained  medical 
teachers. — Detroit  Medical  News. 


GENERAL  NEWS 


PRESIDENT  S.  S.  HALL  ANNOUNCES 

ASSOCIATION  COMMITTEES  FOR  1952 

Dr.  Sobisca  S.  Hall,  of  Clarksburg,  who  will  assume 
the  pres’dency  of  the  West  Virginia  State  Medical 
Association  on  January  1,  has  named  the  members  of 
all  standing  and  special  committees. 

There  are  several  changes  in  the  chairmanship  and 
personnel  of  several  of  the  committees.  The  new 
chairman  of  the  Fact  Finding  and  Legislative  Commit- 
tee is  Dr.  A.  R.  Sided,  of  Williamstown,  immediate 
past  first  vice  president  of  the  Association.  He  succeeds 
Dr  Frank  V.  Langfitt,  of  Clarksburg.  This  committee 
will  prepare  and  submit  to  the  Council  the  legislative 
program  for  the  regular  session  of  the  legislature 
in  1953. 

PR  Co-Chairmen  Renamed 

Dr.  S.  Elizabeth  McFetridge,  of  Shepherdstown,  suc- 
ceeds Dr.  Thomas  Bess,  of  Keyser,  as  chairman  of  the 
Cancer  Committee,  and  Dr.  Cecil  O.  Post,  of  Clarks- 
burg, will  head  the  Committee  on  Industrial  Health, 
succeeding  Dr.  A.  J.  Villani,  of  Welch. 

Dr.  John  F.  McCuskey,  of  Clarksburg,  and  Dr.  Paul 

L.  McCuskey,  of  Parkersburg,  have  been  renamed 
co-chairmen  of  the  Public  Relations  Committee,  which 
is  in  complete  charge  of  the  public  relations  program 
of  the  State  Medical  Association. 

Dr.  Clark  K.  Sleeth,  of  Morgantown,  succeeds  Dr. 

M.  L.  Hobbs,  also  of  that  city,  as  chariman  of  the 
Committee  on  Medical  Education,  and  Dr.  A.  L.  Star- 
key,  of  Hopemont,  will  head  the  Committee  on  Tuber- 
culosis, succeeding  Dr.  W.  P.  Bittinger,  of  Summerlee. 

Dr.  Hunter  Boggs,  of  Charleston,  will  serve  as 
chairman  of  the  Syphilis  Committee,  and  Dr.  R.  Alan 
Fawcett,  of  Wheeling,  as  chairman  of  the  Committee 
on  Revision  of  Constitution  and  By-Laws. 

Dr.  John  H.  Trotter,  of  Morgantown,  was  named 
chairman  of  the  Committee  on  Conservation  of  Vision 
and  Hearing,  succeeding  Dr.  Ben  W.  Bird,  Jr.,  of 
Princeton,  and  Dr.  R.  D.  Stout,  of  Grafton,  will  head 
the  Committee  on  Necrology. 

Dr.  Hugh  A.  Bailey,  of  Charleston,  was  renamed 
chairman  of  the  DPA  Advisory  Committee.  He  has 
served  in  this  capacity  for  the  past  several  months. 

Special  Committee  Chairmen 

The  following  is  a complete  list  of  the  new  chairmen 
of  special  committees: 

Hospital  Relations,  W.  C.  Swann,  Huntington;  Mental 
Hygiene,  Thomas  S.  Knapp,  Charleston;  UMW  Ad- 
visory Committee,  Ray  M.  Bobbitt,  Huntington  (re- 
named); Blood  Bank,  D.  N.  Barber,  Charleston;  Per- 
manent Home,  James  S.  Klumpp,  Huntington;  Nurses' 
Liaison,  Henry  M.  Escue,  Charleston;  VA  Board  of 
Review,  John  E.  Lutz,  Charleston;  WVU  Liaison, 
Charles  E.  Watkins,  Oak  Hill;  and  Emergency  Medical 
Service,  J.  J.  Lawless,  Morgantown. 
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The  Committee  on  Diabetes  was  discharged  by  the 
Council  at  the  fall  meeting  held  in  Parkersburg  on 
October  28.  This  action  was  taken  at  the  suggestion 
of  Dr.  George  P.  Heffner,  of  Charleston,  the  chairman, 
and  Dr.  William  M.  Sheppe,  of  Wheeling,  president  of 
the  West  Virginia  Diabetes  Association. 

Standing  Committees 

The  following  is  a complete  list  of  members  of 
standing  committees  appointed  by  Doctor  Hall: 

Cancer:  S.  Elizabeth  McFetridge,  Shepherdstown, 
Chairman;  J.  E.  Wilson,  Clarksburg;  H.  C.  Huntley, 
Charleston;  Thomas  Bess,  Keyser;  Thomas  L.  Harris, 
Parkersburg;  Hampton  St.  Clair,  Bluefield;  and  John 
C Condry,  Charleston. 

Revision  of  Constitution  and  By-Laws:  R.  Alan 
Fawcett,  Wheeling,  Chairman;  Ray  I.  Frame,  Madison; 
W.  T.  Booher,  Wellsburg;  T.  T.  Huffman,  Keyser;  and 
Charles  A.  Haislip,  Grafton. 

DPA  Advisory:  Hugh  A.  Bailey,  Charleston,  Chair- 
man; I.  Ewer.  Taylor,  Huntington;  and  T.  Kerr  Laird, 
Montgomery. 

Fact  Finding  and  Legislative:  A.  R.  Sidell,  Williams- 
town,  Ch.airman;  Ward  Wylie,  Mullens;  E.  Andrew 
Zepp,  Martinsburg;  J.  N.  Jarrett,  Oak  Hill;  Richard  E. 
Flood,  Weirton;  Maynard  P.  Pride,  Morgantown;  Russel 
Kessel,  Charleston;  and  Hu  C.  Myers,  Philippi. 

Industrial  Health:  Cecil  O.  Post,  Clarksburg,  Chair- 
man; A.  J Villani,  Welch;  J.  L.  Thompson,  Weirton; 
R.  G.  Broaddus,  Beckley;  and  H.  M.  Brown,  Belle. 

Medical  Education:  Clark  K.  Sleeth,  Morgantown, 
Chairman;  I.  E.  Buff,  Charleston;  George  T.  Evans, 
Fairmont;  John  E.  Stone,  Huntington;  and  S.  William 
Goff,  Parkersburg. 

Necrology:  R.  D.  Stout,  Grafton,  Chairman;  A.  M. 
Dyer,  Jr.,  Pine  Grove;  D.  W.  Ritter,  Hinton;  J.  C. 
Arnett,  Rowlesburg;  R.  W.  Love,  Moorefield;  and 
J.  C Peck,  Moundsville. 

Public  Relations:  John  F.  McCuskey,  Clarksburg,  and 
Paul  L.  McCuskey,  Parkersburg,  Co-chairmen;  Donald 
R Roberts,  Elkins;  L.  J.  Pace,  Princeton;  Curtis  G. 
Power,  Martinsburg;  Athey  R.  Lutz,  Parkersburg; 
and  Bert  Bradford,  Jr.,  Charleston. 

Syphilis:  Hunter  Boggs,  Charleston,  Chairman; 

Charles  S.  Duncan,  Huntington;  N.  H.  Dyer,  Charles- 
ton; L.  E.  Shrewsbury,  Beckley;  F.  F.  Sowers,  Fair- 
mont; and  Joseph  T.  Belgrade,  Wheeling. 

Tuberculosis:  A.  L.  Starkey,  Hopemont,  Chairman; 
Karl  J.  Myers,  Philippi;  Leo  H.  Mynes,  Charleston; 
George  F.  Evans,  Clarksburg;  Hugh  S.  Edwards, 
Beckley;  H.  H.  Howell,  Madison;  and  W.  P.  Bittinger, 
Summerlee. 

Conservation  of  Vision  and  Hearing:  John  H.  Trotter, 
Morgantown,  Chairman;  H.  C.  Hays,  Williamson;  Harry 
V.  Thomas,  Clarksburg;  C.  R.  Davisson,  Weston; 
Frederick  C.  Reel,  Charleston;  and  Charles  M.  Polan, 
Huntington. 

Special  Committees 

Special  committees  have  been  named  by  Doctor  Hall 
as  follows: 

Hospital  Relations:  W.  C.  Swann,  Huntington,  Chair- 
man; C.  L.  Leonard,  Elkins;  G.  O.  Martin,  Martins- 


burg; Robert  C.  Bock,  Charleston:  and  A.  M.  French, 
Logan. 

Mental  Hygiene:  Thomas  S.  Knapp,  Charleston, 
Chairman;  H.  Sinclair  Tait,  Weston;  William  B.  Ross- 
man,  Charleston;  Thelma  V.  Owen,  Huntington;  O. 
Noel  Morison,  Charleston;  and  Arthur  L.  Osterman, 
Wheeling. 

UMW  Advisory:  Ray  M.  Bobbitt,  Huntington,  Chair- 
man; D.  A.  MacGregor,  Wheeling;  Justus  C.  Pickett, 
Morgantown;  W.  Fred  Richmond,  Beckley;  Charles  E. 
Watkins,  Oak  Hill;  and  J.  C.  Lawson,  Williamson. 

Blood  Bank:  D.  N.  Barber,  Charleston,  Chairman;  R. 
B.  Talbott.  Martinsburg;  and  Richard  C.  Neale,  Blue- 
field. 

Permanent  Home:  James  S.  Klumpp,  Huntington, 
Chairman;  E.  M.  Wilkinson,  Pineville;  B.  W.  McNeer, 
Hinton;  A.  B.  Curry  Ellison,  Charleston;  S.  A.  Ford, 
Beckley;  and  Robert  S.  Gatherum,  Bluefield. 

Nurses’  Liaison:  Henry  M.  Escue,  Charleston,  Chair- 
man; W.  Fred  Richmond,  Beckley;  and  Upshur  Hig- 
ginbotham, Bluefield. 

VA  Board  of  Review':  John  E.  Lutz,  Charleston, 
Chairman;  W.  H.  Allman,  Clarksburg;  and  E.  H. 
Starcher,  Logan. 

Augmented  WVU  Liaison  Committee 

WVU  Liaison:  Charles  E.  Watkins,  Oak  Hill,  Chair- 
man; Frank  J.  Holroyd,  Princeton;  Thomas  G.  Reed, 
Charleston;  D A.  MacGregor,  Wheeling;  Wade  H.  St. 
Clair,  Bluefield;  Frank  V.  Langfitt,  Clarksburg;  C.  A. 
Hoffman,  Huntington;  and  Maynard  P.  Pride,  Morgan- 
town. 

Emergency  Medical  Service:  J.  J.  Lawless,  Morgan- 
town, Chairman;  A.  W.  Armentrout,  Martinsburg; 
J.  L Wade,  Parkersburg;  E.  A.  Trinkle,  Weston;  N.  H. 
Dyer,  Charleston;  E.  O.  Gates,  Welch;  and  Carl  F. 
Fisher,  Clarksburg. 

Program  Committee  at  Work 

The  program  committee,  named  by  the  new  president 
during  the  annual  meeting  at  White  Sulphur  Springs 
last  July,  is  composed  of  Dr.  George  F.  Evans,  of 
Clarksburg,  chairman,  and  Drs.  J.  P.  McMullen,  of 
Wellsburg,  and  E.  L.  Gage,  of  Bluefield.  The  committee 
is  now  busily  engaged  in  arranging  the  scientific  pro- 
gram for  the  85th  annual  meeting  which  will  be  held 
at  White  Sulphur  Springs,  July  24-26,  1952. 

There  has  been  no  change  in  the  publication  com- 
mittee during  1951.  The  members  are  elected  by  the 
Council  and  at  the  present  time  the  committee  is 
composed  of  Dr.  Walter  E.  Vest,  of  Huntington,  chair- 
man; and  Drs.  E.  J.  Van  Liere,  of  Morgantown,  Wm. 
M.  Sheppe,  of  Wheeling,  G.  G.  Irvin,  of  Charleston, 
and  R.  H.  Edwards,  of  Welch.  Doctor  Vest,  whose 
term  expires  December  31,  1951,  has  been  reelected 
by  the  Council  as  a member  of  the  committee  for  the 
term  ending  December  31,  1956. 

The  advisory  board  to  the  Woman’s  Auxiliary,  here- 
tofore named  by  Doctor  Hall,  is  composed  of  Drs.  S. 
Elizabeth  McFetridge,  of  Shepherdstown;  Theresa  O. 
Snaith,  of  Weston;  Siegle  W.  Parks,  of  Fairmont; 
Frances  J.  Gaydosh,  of  Wheeling;  and  John  M.  Mc- 
Cuskey, of  Clarksburg. 
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NEW  OFFICERS  OF  STATE  MEDICAL 

ASSOCIATION  ASSUME  DUTIES  JAN.  1 

New  officers  of  the  West  Virginia  State  Medical 
Association  elected  by  the  House  of  Delegates  at  the 
annual  meeting  at  White  Sulphur  Springs  last  July 
will  assume  their  duties  the  first  of  January. 

Dr.  Sobisca  S.  Hall,  of  Clarksburg,  is  the  new  presi- 
dent, succeeding  Dr.  Frank  J.  Holroyd,  of  Princeton, 
who  will  serve  as  chairman  of  the  Council  during 
the  next  year.  He  succeeds  Dr.  Charles  E.  Watkins, 
of  Oak  Hill.  Doctor  Watkins  will  continue  as  a mem- 
ber of  the  Council,  serving  as  Councillor-at-Large. 

Dr.  Clark  K.  Sleeth,  of  Morgantown,  is  the  new 
vice  president,  and  Dr.  J.  C.  Huffman,  of  Buckhannon, 
will  begin  his  fourth  consecutive  term  as  second  vice 
president. 

Dr.  T.  M.  Barber,  of  Charleston,  continues  as  treas- 
urer of  the  Association.  This  will  be  his  twenty-fifth 
consecutive  term  as  treasurer. 

Drs.  Walter  E.  Vest,  of  Huntington,  and  Frank  J. 
Holroyd,  of  Princeton,  will  serve  as  AMA  delegates 
from  West  Virginia.  Doctor  Vest  has  held  this  office 
for  several  years,  and  Doctor  Holroyd  was  elected  at 
the  annual  meeting  last  July  to  succeed  Dr.  George  F. 
Evans,  of  Clarksburg,  who  declined  to  be  a candidate 
for  reelection. 

Dr.  Pat  A.  Tuckwiller,  of  Charleston,  and  Dr.  James 
L.  Wade,  of  Parkersburg,  continue  as  alternate  dele- 
gates from  West  Virginia. 

The  composition  of  the  Council  in  1952  will  be  as 
follows: 

First  District,  J.  P.  McMullen,  Wellsburg,  and  L. 
Rush  Lambert,  Fairmont;  second,  Maynard  P.  Pride, 
Morgantown,  and  Hu  C.  Myers,  Philippi;  third,  Theresa 
O.  Snaith,  Weston,  and  George  F.  Evans,  Clarksburg; 
fourth,  Charies  A.  Hoffman,  Huntington,  and  Athey 
R.  Lutz,  Parkersburg;  fifth,  A.  J.  Villani,  Welch,  and 
E.  L.  Gage,  Bluefield;  and  sixth,  Raymond  A.  Updike, 
Montgomery,  and  Russel  Kessel,  Charleston. 


ANNUAL  MEETING  OF  ACCA  IN  CHICAGO 

The  annual  meeting  of  the  American  College  of 
Clinic  Administrators  will  be  held  at  the  Conrad 
Hilton  Hotel,  in  Chicago,  January  13-15,  1952.  The 
address  of  the  president,  Mr.  R.  J.  Wilkinson,  Jr.,  of 
Huntington,  is  scheduled  for  Monday  morning,  January 
14,  and  he  will  be  host  at  a reception  which  will  be 
held  that  evening  at  the  headquarters  hotel. 

The  banquet  is  scheduled  for  seven  o’clock,  with 
Honorable  Rush  D.  Holt,  of  Weston,  as  the  guest 
speaker.  His  subject  will  be,  “Fable  of  the  Free 
Lunch.”  The  Oath  of  Fellowship  to  new  members 
will  be  administered  by  Mr.  Wilkinson  at  the  banquet. 

Dr.  William  E.  Bray,  of  Huntington,  will  preside 
at  the  luncheon  on  Tuesday,  January  15,  and  the 
prinicpal  address  will  be  delivered  by  the  new  presi- 
dent. 

Mr.  E.  Ray  Denison,  of  Philippi,  is  vice  president  of 
the  organization,  and  Mr.  Pat  E.  Maloney,  of  Charles- 
ton, is  secretary-treasurer.  Doctor  Bray  is  a member 
of  the  Board  of  Regents. 


RELOCATIONS 

Dr.  J.  G.  Doboy,  formerly  of  Iaeger,  is  now  located 
at  Longacre,  where  he  will  continue  in  general  practice. 

A ★ ★ 4 

Dr.  C.  A.  Davis,  of  Logan,  has  retired  from  active 
practice  and  is  now  living  in  Richmond,  Virginia.  His 
address  there  is  1608  Grove  Avenue. 

it  it  it  it 

Dr.  C.  M.  Peck,  of  Powellton,  has  accepted  a three- 
year  residency  in  radiology  at  the  Doctors  Hopsital, 
in  Washington.  His  home  address  is  Silver  Springs, 
Maryland. 

it  it  it  it 

Dr.  C.  B.  Hughes,  Jr.,  who  has  been  practicing  his 
specialty  of  surgery  in  Montgomery  for  the  past  five 
years,  has  moved  to  Statesville,  North  Carolina,  where 
he  is  now  a member  of  the  surgical  staff  of  the  Davis 
Hospital,  in  that  city. 

it  it  it  it 

Dr.  James  C.  Quick,  of  Clendenin,  who  has  been 
taking  post-graduate  work  at  St.  Elizabeth’s  Hospital, 
in  Richmond,  since  June,  1950,  has  located  at  Parkers- 
burg, where  he  will  continue  the  practice  of  medicine 
and  surgery.  He  has  offices  at  957  Market  Street,  in 
that  city. 


SEVENTH  AMA  RURAL  HEALTH  CONFERENCE 

The  Seventh  National  Conference  on  Rural  Health, 
sponsored  by  the  AMA  Council  on  Rural  Health,  will 
be  held  at  the  Shirley-Savoy  Hotel,  in  Denver,  Colo- 
rado, February  29-March  1,  1952. 

The  usual  all-day  conference  of  state  rural  health 
committee  members  and  other  state  committees  hand- 
ling rurai  health  matters  is  scheduled  for  February  28. 
Health  educators  of  the  agricultural  extension  services 
of  land-grant  colleges  will  also  attend  the  pre-confer- 
ence meeting.  The  theme  for  the  session  on  February 
28,  will  be,  “The  Physician  as  a Citizen.” 

According  to  Dr.  F.  S.  Crockett,  Chairman  of  the 
AMA  Council  on  Rural  Health,  the  program  is  being 
built  “around  the  physician  as  a member  of  the  com- 
munity and  interested  in  the  economic  and  physical 
welfare  of  his  neighbors.”  Interwoven  into  the  pro- 
gram will  be  the  part  the  medical  profession  will  play 
in  assisting  health  educators  in  stimulating  interest  in 
health  programs  at  the  community  level. 

Guest  speakers  at  the  pre-conference  meeting  on 
February  28  will  include  Dr.  Dwight  H.  Murray,  of 
Napa,  California,  Chairman  of  the  AMA  Board  of 
Trustees;  Dr.  F.  S.  Crockett,  of  Lafayette,  Indiana; 
and  Paul  A.  Miller,  Extension  Specialist  at  Michigan 
State  College,  Lansing. 

The  afternoon  session  will  be  devoted  to  a discussion 
of  the  need  for  and  advantages  of  having  full-time 
health  educators. 

Miss  Gertrude  Humphreys,  of  Morgantown,  Home 
Demonstration  Leader,  Agricultural  Extension  Service, 
is  a member  of  the  AMA  Advisory  Committee  on  Rural 
Health. 
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FIRST  ISSUE  OF  JSAMA  DUE  IN  JANUARY 

The  Journal  of  the  Student  American  Medical  Asso- 
ciation will  make  its  initial  appearance  in  January. 
This  official  organ  of  the  new  Student  AMA  will  be 
mailed  regularly  to  the  more  than  25,000  medical  stu- 
dents in  the  United  States,  and  also  to  all  interns. 

The  Journal  will  be  made  up  of  several  depart- 
ments, including  scientific,  editorial,  medical  news  and 
book  reviews.  One  of  the  regular  features  will  be  a 
question  and  answer  section. 

The  announced  purpose  of  the  SAMA,  which  was 
organized  a year  ago,  is  “to  advance  the  profession  of 
medicine,  contribute  to  the  welfare  and  education  of 
medical  students,  familiarize  its  members  with  the 
purposes  and  ideals  of  organized  medicine,  and  pre- 
pare its  members  to  meet  the  social,  moral  and  ethical 
obligations  of  the  profession.” 

The  goal  of  the  SAMA  is  the  organization  of  active 
chapters  in  all  of  the  approved  medical  schools  in  the 
United  States. 

The  new  organization  has  the  full  endorsement  of  the 
American  Medical  Association,  and  the  Council  of  the 
West  Virginia  State  Medical  Association,  at  the  pre- 
convention meeting  held  at  White  Sulphur  Springs  last 
July,  voted  unanimously  in  favor  of  the  establishment 
of  a chapter  at  West  Virginia  University. 


1952  ROSTER  OF  MEMBERS 

The  official  1952  roster  of  members  of  the 
West  Virginia  State  Medical  Association  ap- 
pears in  this  issue  of  the  Journal.  Each  mem- 
ber is  requested  to  check  carefully  the  list  of 
members  of  his  local  society  and  report  any 
errors  that  may  be  found.  The  roster  will  be 
printed  in  pamphlet  form  the  middle  of 
January  and  mailed  to  the  officers  of  local 
societies,  departments  of  the  American  Medical 
Association,  state  medical  associations,  and 
firms  whose  advertisements  appear  in  the 
Journal. 


DOCTOR  WILKINSON  CONVALESCING  IN  FLORIDA 

Dr.  Robert  J.  Wilkinson,  of  Huntington,  president 
of  the  Southern  Medical  Association,  and  a past  presi- 
dent of  the  West  Virginia  State  Medical  Association, 
has  gone  to  Florida  to  recuperate  from  an  illness  which 
has  necessitated  his  absence  from  practice  for  several 
weeks.  He  has  a cottage  at  Delray  Beach  and  his  ad- 
dress there  is  403  Seventh  Avenue,  N.  E. 

Doctor  Wilkinson  is  recovering  satisfactorily  from 
his  illness  and  expects  to  return  to  practice  shortly 
after  the  first  of  March. 


DOCTOR  VEST  RENAMED  PARLIAMENTARIAN 

Dr.  Walter  E.  Vest,  of  Huntington,  has  been  re- 
appointed parliamentarian  to  the  House  of  Delegates 
of  the  West  Virginia  State  Medical  Association.  The 
appointment,  which  was  made  by  Dr.  Sobisca  S.  Hall, 
of  Clarksburg,  the  president  elect,  is  for  the  term 
ending  December  31,  1952. 


NATIONAL  GRANGE  OPPOSES  ANY 

FORM  OF  SOCIALIZED  MEDICINE 

At  a meeting  of  the  National  Grange  held  recently 
in  Atlantic  City,  the  following  resolution  opposing 
socialized  medicine  was  adopted: 

“Whereas,  American  Agriculture  recognizes  a 
joint  responsibility  with  American  medicine  in 
maintaining  the  incentive  and  free  enterprise  sys- 
tem which  has  made  this  country  strong  and  great; 
and 

“Whereas,  Farm  Organizations  recognize  that  the 
standards  of  medical  care  for  rural  people  in 
American  communities  are  constantly  being  im- 
proved, with  the  expansion  of  voluntary  health 
insurance  systems  and  improved  hospitals  facilities; 

“Therefore,  Be  It  Resolved,  that  the  National 
Grange  does  hereby  go  on  record  against  any  form 
of  compulsory  health  insurance  or  any  form  of 
Socialized  Medicine.” 

Mr.  John  T.  Johnson,  Master  of  the  West  Virginia 
Grange,  attended  the  annual  meeting  and  was  ac- 
companied by  his  wife.  The  attendance  was  in  ex- 
cess of  15,000. 

According  to  Mr.  Johnson,  it  was  recommended,  in 
the  report  of  the  inter-session  health  committee,  which 
was  adopted,  that  the  health  committee  in  each  grange 
could  very  well  arrange  talks  on  nutrition,  mental 
health,  disease  prevention,  early  detection,  dental  care, 
and  personal  health  in  general. 

It  was  further  recommended  that  each  grange  co- 
operate with  voluntary  health  agencies,  including  the 
National  Foundation  for  Infantile  Paralysis,  the  National 
Tuberculosis  Association,  the  American  Heart  Associa- 
tion, and  the  American  Cancer  Society. 

The  committee  further  recommended  close  coopera- 
tion with  health  departments,  hospital  and  medical 
service  plans,  voluntary  health  agencies,  and  medical 
societies. 

The  following  specific  recommendations  with  refer- 
ence to  local  health  councils  was  included  in  the 
report: 

“Usually  the  health  problems  of  a community 
are  too  big  for  any  one  organization  and  the 
health  activities  of  various  organizations  need  to 
be  coordinated.  The  Grange  should  join  in  and 
seek  to  establish  local  health  councils  made  up  of 
people  from  local  organizations  and  professional 
people  concerned  with  the  health  of  people  in  the 
community.” 

Taking  cognizance  of  the  continued  shortage  of 
medical  personnel  throughout  the  country,  the  Grange 
called  upon  the  American  Medical  Association,  state 
medical  associations,  and  medical  schools  “to  do  all 
within  their  power  to  give  encouragement  to  worthy 
students  who  desire  to  prepare  themselves  in  the  field 
of  medicine.” 


MLB  TO  MEET  JAN.  7-9 

The  winter  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  Capitol,  in  Charleston,  January 
7-9,  1952,  for  the  purpose  of  examining  applicants 
for  licenseure  to  practice  medicine  in  West  Virginia. 
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LOS  ANGELES  HOST  TO  AMA  AT 

CLINICAL  SESSION  IN  DECEMBER 

The  interim  session  of  the  American  Medical  Asso- 
ciation at  Los  Angeles,  December  4-7,  was  an  unquali- 
fied success.  The  scientific  and  commercial  exhibits 
were  most  interesting  and  very  well  attended.  The  total 
registration  of  physicians  was  well  over  6,600,  and  192 
of  the  202  authorized  delegates  answered  the  roll  call. 

Dr.  Walter  E.  Vest,  of  Huntington,  the  senior  dele- 
gate from  West  Virginia,  was  present  at  all  sessions 
of  the  House  of  Delegates,  together  with  Dr.  Joseph 
Gilman,  of  Clarksburg,  who  was  seated  as  the  second 
delegate  from  West  Virginia  in  the  place  of  Dr.  George 
F.  Evans,  also  of  that  city,  who  was  unable  to  make  the 
trip  to  Los  Angeles.  Neither  Dr.  James  L.  Wade,  of 
Parkersburg,  nor  Dr.  Pat  A.  Tuckwiller,  of  Charleston, 
alternate  delegate,  could  be  present. 

The  Los  Angeles  County  Medical  Association  did 
itself  proud  as  a host,  and  the  highlight  of  its  enter- 
tainment was  the  dinner  on  Monday  night  at  the 
Ambassador  Hotel.  The  menu  was  printed  in  the 
Hawaiian  language  and  the  food  was  entirely  Hawaiian. 
The  music  was  by  a company  from  “the  Islands”  and 
was  pure  Hawaiian.  Likewise  the  dancing.  The  entire 
evening  was  given  over  to  fun  and  entertainment.  Jean 
Heisholt  (Doctor  Christian)  was  very  good  and 
Edgar  Bergen  with  his  Charlie  McCarthy  and  Mortimer 
Snerd,  was  superb. 

Public  Relations  Conference 

The  Public  Relations  Conference  was  well  attended 
and  the  program  was  more  stimulating  and  certainly 
as  appropriate  as  any  of  its  predecessors.  Dr.  Ernest 
Dichter,  who  used  the  title,  “A  Psychologist  Studies 
Medical  Care,”  was  especially  good.  From  the  data 
accumulated  in  his  California  study,  he  concluded  that, 
aside  from  bills,  most  of  the  complaints  against  doctors 
are  emotional  in  nature  and  begin  to  develop  at  the 
first  visit  and  represent  poor  approach  on  the  part  of 
the  doctor  or  misunderstanding  and  emotional  inade- 
quacy on  the  part  of  the  patient,  or  a combination 
of  both. 

He  offered  seven  suggestions  for  improving  the 
doctor-patient  relationship: 

1.  Be  a realistic  idealist. 

2.  Hidden  resentment  must  be  brought  out  in 
the  open  and  discussed  with  a view  to  mutual 
understanding. 

3.  Do  not  keep  the  patient  at  arms  length,  but 
present  an  affable  and  friendly  approach. 

4.  Discuss  the  patient’s  condition  and  symptoms 
frankly  with  him  and  explain  what  the  treatment 
is  intended  to  accomplish.  In  other  words,  “sell 
understanding.” 

5.  It  is  always  better  to  undercharge  than  to 
overcharge,  and  remember  to  bill  promptly. 

6.  Realize  that  both  doctor  and  patient  are 
living  in  an  everchanging  world  that  is  changing 
more  rapidly  now  than  ever  before. 

7.  Labor  continually  to  develop  understanding 
between  doctor  and  patient,  and  try  to  make  the 
patient  feel  that  you  are  his  friend  as  well  as  his 
doctor. 

Dr.  Edgar  A.  Schuler,  Research  Professor  of  So- 
ciology at  Wayne  University,  reported  the  results  of 
his  study  of  medical  care  in  Toledo  and  Lucas  County, 


Ohio,  and  Mr.  Lawrence  Rember  presented  the  find- 
ings and  conclusions  of  his  study  of  the  urban-rural 
area  of  Decatur  and  Macon  County,  Illinois.  Both 
threw  much  light  on  the  problems  of  public  relations 
as  well  ns  community  medical  needs. 

Byrd  and  Taft  Speak 

According  to  Doctor  Vest,  the  highlight  of  the  con- 
vention from  the  standpoint  of  public  relations  was 
the  bipartisan  forum  on  Wednesday  night  at  which 
Senators  Harry  F.  Byrd,  of  Virginia,  and  Robert  A. 
Taft,  of  Ohio,  discussed  the  issues  of  the  1952  cam- 
paign. The  Shrine  Auditorium,  seating  6700  people 
was  filled,  and  many  were  turned  away.  Both  addresses 
were  excellent,  and  there  was  unanimity  of  opinion 
as  to  the  absolute  necessity  for  lessened  federal  spend- 
ing. a better  observance  of  states’  rights,  lessening  of 
governmental  interference  in  business  and  the  life 
of  the  individual,  and  denunciation  of  compulsory 
health  insurance. 

Senator  Taft  advocated  a voluntary  non-governmen- 
tal approach  to  the  F.  E.  P.  C.  problem. 

His  address  was  earnest  and  clearcut  logical  argu- 
mentation. Senator  Byrd  was  just  as  earnest  and 
logical,  and  his  address  was  interspersed  with  much 
wit  directed  largely  at  the  orgy  of  spending  and  social- 
istic tendencies  now  prevalent  in  Washington. 

Donald  R.  Wilson  Pledges  Support 

Doctor  Vest  also  reported  that  Mr.  Donald  R.  Wilson, 
of  Clarksburg,  W.  Va.,  National  Commander  of  the 
American  Legion,  was  introduced  to  the  House  of 
Delegates  by  Dr.  Oscar  B.  Hunter,  Vice  President  and 
official  host  of  the  A.  M.  A.,  and,  in  a splendid  address, 
pledged  full  support  of  the  Legion  to  an  all-out  war 
against  socialism  and  socialized  medicine.  Said  Mr. 
Wilson: 

“Three  million  members  of  the  Legion  stand 
shoulder  to  shoulder  with  you.  No  organization 
is  more  determined  to  have  the  genius  of  the 
American  doctor  unshackled  by  any  form  of  social- 
ism in  American  medicine.  You  may  depend  upon 
us  to  carry  our  full  share  of  what  is  primarily  your 
battle.  We  shall  do  it  not  only  for  your  own  good, 
but  also  for  the  good  of  the  American  people.” 

Doctor  of  the  Year 

Dr.  Albert  Christian  Yoder,  84,  for  nearly  half  a 
century  a country  doctor  in  Goshen,  Indiana,  was 
chosen  as  the  recipient  of  the  gold  medal  as  the  out- 
standing family  doctor  of  1951.  He  graduated  at  Rush 
Medical  College  in  1902  and  throughout  his  professional 
career  has  been  not  only  a practicing  physician  but 
active  in  the  entire  civic  life  of  his  home  community. 

Dr.  Kellogg  Speed,  of  Chicago,  was  cited  for  his 
twenty-five  years’  service  to  the  A.  M.  A.  in  arranging 
orthopedic  scientific  exhibits. 

1952  Clinical  Session  in  Denver 

Action  was  deferred  on  the  resolution  presented  by 
the  Ohio  delegation  requesting  that  all  interim  sessions 
of  the  House  of  Delegates  after  1952  be  held  in  Chicago. 
It  was  felt  by  the  House  that  further  study  should  be 
given  the  question  before  a decision  is  reached.  The 
1952  clinical  session  will  be  held  in  Denver. 
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Miscellaneous  Business 

The  Committee  on  the  Study  of  Chronic  Illness 
reported  that  a study  of  Alcoholism  is  in  progress.  The 
committee  was  continued  and  will,  during  the  coming 
year,  investigate  other  segments  of  the  chronic  illness 
problem. 

The  question  of  the  increase  of  fees  when  paid  by  an 
insurance  company  above  what  would  be  charged  the 
individual  was  presented  to  the  House  of  Delegates. 
Such  a practice  was  felt  to  be  immoral  as  well  as  un- 
ethical and  a violation  of  the  Principles  of  Ethics  as 
now  prescribed. 

A resolution  authorizing  a per  diem  allowance  to  the 
president  of  the  American  Medical  Association  when 
away  from  his  home  was  introduced  by  Dr.  Julian 
Price  of  South  Carolina.  The  custom  has  been  to  pay 
only  actual  expenses.  The  resolution  was  approved  by 
the  House  and  the  amount  of  the  per  diem  was  left  to 
be  determined  by  the  Board  of  Trustees. 

Fluoridation  of  public  water  supply  not  to  exceed 
one  part  per  million  was  approved  in  principle.  How- 
ever, it  was  the  concensus  that  the  whole  matter  of 
water  fluoridation  needs  further  study. 

The  matter  of  unpaid  back  dues  was  referred  to  the 
individual  state  and  territorial  associations  for  deter- 
mination at  the  state  level. 

The  House  of  Delegates  approved  the  plan  of  the 
Council  on  Medical  Service  to  inaugurate  placement 
plans  in  all  state  medical  associations  and  in  the  larger 
county  societies.  Such  placement  services  would  en- 
deavor to  bring  together  localities  affording  suitable 
locations  and  available  doctors  interested  in  locations. 

The  claims  of  medical  education  upon  the  generosity 
of  the  practicing  profession  were  urged  by  the  co- 
ordinating committee  and  approved  by  the  House  of 
Delegates.  It  is  urged  that  every  doctor  contribute  as 
liberally  as  possible  to  the  American  Medical  Education 
Foundation.  Such  contributions  are  greatly  needed  by 
the  medical  schools,  will  tend  to  prevent  federal  inter- 
ference in  medical  education,  and  constitute  an  obliga- 
tion the  current  generation  of  doctors  owes  to  its 
recruits  into  the  profession. 

Hospital  Accreditation  Commission 

The  Board  of  Trustees  announced  a complete  agree- 
ment on  the  Joint  Commission  for  the  Accreditation 
of  Hospitals,  which  is  to  be  composed  of  eighteen  mem- 
bers representing  the  American  Medical  Association 
(six  members),  the  American  Hospital  Association 
(six  members),  the  American  College  of  Physicians 
(three  members),  and  the  American  College  of  Sur- 
geons (three  members) . 

The  AMA  representatives,  confirmed  by  the  House 
of  Delegates,  are  as  follows:  Drs.  Rolland  J.  Whitacre, 

East  Cleveland,  Ohio;  Herman  G.  Weiskotten,  Syra- 
cuse, New  York;  Julian  P.  Price,  Florence,  South 
Carolina;  Dwight  H.  Murray,  Napa,  California;  Gunnar 
Gundersen,  LaCrosse,  Wisconsin;  and  Stanley  A.  Tru- 
man, Oakland,  California. 

Teaching  of  Collectivism  Condemned 

A resolution  was  passed  by  the  House  of  Delegates 
condemning  the  insidious  teaching  of  collectivism  in 


the  educational  system  of  the  United  States  and  recom- 
mending a congressional  inquiry  into  the  extent  of 
the  evil.  It  was  held  that  the  “small  but  determined 
and  vocal  minority  of  communist  inspired  conspira- 
tors . . who  have  attempted  to  pervent  our  school 
system  from  its  true  educational  function  to  that  of 
indoctrination  should  be  relieved  of  further  opportu- 
nity to  achieve  their  goals.”  It  was  stressed  that  the 
overwhelming  majority  of  teachers  in  both  schools 
and  colleges  are  thoroughly  loyal  and  only  a very 
small  fringe  engaged  in  the  inculcation  of  the  doctrine 
of  collectivism. 

Auxiliary  Commended 

The  Auxiliary  was  highly  commended  for  its  splen- 
did work,  and  the  various  constituent  associations  were 
requested  to  give  all  possible  aid  and  support  to  their 
respective  auxiliaries. 

The  value  of  Today’s  Health  as  a medium  of  health 
education  of  the  laity  was  stressed  and  it  was  urged 
that  every  member  of  the  professioin  keep  this  maga- 
zine in  the  waiting  room. 

VA  Home  Town  Care 

The  question  of  home  care  for  veterans  was  dis- 
cussed ardently  and  at  great  length.  The  House  of 
Delegates  ordered  the  Board  of  Trustees  to  appoint  an 
interim  committee  on  Veteran’s  Home  Care  with  a 
mandate  to  study  all  phases  of  the  question  and  report 
with  recommendations  at  the  next  session  of  the  House. 

Blood  Program 

The  blood  program  now  before  the  country  was  the 
subject  of  long  discussions.  The  Blood  Bank  Report 
was  referred  to  the  committee  on  Hygiene  and  Public 
Health,  and  the  National  Blood  Program  was  explained 
by  Dr.  Russell  Haden  who  succeeded  Dr.  Ross 
McIntyre  as  director  of  Red  Cross  Blood  activities. 

Dr.  Herbert  P.  Ramsey  of  Washington  presented  the 
report  of  the  Blood  Bank  Committee,  which  was  very 
comprehensive,  going  into  every  phase  of  the  use  of 
blood  and  blood  products.  The  reference  committee 
reported  that  it  did  not  seem  feasible  to  include  every 
blood  bank  in  the  country  in  the  national  program 
because  of  lack  of  technical  personnel  for  inspection 
and  approval  It  was  pointed  out  that  as  many  of  the 
private  blood  banks  as  possible  should  be  integrated 
into  the  overall  blood  program. 

The  reference  committee  called  for  care  in  the  use 
of  blood  and  blood  products,  accenting  the  fact  that 
blood  transfusions  are  not  without  danger  at  times 
and  that  blood  and  blood  products  should  be  used 
only  when  definitely  indicated.  The  integrated  blood 
program  as  a whole  was  commended  and  especially 
the  use  of  fractions  when  fractions  are  indicated  rather 
than  whole  blood. 

The  use  of  blood  substitutes  now  being  developed 
was  discussed,  but  it  was  the  opinion  of  the  committee 
that  these  are  still  in  the  experimental  stage,  and 
inasmuch  as  there  seems  to  be  no  possibility  at  present 
of  their  production  in  quantity,  further  consideration 
and  investigation  is  necessary  before  a definite  pro- 
nouncement as  to  their  value  can  be  made.  The  report 
of  the  reference  committee  was  approved  by  the 
House  of  Delegates. 
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SOUTHERN  MEDICAL  COMMITEES  NAMED 

Dr.  Andrew  E.  Amick,  of  Lewisburg,  member  of  the 
council  of  the  Southern  Medical  Association,  has  been 
appointed  by  Dr.  R.  J.  Wilkinson,  of  Huntington,  the 
president,  as  a member  of  the  policy  committee  of  the 
council.  He  will  serve  during  1952.  The  other  two 
members  of  the  committee  are  Dr.  Lamar  Arrington, 
of  Meridian,  Mississippi,  and  Dr.  Helen  Gladys  Kain, 
of  Washington,  D.  C. 

Doctor  Wilkinson  has  also  announced  the  appoint- 
ment of  Dr.  Walter  E.  Vest,  of  Huntington,  as  a mem- 
ber of  the  committee  on  medical  education  and  hos- 
pitals, and  Dr.  V.  Eugene  Holcombe,  of  Charleston, 
as  a member  of  the  committee  on  doctor-hospital 
relationship. 

The  new  executive  committee  of  the  councli  is 
composed  of  Dr.  R.  L.  Sanders,  of  Memphis,  Tennessee, 
chairman;  Dr.  Fred  E.  Woodson,  of  Tulsa,  Oklahoma, 
vice  chairman;  and  Dr.  Olin  S.  Cofer,  of  Atlanta, 
Georgia. 

Doctor  Wilkinson  and  Dr.  Walter  C.  Jones,  president 
elect,  of  Miami,  Florida,  are  ex  officio  members,  and 
Dr.  Alphonse  McMahon,  of  St.  Louis,  Missouri,  first 
vice  president,  has  been  invited  by  the  chairman  to 
sit  with  the  executive  committee. 


GOLF  AND  TENNIS  CHAIRMEN  NAMED 

Dr.  John  H.  Trotter,  of  Morgantown,  has  been  named 
chairman  of  the  committee  which  will  arrange  for  the 
annual  medical  golf  tournament  at  White  Sulphur 
Springs,  July  24-26,  1952.  The  other  members  of  the 
committee  are  Drs.  Charles  E.  Watkins,  of  Oak  Hill, 
and  R.  R.  Summers,  of  Charleston.  The  appointments 
were  made  by  Dr.  Sobisca  S.  Hall,  of  Clarksburg, 
president  elect  of  the  State  Medical  Association. 

Doctor  Hall  has  also  appointed  the  members  of  the 
committee  which  will  have  charge  of  the  tennis 
tournament  which  will  be  held  during  the  annual 
meeting  at  White  Sulphur  Springs  next  July.  Dr. 
Carl  F.  Breisacher,  of  Charleston,  was  named  chairman 
of  the  committee  and  the  other  members  are  Drs. 
Spencer  L.  Bivens,  of  Charleston,  and  Robert  M.  Biddle, 
of  Parkersburg. 

At  the  annual  golf  tournament  in  July,  1951,  Doctor 
Summers  won  the  championship  golf  trophy  offered 
by  Kloman  Instrument  Company,  of  Charleston. 
Doctor  Watkins  was  the  winner  in  1950,  and  each 
of  these  doctors  now  has  a leg  on  the  trophy.  The 
first  Kloman  trophy  was  retired  by  Doctor  Watkins 
in  1949,  he  having  been  a three-time  winner. 

Dr.  Spencer  L.  Bivens  was  the  winner  of  the  singles 
championship  at  the  medical  tennis  tournament  at  the 
Greenbrier  last  July,  and  he  now  has  one  leg  on  the 
Kloman  championship  tennis  trophy. 


ACAD.  OPH.  AND  OTOL.  TO  MEET  MAY  12-13 

The  spring  meeting  of  the  West  Virginia  Academy 
of  Ophthalmology  and  Otolaryngology  will  be  held 
at  the  Greenbrier,  in  White  Sulphur  Springs,  May 
12-13,  1952. 


OB.  AND  GYN.  “PILGRIM  MEET"  IN  COLUMBUS 

The  annual  “Pilgrim  Meet”  of  the  West  Virginia 
Obstetrical  and  Gynecological  Society  was  held  in 
Columbus,  November  10.  Those  present  attended 
operative  clinics  at  the  new  Ohio  State  University 
Hospital  in  the  morning,  and  the  program  was  de- 
voted to  didactic  lectures  in  the  afternoon. 

Dr.  Allan  C.  Barnes,  chairman  of  the  Department  of 
Obstetrics  and  Gynecology  at  the  Ohio  State  Uni- 
versity College  of  Medicine,  was  host  at  a cocktail  party 
at  his  home  immediately  preceding  the  banquet,  which 
was  held  at  the  Deshler-Wallick  Hotel  in  the  evening. 
Doctor  Barnes  was  a guest  speaker  at  the  annual  meet- 
ing of  the  West  Virginia  State  Medical  Association  at 
the  Greenbrier  in  1950. 

Among  those  present  were  Drs.  W.  E.  Hoffman  and 
Leo  M.  Seltzer,  of  Charleston;  Wm.  L.  Neal,  Clarence 
H.  Boso,  and  H.  E.  Beard,  Huntington;  Charles  L.  Good- 
hand,  Parkersburg;  and  C.  S.  Bickel,  Wheeling. 

The  “Pilgrim  Meet”  is  an  annual  affair  originally 
organized  by  the  late  Dr.  Harry  G.  Steele,  of  Blue- 
field,  and  is  usually  held  sometime  during  the  winter 
months. 


TAYLOR  FIRST  OVER  THE  TOP 

On  December  7,  1951,  Dr.  Charles  A.  Haislip. 
of  Grafton,  secretary-treasurer  of  the  Taylor 
County  Medical  Society,  remitted  in  full 
for  state  dues  for  all  of  the  members  of  his 
Society.  Thus,  Taylor  County  has  the  distinc- 
tion and  the  honor  of  being  the  first  compon- 
ent society  of  the  West  Virginia  State  Medical 
Association  to  report  a 100  per  cent  payment 
of  dues  by  members  for  1952. 


CORRECTION 

In  the  December,  1951,  issue  of  the  West  Virginia 
Medical  Journal,  a news  item  was  carried  to  the  effect 
that  Dr.  Don  V.  Hatton,  of  Oak  Hill,  had  moved  to 
Williamson  and  would  continue  in  general  practice. 
This  is  incorrect,  as  Doctor  Hatton  has  for  the  past 
few  years  limited  his  practice  to  internal  medicine, 
and  he  will  be  affiliated  with  the  Williamson  Memorial 
Hospital  as  internist.  While  at  Oak  Hill,  he  practiced 
his  specialty  of  internal  medicine,  being  a member 
of  the  staff  of  the  Oak  Hill  Hospital. 


CHICAGO  SOCIETY  SPONSORS  CONFERENCE 

The  annua!  Clinical  Conference  sponsored  by  the 
Chicago  Medical  Society  will  be  held  at  the  Palmer 
House,  in  that  city,  March  4-7,  1952. 

An  increased  number  of  demonstrations  or  work 
shop  periods  will  be  provided  in  addition  to  the 
regular  series  of  lectures.  The  demonstrations  will 
mclude  presentation  of  patients,  carefully  selected 
scientific  movies,  and  other  features  interesting  from 
an  educational  standpoint.  The  faculty  will  represent 
outstanding  teachers  of  the  medical  world. 

The  program  will  be  completed  in  a few  days  and 
will  be  mailed  to  interested  doctors  upon  request 
mailed  to  the  secretary,  Dr.  Walter  C.  Bornemeier, 
86  East  Randolph  Street,  Chicago  1,  Illinois. 
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Nor  mohyd  ration 

FOR  BOWEL  REGULATION 


Typically,  the  constipated  stool  is  dehydrated, 
whereas  the  diarrheal  stool  or  that  induced  by  salines 
and  irritants  is  hyperhydrated,  containing  free  water. 

When  Metamucil  is  employed  for  the  management 
of  constipation,  it  is  mixed  in  a full  glass  of  cool  liquid. 
The  ingested  liquid  containing  the  mucilloid  promotes 
normohydration. 


META 


MUCH  is  the  highly  refined  mucilloid  of 
Plantago  ovata  (50%),  a seed  of  the  psyllium  group, 
combined  with  dextrose  (50%)  as  a dispersing  agent. 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Please  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answering  advertisements. 
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OBITUARIES 


HARRY  ANTHONY  SMITH,  M.  D. 

Dr.  Harry  Anthony  Smith,  60,  of  Huntington,  died  of 
coronary  occlusion  at  a hospital  in  that  city,  December 
8,  1951.  He  had  been  in  ill  health  for  several  months. 

Doctor  Smith  was  born  at  Whipple,  Ohio,  and  re- 
ceived his  academic  education  at  Marietta  College, 
Bethany,  and  West  Virginia  University,  and  was 
graduated  from  the  Medical  College  of  Virginia  in 
1934.  He  interned  at  Ohio  Valley  General  Hospital, 
1934-35,  and  was  licensed  to  practice  medicine  in 
West  Vii-gima  in  1935. 

Before  moving  to  Huntington,  where  he  was  at- 
tached to  the  VA  Regional  Office,  he  had  been  engaged 
in  general  practice  at  Wheeling,  Charleston,  and  Madi- 
son. He  had  served  as  president  and  secretary  of  the 
Boone  County  Medical  Society.  While  in  Madison,  he 
was  attached  to  the  staff  of  Madison  General  Hospital. 

He  is  survived  by  his  widow,  Mrs.  Katherine  Noland 
(Moore)  Smith. 


WALES  DOCTOR  TO  LECTURE  IN  PITTSBURGH 

Dr.  Jethro  Gough,  professor  of  pathology  and  bac- 
teriology at  the  Welsh  National  School  of  Medicine, 
Cardiff,  Wales,  will  deliver  a lecture  at  the  Western 
Psychiatric  Institute  and  Clinic,  3811  O’Hara  Street, 
in  Pittsburgh,  January  24,  1952,  under  the  auspices  of 
the  department  of  industrial  hygiene,  University  of 
Pittsburgh  School  of  Medicine.  His  subject  will  be, 
“Some  Observations  on  the  Correlation  between  Path- 
ology and  Clinical  Manifestations  in  the  Pneumo- 
conioses.” The  lecture  is  scheduled  for  three  o’clock 
in  the  afternoon,  and  will  be  open  to  all  physicians. 

Further  information  concerning  the  meeting  may  be 
obtained  by  writing  to  Dr.  T.  Lyle  Hazlett,  Depart- 
ment of  Industrial  Hygiene,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh,  Pennsylvania. 


NEW  CODE  OF  ETHICS  BEING  MAILED 

The  new  Doctor-Press-Radio  Code  of  Ethics, 
adopted  during  the  year  by  the  West  Virginia  State 
Medical  Association,  the  West  Virginia  State  News- 
paper Council,  and  the  West  Virginia  Broadcasters’ 
Association,  is  being  printed  and  distributed  by  the 
West  Virginia  State  Medical  Association  as  this  issue 
of  the  Journal  goes  to  press.  Copies  are  being  mailed 
to  the  members  of  the  State  Medical  Association,  the 
editors  of  all  daily  and  weekly  newspapers  and  pro- 
fessional and  trade  journals,  and  to  all  of  the  radio 
broadcasting  stations  in  the  state. 

The  new  Code  is  printed  on  paper  suitable  for  fram- 
ing. and  it  is  the  hope  of  representatives  of  each  group 
that  it  will  be  displayed  in  a prominent  place  in  the 
offices  of  each  person  to  whom  it  is  being  mailed. 


DOCTOR  STABINS  CERTIFIED  BY  ABP 

Dr.  Edwin  P.  Stabins,  of  Charleston,  was  notified 
late  in  November  that  he  has  been  certified  by  the 
American  Board  of  Pediatrics. 


FIGHTING  SPIRITUAL  DISEASE 

Most  physicians  we  have  known  are  men  of  high 
principles  and  are  recognized  as  such  in  their  commu- 
nities. Many  of  these  physicians  hold  strong  religious 
beliefs  and  yet,  for  some  reason,  they  tend  to  shy  away 
from  expressing  their  convictions  except  in  private  con- 
versation with  intimate  friends.  As  a result  the  public 
is  prone  to  regard  physicians,  as  a group,  as  men  with 
good  moral  character  but  men  who  are  luke-warm  to- 
ward religion  itself. 

What  would  happen  if  the  thousands  of  physicians  in 
this  country  who  are  members  of  religious  organizations 
would  suddenly  decide  to  wage  an  all  out  fight  against 
spiritual  disease  as  they  are  now  fighting  physical  dis- 
ease? What  would  happen  if  the  same  group  of  men 
were  to  let  the  people  know  the  principles  for  which 
they  stand  and  the  beliefs  which  they  hold?  We  do  not 
know,  but  we  are  sure  that  the  effect  would  be  far  be- 
yond our  imagination.  It  might  well  be  the  spark  which 
would  halt  this  nation  in  its  present  course  and  turn  it 
toward  spiritual  rebirth  which  is  so  sorely  needed.  It  is 
a challenge  with  which  we  are  faced,  an  opportunity 
which  may  never  be  ours  again. — J.  South  Carolina 
Med.  Assn. 


HEALING  ARTS  LIKENED  TO  BUILDING 

The  final  test  of  adequacy  for  a system  of  the  healing 
art  is  the  ability  to  modify  its  performance  to  meet  the 
changing  needs  of  its  recipients.  The  needs  of  its  recip- 
ients are  changing  because  of  progressive  increase  in 
our  knowledge  of  physiology,  both  normal  and  patho- 
logical. 

A system  of  the  healing  arts  is  comparable  to  a build- 
ing. Its  strength  and  usefulness  depends  on  several  fac- 
tors: The  foundation,  the  building  materials,  the  man- 
ner of  use  of  these  materials,  the  design  and  the  ability 
to  modify  its  structure  to  meet  our  needs  and  desires. 

In  our  system  of  medicine,  the  foundation  is  based  on 
the  oath  of  Hippocrates  and  is  constructed  from  the  re- 
corded experiences  of  our  predecessors.  One  would  be 
foolish  to  ignore  the  events  of  historical  medicine  as  an 
essential  part  of  the  foundation,  but  one  would  be  just 
as  foolish  to  accept  these  concepts  as  the  final,  un- 
changeable structure  of  our  own  system  of  practice  to- 
day. 

The  building  materials  which  we  use  are  the  drugs 
and  the  application  of  physical  procedures,  such  as 
operative  technics.  These  are  inseparably  united  in 
progress. — Byron  M.  Merkel,  M.  D.,  in  J.  Iowa  St.  Med. 
Soc. 


NOURISHMENT  IN  BOOK  FORM 

American  mothers  can  now  buy  nursery  tales  for 
their  small  children  printed  on  paper  made  from  apple- 
pulp,  so  that  the  child  who  tires  of  the  story  and  chews 
up  the  pages  will  come  to  no  harm.  Some  rival  publish- 
er will  no  doubt  retort  with  a vitaminised  version  which 
will  be  actually  beneficial  to  the  babes  who  “read,  mark, 
learn,  and  inwardly  digest”  it. 

Soon  we  shall  see  books  and  magazines  on  health 
subjects  designed  for  the  consumption  of  the  general 
public,  with  the  slogan  “A  page  a day  keeps  the  doctor 
away.”  We  shall  all  become  literally,  omnivorous  read- 
ers, and  all  literature  will  be  in  digest  form. — The  Lan- 
cet. 
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WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

ANNUAL  ROSTER  OF  MEMBERS 
(By  Component  Societies) 

1952 


BARBOUR-RANDOLPH-TUCKER 


Berkeley,  Julius  L. 

Elkins 

Harman 

Bush,  A.  Kyle 

Philippi 

Butt,  A.  P. 

Elkins 

Condry,  R.  J. 

Corton,  R.  V. 

Duckwall,  Vernon  E 

Goodwin.  T.  M 

Belington 

Elkins 

Hutton,  E.  E 

Jeffreys.  Edna  M. 

— Philippi 

Jellinek,  H.  L. 

...  Elkins 

Lenox,  Cora  C 

Philippi 

Lenox,  John  E. 

” 

Elkins 

Liggett,  B.  L 

Mill  Creek 

Lilienfeld,  M.  Semon 

Parsons 

Manning,  H.  J. 

Elkins 

Martin,  H.  E 

Martin.  Joseph  E..  Jr 

Mauzy,  M.  C 

Michael,  Guy  H. 

Parsons 

Michael,  Guy  H.,  Jr. 

Miller,  J.  L. 

Thomas 

Moore,  S.  G.  Stephens  City  (Va.) 
Moyers,  Emmet  D,  Norton 

Murphy,  Franklin  B.  Philippi 

Myers,  E.  E 

Myers,  Hu  C. 

Myers,  K.  J.  ” 

Myers,  K.  J.,  Jr. 


Nefflen,  L.  H.  Elkins 

Owens,  H.  K. _ 

Roberts,  Donald  R. 

Seitz,  Herman 

Shafer,  Cecil  W.  Philippi 

Smith,  Robert  E.  Oak  Hill  (Ohio) 

Snedegar,  Paul  D Elkins 

Spencer,  J.  D.  Mill  Creek 

Storrs,  Henry  G.  Philippi 

Stump,  Michael  M. 

Thompson,  A.  C.  Elkins 

Woodford,  J.  R.  Philippi 

Woodford.  T.  L.  Belington 

BOONE 

Ballard,  O.  D.  Van 

Barbour,  W.  L. .....  Whitesville 

Curry,  Wyson,  Jr.  Madison 


Glover,  A.  E. 

Guerrant,  John  S. 

Harless.  W.  F 

Hill.  David  H. 

Hunter,  R.  L . ..Whitesville 

Kizinski,  A.  B.  Madison 

Lewis,  A.  C.  Seth 

Love,  Wm.  C Sharpies 

MacCallum,  O.  D.  Madison 

Novey,  Peter  J.  Nellis 

Pauley,  D,  F.  Jeffrey 

Scott,  J.  M.  Madison 

Silipo,  Anthony  A.  Prenter 

Stoddard.  Paul  M.  Wharton 


4 Honorary  Member 
t In  Military  Service 


BROOKE 

Booher,  W.  T.  Wellsburg 

Hegner,  H.  L. 

Megahan,  C.  R.  ....  Follans'oee 

McGraw,  Ralph 

i McMullen.  J.  P . .Wellsburg 

5 Palmer,  J.  B. 


CABELL 

Amick,  Frederick  E.  Huntington 

fi  Arrington,  Robt.  G. 

-Baber.  J.  H 

Barrett,  Robt.  S 

Beard.  H.  E 

Beckner,  W.  F 

Biern,  O.  B 

' Birt,  W.  A. ....  Milton 

fi  Bobbitt.  Ray  M.  ....  Huntington 

Booth,  Frank  M.,  Jr. 

Boso,  Clarence  H. 

Bourn,  W.  D Barboursville 

Brandabur,  J.  J Huntington 

Bray,  Wm.  E.,  Jr. 

Brown,  B.  F. 

Brown,  F.  A. 

Brown,  J.  R. 

Burns,  Rowland  H. 

Campbell,  O.  C.  Hamlin 

Carr,  Joel  F.  Huntington 

jj  Carter,  J.  Marshall  ... 

Chambers,  H.  D. 

! Christian,  Leo  E. 

Clay,  C.  Stafford  ... 

Coffey,  Francis  L. 

Cook,  J.  R 

i ’’Crews,  A.  Wr 

Crews,  Howard  R. 

Cronin,  D.  J. 

Cummings,  M.  H.,  Jr. 

Curry,  R.  H.  Barboursville 

Daniels,  W.  F Huntington 

* Davis,  H.  W. 

i Dennison,  Robt.  R. 

Dobbs,  Lee  F. 

“Dodson,  Ross  M 

Duncan,  C.  S. 

Erhard,  Robt.  F. .... 

Esposito,  Albert  C. 

(j  Evans,  Edward  J. 

Ferris,  Jeffrey. 

Flesher,  Geo.  T. 

Folsom,  T.  G. 

Ford,  C.  P.  S. 

Ford,  J.  C 

j Frame,  Luke  W. 

Gang,  L.  B.  . 

Garrett.  B.  D. Kenova 

I Genge,  Cole  D. ...  Huntington 

Gerlach,  E.  B. 

Greene,  John  P.  . 

Gribovsky,  Emil  

Guthrie,  J.  A. 

Guthrie,  W.  W. 

Hamilton.  O.  L. 

“Hardwick,  Richard 
Harwood,  I.  R. 

Hatfield.  H.  D. 

I Haught.  David  A.  Huntington 


“Hawes,  C.  M Washington  (N.  C.) 

Hayman,  J.  S. .....  Huntington 

Heckman,  James  A. 

“Hereford,  W.  D. 
tHibbard,  R.  W 

Hines,  N.  F.  Elmwood  (Conn.) 

Hirschman,  I.  1.  ...  Huntington 

Hoback,  Florence  K. 

Hodges,  F.  C.  

Hoffman,  C.  A 

Hoitash,  F.  J 

Holbrook,  Thomas  J. 

Hoover,  S.  R. 

Hubbard,  J.  E 

Humphrey,  E.  J.,  Jr. 

“Hunter,  W.  B. Coral  Gables  (Fla.) 

Hutchison,  J.  L.  Huntington 

Hyer,  Harry  J. 

Irons.  Wm.  E 

Jarrell,  Chas.  R. 

Johnson,  G.  D. 

Jones,  A.  S.  

Kappes,  W.  C. 

Ketchum,  Dorsey  P 

Klein,  H.  S. 

Klumpp,  James  S. 

Leckie,  Jack 
Levy,  Fritz 

Lusher,  H.  V. 

MacCracken,  Wm.  B 

Marple,  F.  O. 

Marple,  W.  K. 

Martin,  W.  B 

Mathews,  W.  E. 

McClellan,  E.  E.  ... 

McClellan,  G.  O.  West  Hamlin 

McFarland,  T.  C.  Huntington 

McGehee,  M.  W. .... 

Mills,  Woodrow  W. Kenova 

Moore,  L.  J. . Huntington 

Moore,  M.  B.  

“Moore,  T.  W.  

Morris,  John  F.  .... 

Morrison,  G.  C 


Mullens,  H.  S. ....  Kenova 

Neal,  W.  E. ....  Huntington 

Neal,  W.  L.  .... 

Owen,  Thelma  V 

Parsons,  W.  J. 

Pearson,  John  S.  ...  Winchester  (Mass.) 

Peck,  Frank  M Huntington 

Plymale,  Clarence  H. 

Polan,  Charles  G 

Polan,  Charles  M. .... 

Politano,  V.  A Durham  (N.  C.) 

Pollock,  Bruce  H.  Huntington 

Porter,  W.  J Wayne 

Powell,  Lucius  L.  Huntington 

Ratcliff,  G.  A 

Reynolds,  Charles  O. 

“Reynolds,  Otis  E.  

Richmond,  L.  C.  Milton 

Ricketts,  J.  E ...  Huntington 

Rife,  J.  W Kenova 

Rowley,  W.  N Huntington 

Schnitt,  Sidney  

“Schuller,  F.  X 

Scott,  F.  A. 

“Shafer,  E.  E 

Sherman.  John  J. 
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Silver,  Harry 

Milton 

‘Sloan,  R.  M 

Huntington 

Smith,  W.  P. 

Staats,  Roydice 

Steenberger,  J.  H.  .... 

Stemmermann,  Marguerite 

Stevens,  Richard  J. 

Stevens,  Sarah  L.  C. 

Stiles.  H.  A. 

M 

Stone,  John  E. 

” 

Stotts,  Roscoe 

Kenova 

Strange,  W.  W. 

Huntington 

Swann,  W.  C. 

‘Taylor,  C.  T 

Taylor,  I.  Ewen 

‘Taylor,  I.  Wr. 

Terlizzi,  C.  L. 

Thomas,  M.  J. 

Thomas,  Myrtle  M. 

tVan  Den  Bosch,  W. 

R 

tVan  de  Wetering,  R. 

J. 

Van  Metre,  R.  S. 

Vest,  W.  E 

Walden,  George  W. 

West  Hamlin 

Walker,  S.  P. 

Wayburn,  Gates  J. 

Werthammer,  Siegfried 

White,  Marion  L. 

Wilkinson,  R.  J. 

Wilkinson,  Walter  R. 

Willis.  C.  G 

Woelfel,  George  F. 

Wright.  C.  B 

Wulfman,  R.  C. 

Wylie,  R.  M 

tYates,  Walter  K 

CENTRAL  WEST 

VIRGINIA 

‘Allen,  S.  P. 

Webster  Springs 

Almond,  Harold  D 

Buckhannon 

Brown,  E.  S. 

Summersvifle 

•Brown,  H.  S 

‘Burton,  G.  M. 

Weston 

‘Burton,  S.  H 

Chamberlain,  R.  L. 

Buckhannon 

‘Cofer.  J.  M. 

‘Cooper,  E.  R. 

Troy 

‘Corder,  G.  C 

Jane  Lew 

Corder.  O.  W 

Weston 

‘Cutright,  R.  G. 

Buckhannon 

Davisson,  C.  R. 

Weston 

•Deeds,  L.  W. 

‘Dodrill,  J.  B. 

Webster  Springs 

Eakle,  J.  C 

Sutton 

‘Eakle,  O.  O. 

Echols,  J.  E. 

Richwood 

‘Echols,  W.  E. 

Fldler,  A.  K. 

Beaufort  (S.  C.  1 

Fisher.  E.  L. 

Fisher,  R.  M. 

Weston 

Forman,  Worth  B. 

Buckhannon 

Glasscock,  James  R. 

Richwood 

Hartman.  Ira  F. 

Buckhannon 

Hill,  G.  D Camden-on-Gauley 

Hoylman,  George  T. 

....  Gassaway 

‘Hudkins,  O.  L. 

...Weston 

Huffman,  J.  C. 

Buckhannon 

Huffman,  W.  W 

Gassawav 

Hunter,  E.  H.  

Webster  Springs 

Hutchinson,  B.  M. 

Sutton 

‘King,  W.  P. 

Weston 

tLeef,  J.  L. 

Richwood 

‘McClung.  James 

McClung,  James  E. 

McClung,  W.  D. 

" 

Page,  B.  L. 

Buckhannon 

* Honorary  Member 
t In  Military  Service 

Peck.  James  W. 
Peck,  John  D 
Perdue,  Maxine  R 
Pricket'c.  D C. 

'Rohr,  C.  B 

'Rusmisell,  J.  A. 
Rusmisell,  J.  A.,  Jr. 
Snaith,  Theresa  O. 
‘Snyder,  George 

Summersville 

Weston 
Alum  Bridge 
Buckhannon 

. ..Weston 

Snyder,  Thomas  M. 

Stalnaker,  Guy 

Glenville 

Strickland,  L.  N. 

Summersville 

Tait,  H.  Sinclair 

Weston 

Trinkle,  E.  A. 

‘Van  Tromp,  H.  O 

French  Creek 

‘Walker,  Everett 

Buckhannon 

Watkins,  David  A. 

DODDRIDGE 

Poole,  A 

West  Union 

White,  R.  S 

— 

EASTERN  PANHANDLE 

Aldis,  Henry  

Shepherdstown 

tAppleby,  George  S. 

Martinsburg 

Armentrout,  A.  W 

Bitner,  E.  H. 

Clapham,  R.  E. 

” 

Eagle,  A.  B. 

” 

Fry,  S.  Oscar 

Charles  Town 

Glenn,  Marshall. 

Glover,  V.  L. 

Martinsburg 

Halton.  Wm.  L. 

Hendrix,  N.  B 

Kilmer,  John  H. 

Martin,  G.  O 

McCune,  Wm.  R. 

Hedgesville 

McFetridge,  S.  Eliz. 

Shepherdstown 

tMcIntyre.  Donald  K. 

Martinsburg 

Morison,  G.  P. 

Charles  Town 

tPorterfield,  M.  H. 

Power,  C.  G 

Roberts,  Lyle  Jay 

Shaw,  D.  J. 

” 

Talbott,  R.  B. 

Tonkin,  H.  G.  Williamsport  (Md.l 

Van  Metre.  J.  L. 

Charles  Town 

Wallace,  Wm.  A. 

Martinsburg 

Wanger,  Halvard 

Shepherdstown 

Warden,  W.  P.  . ... 

....  Charles  Town 

Williams,  L.  Mildred 

Zepp,  E.  Andrew 

Martinsburg 

FAYETTE 

Bays,  A.  E. 

Montgomery 

Bilger,  F.  W. 

River  Forest  (111.) 

Bittinger,  W.  P. 

Summerlee 

Boone,  R.  R.,  Jr. 

Smithers 

Carter,  Eugene  S 

..  Jr... 

Newtonville  (Mass.) 

Claiborne,  W.  L. 

Montgomery 

Davis,  W.  B 

Rainelle 

Dorsey,  C.  S. 

Rochester  (Minn.) 

Ansted 

German,  R.  M.,  Jr 

Oak  Hill 

‘Gordon,  P.  L 

Charleston 

Hodges.  G.  G. 

Mt.  Hope 

Hresan,  M.  G. 

Fayetteville 

, Jarrett.  J.  N. 

Oak  Hill 

r Jones,  E.  E.,  Jr. 

Mt.  Hope 

| Laird,  T.  Kerr 



Montgomery 

I Laird,  Wm.  R. 

M 

\ ‘Martin,  H.  C. 

East  Rainelle 

3 Merriam,  C.  G. 

Page 

j Nichols,  Sam  I. 

Philadelphia  (Pa.) 

■ Nutter,  E.  V. 

Gauley  Bridge 

Pantera.  Geo.  B.  Oak  Hill 

Peck.  Clemmer  M . 

Silver  Springs  (Md.) 

Peck.  R.  DeWitt  Montgomery 

Puckett,  B.  F Oak  Hill 

Sims.  Thomas  C.  Huntington 

Skaggs,  H.  C.  Montgomery 

Smith,  G.  A. 

Smith,  Roger  F.  Glen  Ferris 

Stallard,  C.  W.  Montgomery 

Stallard.  C.  W-,  Jr.  Alloy 

Stucky,  W.  F..  Jr.  Winona 

Thompson,  J.  B.  Oak  Hill 

‘Troutman,  H.  F.  Logan 

Updike,  R.  A.  Montgomery 

Wallace,  G.  C Ansted 

Watkins,  C.  E.  Oak  Hill 

Wiseman,  Henry  A.,  Ill  Montgomery 


GREENBRIER  VALLEY 

Amick,  Andrew  E.  Lewisburg 

Baker,  James  P.  White  Sulphur  Spgs. 
Ballou,  H.  Chas. 

Compton,  John  W.,  Jr.  Ronceverte 

Dilley,  C.  K.  Marlinton 

Ferrell,  A.  D.  Lewisburg 

Ferrell,  R.  M 

‘Gunning.  H.  D.  Ronceverte 

Hall,  Thomas  M.  Alderson 

Hall,  Wm.  T.  White  Sulphur  Spgs. 
Houck,  C.  L.  Lewisburg 

Jackson,  C.  C.  East  Rainelle 

Lanham,  A.  G.  Ronceverte 

Leech,  J.  G Quinwood 

Lemon,  C.  W.  Lewisburg 

Lemon,  George  L. 

Lewis,  Richard  A.  Rainelle 

Mamick,  Stephen  Chicago  (111.) 

Matney,  T.  G.  Peterstow.n 

McFerrin,  S.  A.  Renick 

Morhous,  E.  J.  White  Sulphur  Spgs. 

Myles,  W.  E. 

Oden,  Philip... Ronceverte 

Pittman.  Robt.  R.  White  Sulphur  Spgs. 

Preston,  D.  G.  Lewisburg 

Prillaman,  P.  E.  Ronceverte 

Strader,  H.  B. 

Todd,  Lee  B.  Quinwood 

•Wall,  C.  I.  ...Rainelle 

Williams,  L East  Rainelle 

HANCOCK 

Bogarad,  M.  Weirton 

Brand.  J.  M.  Chester 

Fisher,  J.  E.  New  Cumberland 

Flood,  R.  E.  Cove  Sta.,  Weirton 

Focer,  R.  L.  Weirton 

tGreco.  Ray  S.  Cove  Sta.,  Weirton 

Hall,  J.  E. ....  ...  Newell 

Justice,  E.  L.  Cove  Sta.,  Weirton 

Kosanovic,  F. 

McNinch.  E.  R.  Baltimore  (Md.) 

Pugh,  David  S.  Chester 

Rigas,  George  S.  Weirton 

Schwartz,  L.  O. 

Smith,  G.  C.  Cove  Sta..  Weirton 

Thompson,  J.  L.  Weirton 

Weller,  Eli  J. 

Whitaker,  L.  A 

Whitaker,  Theo.  R.  Cove  Sta.,  Weirton 
Yurko,  A.  A. 

Yurko.  Leonard  E. 

HARRISON 

Allen,  E.  Ross  Clarksburg 

Allman,  W.  H 

Brake,  B.  S.  Pt.  Pleasant 

Brannon.  E.  H.  Bridgeport 
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Brennan,  J.  T Clarksburg 

Chandler,  F.  C Bridgeport 

Coffindaffer,  R.  S Shinnston 

•Cruikshank,  D.  P.  Lumberport 

Davis,  W.  M.  Bridgeport 

Evans,  Geo.  F.  Clarksburg 

Farrell,  Marcus  E. 

Fischer,  Herman 
Fisher,  C.  F 

'Folk,  John  Bridgeport 

Genin,  F.  G.  Clarksburg 


Gilman,  Joseph 
Gocke,  Jack  T. 

Gocke,  T.  V. 

Gocke,  W.  T. 
tGordon,  F.  E. 

Grant,  Sylvia  Park 

Greer,  C.  C.  Clarksburg 

Hall,  Sobisca  S. 

Hanifan,  R.  K 

Harrison,  C.  S. 

Hewitt,  L.  B.  Lumberport 

•Hill,  E.  A.  LaHabra  (Cal.) 

Humphries,  R.  T.  Clarksburg 

Jabut,  S.  W.  Shinnston 

Jackson,  Kenna  Clarksburg 

Jarvis,  C.  C. 

Kelly,  A.  O.  ....  Wallace 

•'Kemper,  A.  J.  Lost  Creek 

Kerr,  John  C.  Clarksburg 

Klyza,  S.  J. 

•Ladwig,  O.  W.  Wilsonburg 

Langfitt,  F.  V.  Clarksburg 

Linger,  R.  B 

Lough,  D.  H.  — 

Lynch.  Richard  V..  Jr. 

Marks,  A.  Robt. 

McClung,  James  R. 

McCuskey,  John  F. 

•'McGuire.  J.  P. 


McMillan,  M.  E..  Jr.  Bridgeport 

Mills,  L.  H.  Clarksburg 

Neal,  L.  E 

•Odgen,  C.  R. 

Page,  J.  E 

Pearcy,  C.  L.  Salem 

’Pendleton,  E.  Grafton 

Pickens,  J.  Keith  Clarksburg 

Ping,  E.  C.  Reading  (Mass.) 

Pletcher,  R.  O.  Lost  Creek 

•Post,  A.  T.  Clarksburg 

Post,  C.  O 

•Post,  S.  H.  Volga 

Ralston,  James  G.  Clarksburg 

Randolph,  E.  B. 

Repass,  James  C Lumberport 

•Riley,  R.  M. Nutter  Fort 

Ritter,  E.  E Salem 

Rose,  George  W.  Clarksburg 

Shore,  E.  L.  Omar 

Slater,  C.  N.  Clarksburg 

Spelsburg,  W.  W. 

Stephenson,  J.  E. 

Strother,  W.  L.  Salem 

Thomas,  H.  V.  Clarksburg 

Thompson.  James  A. 

Thrush.  Lawrence  B. 

Tucker,  E.  D Nutter  Fork 

fWalker.  Wm.  N.,  Jr.  Bridgeport 

Weaver,  Andrew  J.  Clarksburg 

Whisler,  H.  A. 

Wilkinson.  B.  W. 

Williams,  J.  F.,  Jr. 

•Willis,  C.  A.  Bridgeport 

Wilson,  J.  E.  Clarksburg 

Wilson,  J.  E..  Jr. 

Wilson,  R.  S. 

Wornal,  L.  S.  Shinnston 
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Wright,  E.  P, 

Clarksburg 

Wright,  W.  B. .... 

Zinn,  L.  D 

KANAWHA 

Aliff,  J.  Paul.... 

Charleston 

Allebach,  N.  W. 

Anderson,  R L. 

Angel,  H.  W. 

Bachwitt.  David 

So.  Charleston 

Baer,  Robt.  E. 

Bailey,  Hugh  A 

Charleston 

Bailey,  R.  W 

Hurricane 

Baldock,  H.  E. 

Charleston 

Banks,  J.  Bankhead 

•Bannen,  W.  J.,  Jr. 

Dunbar 

Barber,  D.  N. 

Charleston 

Barber,  T.  M 

Basman,  Jack 

Beddow,  H.  M. 

Bergman,  John  H. 

Clay 

Bivens,  S.  L. 

Charleston 

Black,  W.  P 

Blagg.  B.  V.  

So.  Charleston 

Blake,  Thos.  H. 

- . St.  Albans 

Bobbitt,  O.  H 

Charleston 

Bock,  Robt.  C. 

Boggs,  Hunter 

” 

Boiarsky,  Julius  L. 

Bonar,  M.  L. 

Bowyer,  A.  B 

Bradford,  Bert,  Jr. 

” 

Brady,  A.  Spates,  Jr. 

Breisacher,  Carl  F. 

Brick,  John  P. 

Brown,  H.  M.  

” 

Brown,  R.  J. 

Sutton 

Brown,  R.  L.  ....  Great 

Falls  (Mont.) 

Buff,  I.  E. 

Charleston 

Buford.  R.  K 

Bull,  S.  W 

Spencer 

Calvert,  R.  L 

Cabin  Creek 

Capito,  G.  B 

Carney,  Harry  A 

Champe,  Preston 

Chandler,  A.  C 

Churchman,  V.  T. 

Clark,  F.  A...... 

Claro,  Jos.  J. 

Clendenin 

Condry.  John  C. 

Charleston 

Cook,  Wm.  C.,  Jr. 

” 

Cooke,  W.  L 

Cox,  L.  E. 

Crawford,  R.  A..  Jr 

Crites,  John  Lee 

” 

Davis,  E.  A. 

Dawson,  R.  O 

Dent,  Duke  A. 

” 

Dickerson,  L.  A. ... 

” 

Dobbs,  F.  H 

” 

Drake,  B.  M 

Duling,  M.  S. 

•Dunlap,  J.  L Nitro 

Dunn,  R.  H.  So.  Charleston 

Dyer,  N,  H.  Charleston 

Eckman,  L.  M.  So.  Charleston 

Elkin,  W.  Paul Charleston 

Ellison,  A.  B.  Curry 
Engelfried,  C.  H. 

Escue.  H.  M. 

Eves,  F.  P. 

Fisher,  H.  H.  Ft.  Lauderdale  (Fla.) 
Fleshman,  C.  M.  Clendenin 

Frame,  R.  I.  Madison 

Frank,  Ludwig  Charleston 

Fraser,  Helen  B. 

Frazier,  J.  W. 

Gallagher,  Mary  V. 


Gearhart,  Elmer  A.  St.  Albans 

Gibson,  R.  E.  Charleston 

Glass,  H.  R 

"Glass,  W.  J.  Sissonville 

Glass,  W.  J.,  Jr.  Charleston 

Godbey,  J.  R. 

Gordon,  A.  T Spencer 

Grace.  James  E.  Chelyan 

Gray,  David  B.  ....  Charleston 

Gray.  James  H Belle 

Grisinger,  G.  F.. ... Charleston 


Grubb,  Geo.  L 

Hager,  J.  L. 

Haley,  John  B. 
Haley.  P.  A.,  II 
Hall,  Carl  B. 
Halloran,  R.  O. 
Hamrick,  R.  E. 


Hamrick,  R.  S.  ...  St.  Albans 

"Harper,  Clyde  A.  Clendenin 

Harper,  O.  M.  ” 

Harshbarger,  Rodgers  W.  St.  Albans 
Hartford.  John  J.  Cincinnati  (Ohio) 

Hash,  John  W. Charleston 

Hayes,  E.  R. Chelyan 

Heffner,  Geo.  P.  Charleston 

Henson,  Edward  V So.  Charleston 

Henson,  Waldo  C Charleston 

Hills,  H.  M„  Jr. 

Hines,  B.  E 

Hoffman,  W.  E 

Hogshead,  Geo.  W Nitro 

Hoke,  L.  I..._.  . ” 

Holcombe,  V.  E. Charleston 

Holt.  John  A.  B 

Houck,  M.  R ....  Carbon 

Howell,  H.  H.  ....  Madison 

Hudgins,  A.  P Charleston 

Huntley.  Henry  C. 

Hutchinson,  T.  H Malden 

Ireland,  R.  A.  Charleston 

Irwin,  G.  G.  

Jackson,  Edward  St.  Albans 

Jarrell,  C.  A.  ....  Charleston 

Jarrett,  John  T. 

’Jarrett,  L.  A Dunbar 

Jarrett,  Marion  ...  Charleston 

Jones,  Ralph  J. 

Jordan,  E.  V 

Kessel,  C.  R Ripley 

fKessel,  James  S.  Clarksburg 

Kessel,  Ray  _.  ._ Ripley 

Kessel.  Russel  Charleston 


Ketchum,  R.  D — 

Knapp,  Thomas  S. 

Koenigsberg,  Max 

Kugel,  J.  Dennis 

Kuhn,  Beatrice  H — 

Kuhn,  Harold  H 

Lampton.  Arthur  K 

Law,  H.  D. 

Lewis,  C.  E. 

Lilly,  Goff  P. 

Lilly,  J.  F 

Lilly,  Milton  J.,  Jr. 

Litsinger,  E.  A 

Litton,  A.  C 

Litton,  Clyde 

Louft,  R.  R 

Lovejoy,  U.  C 

Lutz,  John  E. 

MacDonald,  K.  G. 

Mace,  V.  E. 

Mantz,  Theodore  P. 

Marquis,  Henrietta 

Marquis,  J.  N 

Matthews,  L.  B 

McClanahan,  Rose  H 

McClue,  A.  E. Dunbar 

McClure,  U.  G — Charleston 

McCowen,  E.  A. 
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McLaughlin,  R.  S.  . Charleston 

McMillan,  W.  O 
McNamara,  R.  J 
'McPherson,  H.  D 

Mendeloff,  M.  I 

Mican,  H.  M. 

Milhoan,  A.  W. 

Miyakawa,  George 
Montague,  B.  F. 

Morison,  O.  N. 

Morrison,  John  T.  Washington  (D.  C.) 


Eskdalc 

Charleston 


Nitro 

Charleston 


Moser,  Lyle  A. 

Mynes,  L.  H. 

Namay,  Elliott  M. 

Nestmann,  Ralph  H 

Newhouse,  N.  H. 
Niedermyer,  J.  W. 
O'Dell,  Richard  N. 
Pearcy,  Thompson 

Peck,  Earl  M 

Pence,  R.  E 

Peters,  J.  T 

Peterson,  V.  L. 
"Phillips,  S.  H — 

Point,  W.  W. 

Polsue,  W.  C 

Preiser,  Philip 
Price,  A.  M. 

Price.  R.  B. 

Pushkin,  Willard .... 
Putschar,  W.  G.  J. 
Quick,  James  C. 

Reed,  T.  G. 

Reel,  F.  C.__ 

Reeves,  J,  N. 
Revercomb,  P.  H. 

Rice,  Wm.  R. 
Robertson,  G.  C. 
Robertson,  H.  L. 
''Robertson,  W.  S. 
Robins,  J.  E.,  Jr. 
Robinson,  J.  H. 

"Rohr,  J.  U. 

Rosenbaum,  George  R. 
Rossman,  Wm.  B. 

Rucker,  J.  E 

Schoolfield.  G.  C. 
Seletz,  A.  A.  ... 

Selman,  J.  H 

Seltzer,  Jos.  P. 

Seltzer,  Leo  M. 

Sexton,  Richard  J. 

Shamblen,  Earle  L 

"Shawkey,  A.  A 

Shepherd,  E.  M. ... 
Shirkey,  W.  F.,  Jr. 
Shorter,  S.  S. 

Skaff,  Victor  S 
Skaggs,  J.  S. 


Eleanor 

Charleston 

Eskdale 

Charleston 


So.  Charleston 

Charleston 
St.  Albans 
Charleston 


— - Mad  iso  1 
Charleston 


Parkersburg 

Charleston 


Dunbar 

Charleston 


Sweet  Springs 
Charleston 


Middletown  (N.Y.) 

Charleston 

Knoxville  (Tenn.) 


Swart,  Howard  A 
"Thompson,  H.  G. 
Thornhill,  W.  A . 
Tuckwiller,  P.  A. 
tTully.  C.  Carl ... 
Vaughan,  E.  O. 
Vial,  H.  R.  W.  . 
Wallace,  Richard 
Ward,  Harold  W. ... 
Watts,  C.  N. ... 
Webb,  R.  L. 
Whiteside.  C.  T. . 
Wilkerson,  W.  V. 
Wilson,  A.  A. 
Wilson,  W.  B. 

'Wilson,  W.  H. 

Wohlford.  R.  F. 
Woodall,  R.  E. 
Work,  W.  F. 


Charleston 


Jr. 


So.  Charleston 
....  St.  Albans 
So.  Charleston 
C — St.  Albans 

Charlottesville  (Va.) 

Charleston 

Kayford 

....  Highcoal 
Charleston 

St.  Albans 
So.  Charleston 
Charleston 


LOGAN 

Altizer,  A.  E.  Accoville 

t Ashcraft,  John  R.  Holden 

Aultz,  L.  L.  Omar 

Bevacqua,  W.  A.  New  York  (N.Y.) 


Brewer,  W.  E. 
Chillag,  Erwin  R. 
Combes,  L.  G.  .... 

"Davis,  C.  A 

Deason,  V.  A. 
"Farley.  H.  H. 

French,  A.  M 

Greene,  Joseph  L. 
Hagan,  Chas.  H.,  Jr. 
Hamilton,  W.  P.  .... 

Hrutkay,  W.  J 

Jamison,  Frank  R. 

Kruger,  I.  M 

"Lawson,  S.  B. 

Lawton,  W.  E„  Jr. 
Lyons,  J.  W. 
"McClellan,  W.  T. 
McReynolds,  Chas.  R 
Mullins.  David  W 


Logan 

Holden 

Richmond  (Va.) 

Logan 


Lora  do 
Chapmanville 
Slagle 
Logan 


Holden 

Stollings 
Man 
Logan 

Parker,  W.  H.  Daytona  Beach  (Fla.) 
Patterson,  J.  L.  Logan 

Roberts.  R.  W Man 

Rowan,  W.  S.  Logan 

Scott,  Robt.  K. 

Smith,  B.  D.  Amherstdale 

"Smith,  T.  C St.  Petersburg  (Fla.) 

Starcher,  E.  H Logan 

"Steele,  L.  E. ..... 

Straughan,  J.  M Amherstdale 

Van  Hoose,  Harold  Man 

"Vaughan,  R.  R McConnell 

MARION 


Slaughter,  J.  F. 

Charleston 

Smith,  A.  A. 

Bailey.  K.  D. 

Fairmont 

Smith,  B.  A. 

Huntington 

Baron,  L.  E. 

Mannington 

Smith,  C.  B. 

Barr.  J.  M. 

. Worthington 

Bressler,  David 

Monongah 

Souleyret,  S.  B. 

Carter,  C.  J 

Fairmont 

Soulsby,  P.  C. 

Clinton,  J.  B. 

Spector,  Horatio  A. 

"Collins,  J.  C. 

Cort,  Carter  F. 

Spencer,  T.  N.,  Jr. 

"Criss,  H.  L 

Ehrgott,  Wm.  E 

Staats,  Charles  E. 

Evans,  A.  Glenn 

Starcher,  R.  C. 

Evans,  George  T 

Stewart,  John  A. 

Fleming,  H.  C. 

Stewart.  W.  C. 

Frye,  R R. 

Mannington 

Stoeckel,  Catherine  R. 

Gotses.  Paul  S. 

Baltimore  (Md.i 

Stoeckel,  J.  Edwin 

"Grainger,  G.  A. 

Farmington 

Stork,  A.  Robert  . 

Hamilton,  D.  D 

Mannington 

Summers,  R.  R. 

Hamilton,  Robt.  B. 

Fairmont 

• Honorary  Service 

Helmick,  John  P 



t In  Military  Service 

Hickson,  Edward  W. 

” 

"Holland.  C.  L 
Holland,  E A 
Jenkins,  J.  J. 
Jenkins,  J.  J..  Jr. 
"Johnson,  H.  R. 
Johnson,  Philip 
Jordan,  Mary 
Keister,  H.  S. 


Fairmont 

Farmington 

Fairmont 


Lambert,  L.  R. 
Lawson,  C.  S. 
Lawson,  Wm.  T. 
Mallamo,  F.  W. 
Mallamo,  J T. 
Maxwell,  Jos.  S. 
"Moore,  P.  G. 

Fairmont 

Mannington 

Morgan,  G.  V. 

Farmont 

Morgan,  Jack  C. 

Fairmont 

Norris,  L.  D. 

Nunnally,  Wm.  O. 

"Orr,  W.  W. 

Rachel 

"Parks,  C.  L. 

Fairmont 

Parks,  S.  W. 

. 

yPhelps,  M.  D.,  Jr. 

Powell,  Rupert  W. 

"Ramage,  C.  M. 

"Rogers,  F.  B. 

” 

Romino.  J.  D 

Sidow,  Robt.  J. 

” 

Smith,  D.  C. 

Sowers,  F.  F. 

Swisher,  K.  Y. 

Fairview 

"Trach,  J.  M. 

Fairmont 

Trach,  J.  P. 

. 

Traugh,  G.  H. 

Tuckwiller,  J.  R 

Vacheresse,  Edward.  Jr. 

Van  Horn,  K.  L. 

Welton,  W.  A. 

Wise,  E.  D 



Yost.  Herschel  R. 

Yost,  Joe 

Yost,  Paul  ... 

MARSHALL 

Ashworth,  Harold  B. 

Moundsville 

Ashworth,  R.  A. 

Benson,  Don  S. 

Bradford,  Wm.  P. 

” 

Dickey,  Thomas  O. 

McMechen 

Dotson,  Samuel  C.,  Jr. 

Camero  i 

Ealy,  D.  L. 

Moundsville 

"Fortney,  Mary  J.  Urichsville  (Ohio) 

Grimm,  R.  B. 

Cameron 

Hartwig,  W.  B. 

Wheeling 

"Hill,  W.  G.  C. 

Moundsville 

Mellvain.  W.  E. 

Huntington 

Myers,  J.  W. 

Glen  Dale 

"Peck.  J.  C. 

Moundsville 

"Striebich,  J.  A. 

Yoho,  David  E. 

Yoho,  S.  F. 

MASON 

Brown,  C.  Leonard 

Pt.  Pleasant 

Bryant,  R.  F. 

New  Haven 

Glassman,  Dan 

Pt.  Pleasant 

"Petty,  C.  W 

Hartford 

tThompson,  Carl  W. 

Pt.  Pleasant 

McDowell 

Hemphill 

Davy 

Beebe.  M.  O. 

Thorpe 

Bennett,  J.  A. 

Algoma 

Bracey,  H.  A. 
Bragonier,  R.  K. 


Welch 

Keystone 
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Burger,  Ray  E. 

Welch 

Burke,  John  H. 

Pageton 

Camper,  H.  G. 

Welch 

War 

Castrodale,  Dante 

Welch 

Chapman,  C.  B. 

” 

Clark,  C.  T. 

Iaeger 

Kimball 

Gary 

Welch 

Doboy,  J.  G. 

Longacre 

Dodrill  R.  Moore 

Bryn  Mawr  (Pa.) 

Edwards,  R.  H. 

Welch 

Evans,  G.  P. 

Premier 

Evans,  H.  P. 

Keystone 

Fleming,  Robert  I. 

Amonate  (Va.) 

Gale,  Richard  O. 

....  Welch 

Gibson.  E.  D. 

Iaeger 

Hall,  W.  C. 

Welch 

Hatfield.  D.  D 

Yukon 

Irvin,  Guy  E.  Philadelphia  (Pa.) 

Jackson,  R.  DeWitt  . 

Detroit  (Mich.) 

Johnston,  W.  L. 

Princeton 

Joyce,  G.  B. 

Welch 

Kersey,  Marguerite  J 

Bartley 

Kersey,  W.  W.,  Jr.  . 

'* 

LaBarre,  Joseph  E. 

Coalwood 

Linkous,  Otis  E.,  Jr. 

Welch 

Berwind 

Marsh,  P.  R. 

Welch 

McCarty,  J.  L. 

Cincinnati  (Ohio) 

Milchin,  Sam 

Jenkinjones 

Murphy,  M.  J. 

Welch 

Murry,  J.  H.  . 

...Vivian 

Nicgorski,  Eugene  H 

Whitesville 

Read.  B.  J. 

Lynchburg  (Va.) 

Reneke,  Ed.  J. 

Elbert 

Rivers,  D.  G. 

Gilliam 

Saunders,  Irvine 

Welch 

Schiefelbein,  H.  T. 

Sinnett,  John  F. 

Maybeury 

Smith.  M.  W. 

Biloxi  (Miss.) 

Torregrosa.  M.  F. 

Ashland 

Vermillion  E. 

Athens 

Vick,  C.  W. 

Bluefield 

Villani,  A.  J. 

Welch 

Walcott,  W.  H. 

Squire 

Young,  W.  B. 

Northfork 

mercer 


Baer,  Thos.  B. 

Bluefield 

Bird,  Ben  W„  Jr 

Princeton 

Blaydes,  J.  E. 

Brown,  A.  Wilson 

Shreveport  (La.) 

Bruch,  Wm.  M. 

Bluefield 

Butte,  C.  I. 

Matoakn 

Calvert.  J.  W. 

Bluefield 

Champion,  Jess  P. 

Princeton 

Clements,  B.  S. 

Combs.  R.  G. 

Bluefield 

Connell,  H.  R. 

Copenhaver,  W.  E. 

Davidson,  S.  G 

Davis,  H.  C. 

Flynn,  Charles  S. 

Fowlkes,  R.  H. 

Fox,  J.  Francke  .... 

Fox,  P.  R. 

Fugate,  R.  C. 

Gage,  E.  L. 

Galamaga,  Peter 

McComas 

Gatherum,  Robert  S 

Bluefield 

Goodall,  F.  C. 

Princeton 

Hale,  Daniel 

Harloe,  W.  M. 

Matoaka 

* Honorary  Member 
t In  Military  Service 


Hartmann,  J.  B.  Leith 

McComas 

Higginbotham,  Upshur 

Bluefield 

Holroyd,  Frank  J. 

Princeton 

Horton,  E.  W 

Bluefield 

Hosmer,  D.  L. 

Hughes.  C.  R. 

Johnston,  Cecil  F 

Kechele,  D.  V 

Kelly.  V.  L. 

King,  O.  G. 

Kirby,  Edgar  W 

Markell.  J.  I 

Princeton 

McCauley,  E.  W. 

Bluefield 

McCormack,  L.  R 

Bramwell 

McGuire,  John 

Bluefield 

Neale,  Richard  C — 

Pace.  L.  J 

...  Princeton 

Parsons,  J.  R. 

Patterson,  Wm.  M. 

..Bluefield 

Rogers,  R.  O 

St.  Clair,  C.  T..  Jr. 

St.  Clair.  Wade,  H 

St.  Clair,  W.  H.,  Jr. 

Scott.  Charles  M. 

” 

Shafer,  W.  A. 

Shanklin,  J.  R. 

•Shanklin,  R.  V. 

Sinclair,  M.  W. 

” 

Slusher,  W.  C. 

Stuart,  R.  R 

Tanner,  E.  M. 

” 

Todd,  G.  L.,  Jr.  Cincinnati,  (Ohio) 

Troup,  H.  E Bluefield 

Van  Reenen,  A.  C. 


Vermillion,  Uriah  Athens 

Warden,  Henry  Bluefield 

Weier,  Karl  E. 

Yost,  J.  W. 

MINGO 

Bentley,  C.  M.  Freeburn  (Ky.) 

Boland,  L.  F.  Williamson 

Burian,  Frank  J. 

Caton,  John  E.  Lansdowne  (Pa.) 

Drake,  E.  T.  Williamson 

Easley,  G.  W. 

Feldman,  Walter  S.  Chicago  (111.) 

fGuthrie,  Wm.  H.  Red  Jacket 

Haines,  I.  C Williamson 

t Harvey,  David  C.  Middletown  Conn.) 
Hays,  H.  C.  Williamson 

Henderson,  A.  H.,  Jr. 

( Ison,  Harry  Red  Jacket 

Johnson,  J.  E.  Stone  (Ky) 

Knappenberger,  W.  L.  Delbarton 

Lawson,  J.  C.  Williamson 

Lawson,  Robt.  C.  Red  Jacket 

Leech,  W.  F.  Williamson 

McClees,  J.  E 

Price,  W.  H. 

Quincy,  F.  B. 

Rapp,  Roy  T. 

Salton,  Russell  A. 

Scott,  W.  W. 


Smith,  W.  J.  Belfry  (Ky.) 

Stepp,  E.  P.  Kermit 

Walker,  W.  J ..  Iaeger 

Williams,  Arnold  C Gilbert 

Zando,  S.  G.  Williamsoi 


MONONGALIA 

Ashworth,  Glenn  Morgantown 

Brannan.  Dorsey 
Bray,  C.  M. 

Caserta,  Peter 
Collins,  A.  B. 

Crynock,  P.  D. 

Curry,  Geo.  A. 

Dent,  Charles  F 


Fisher.  R.  W.  Morgantown 

Fleming,  Robert  J. 

Gerchow,  K.  E. 

Harris,  Max 

Heiskell,  E.  F.  

Heiskell,  E.  F.,  Jr 

Hobbs,  Melford  L 

Howell,  W.  H 

Howell,  W.  H.,  Jr 

Johnson,  C.  E. 

Kerr,  Lorin  E.  Washington  (D.  C.) 

King,  H.  V Morgantown 

King,  W.  E 

Lawless,  J.  J. 
tLogue,  Clarence  A. 

Madera,  W.  L 

Mahan,  Charles 
Maxwell.  G.  R. 

"McBee,  T.  Jud 
Miller,  F.  R 


Moser,  W.  C. St.  Petersburg  (Fla.) 

Nottingham,  Robert  J Morgantown 

Phillips,  G.  W 

Pickett,  J.  C.  

Pride,  C.  B. 

Morgantown 

Pride,  Maynard 

Randolph,  Brady  F. 

Jr. 

Rich,  H.  A 

Romine,  C.  C 

Shaffer,  H.  A 

Sleeth,  Clark  K. 

Stecker,  J.  F. 

Strawn,  L.  M. 

Thompson,  C.  T 

Trotter,  J.  H. 

Trotter,  Robert  R. 

Media  (Pa.) 

Tucker,  E.  B. 

Morgantown 

Tucker,  E.  B.,  Jr. 

Van  Liere,  E.  J. 

Warman,  W.  M. 

Whittlesey,  F.  R. 

'■Wylie,  C.  B. 


OHIO 

Ackerman,  W.  E. 

Wheeling 

Armbrecht,  Geo.  L. 

Armbrecht,  R.  J. 

Azar,  Philip  L. 

Lemay  (Mo.) 

Bandi,  R.  T. 

Wheeling 

Barberia,  Regina  M. 

Belgrade,  J.  T. 

Bickel,  C.  S. 

Bippus,  E.  S.  W.  Palm 

Beach  (Fla.) 

Bird,  J.  D.,  Jr. 

Wheeling 

Bobes,  S.  S. 

Boggs,  W.  C. 

Bond,  R.  C. 

Buffington,  C.  B. 

Butler,  A.  K. 

Caldwell,  J.  R. 

Clarke,  George  R. 

Clovis,  C.  H. .... 

Clovis,  E.  E. 

Cope,  Paul  H. 

Copeland,  H.  B. 

Decker,  A.  M.  Summouit  (N.  Y.i 

DelVecchio,  James  J. 

Wheeling 

Dickie,  Herbert  G.,  Jr. 

Dickinson,  Daniel  W 

Drinkard,  R.  U..  Jr. 

Duffy,  Raymond  J. 

Farri,  L.  B 

Fawcett,  Ivan  

Fawcett,  R.  Alan 

Gaydosh,  F.  J 

Gaydosh,  M. ... 

Gaydosh,  M.  A.,  Jr 

Gaynor,  John  S.  . 

Gill.  R.  D. 
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Gilmore,  J.  W. 

Wheeling 

PARKERSBURG 

ACADEMY 

Ulch,  H.  W. 

Parkersburg 

Glass,  E.  F 

Wade,  James  L. 

Graham.  Paul  V. 

Adams,  W.  A.  

Parkersburg 

r»  , 

Greeneltch,  D.  E. 

Anders,  M.  V 

Warga,  Philip  W. 

Parkersburg 

Haislip,  N.  I. 

Asch,  J.  T ... 

Hazlett,  James  C — 

Bateman,  George 

---  Williamstown 

Whitaker,  C.  F. 

Hershey,  C.  D. 

Batten,  James  C. 

Parkersburg 

Widmeyer.  R S. 

Higgins.  A.  W — 

Bell,  Julius  W 

’Wise.  SDH 

Hiles,  Charles  H 

Biddle,  Robert  M.  . 

Woofter,  A.  C. 

Holley.  C.  J. 

Blair,  F.  L 

Yeager,  W.  R. 

Jones,  A.  L 

Blair,  Holmes 

Jones,  E.  L. 

Boice,  R.  H. 

Joseph,  N.  K. 

Boling,  John  S. 

Grantsville 

POTOMAC 

VALLEY 

Joseph,  Wilda  S. 

Bronaugh,  Wayne 

Parkersburg 

Kalbfleisch,  W.  K. 

’Brown.  C.  N. 

Berry,  P.  E.,  Jr. 

Piedmont 

•Keesor,  C.  H. 

Brown,  R.  W. 

Spencer 

Bess.  Robert  W. 

Bess,  Thomas  . 

Klug,  T.  M 

< Burley,  Lee 

Sistersville 

Brooks.  O.  V. 

Moorefield 

Leibold.  Robert  W 

•Camp,  W.  C. 

Brown.  James  D. 

Romney 

Leslie,  Warren  D. 

Conley,  Orva 

Parkersburg 

Brown,  R.  R 

Fort  Ashby 

Lewellyn,  R.  H 

Elm  Grove 

Connolly,  Ira 

Coffindaffer,  C.  C. 

Clarksburg 

Little,  H.  G 

Wheeling 

Connolly,  Randall . 

tCoffman,  Harry 

Keyser 

Lukens,  R.  W. 

Coplin,  Robert  W. 

Elizabeth 

Coffman.  Robert  T 

Lyon,  L.  A. 

Corbitt,  Richard  W. 

Parkersburg 

Dailey.  R.  W. 

Romney 

Dyer.  V L 

Maskrey,  Frank  R 

Cruikshank,  D.  P..  Ill 

Easton,  J.  F. 

Romney 

McClure,  W.  T. 

.. 

Flick,  W.  A. 

McCoy,  A.  V. 

Elm  Grove 

Davis,  William  W 

Giffin,  T.  C. 

McCoy,  C.  G. 

Grove,  J.  B 

Petersburg 

McCurdy,  J.  A 

Wheeling 

Depue,  J.  M. 

Spencer 

Hartle,  Gerald  E. 

Moorefield 

McCuskey,  W.  C.  D. 

Dick,  Wm.  S. 

Parkersburg 

Huffman,  T.  T. 

Keyser 

'McLain.  W.  H 

Fankhauser,  Robert 

King,  C.  E. 

Petersburg 

McNamara,  Wm.  E..  Jr 

•Fisher,  M.  O. 

Love,  R.  W. 

Moorefield 

Martin,  Harvey  A. 

Keyser 

Meier,  J.  S 

Wheeling 

Frazier,  Ralph 

Mathias,  James  D. 

Wardensville 

Moore.  John  Mark 

•Gaynor,  H.  E. 

Parkersburg 

Maxwell,  M.  H. 

Moorefield 

Mullins,  George  R. 

Gilbert,  H.  F. 

"Moyers.  B.  F. 

— Mathias 

Murphy,  J.  H.  Philadelphia  (Pa.) 

Gile,  John  H. 

Sites,  Charles  J. 

— Franklin 

Niehaus,  A.  J. 

Wheeling 

Gilmore,  M.  A. 

Townsend,  Milford 

F.  Petersburg 

Nodurft,  Joseph  H 

Gilmore,  W.  E. 

Veach,  Lysle  T. 

“Nolte,  A.  E. 

Goff.  S.  Wm. 

Wilson,  P.  R. 

Piedmont 

Osterman,  A.  L. 

Goff.  W.  R 

•• 

Wolverton,  J.  H. 

Palmer,  David  W 

Goodhand.  Charles  L. 

Wolverton.  J.  H.,  Jr. 

Pell,  E.  N 

Hamilton,  Richard  D. 

St.  Marys 

Perilman,  William 

Harris,  Thomas  L. 

Parkersburg 

PRESTON 

Phillips,  Earl  S. 

Harsha,  G.  M. 

Sistersville 

Arnett.  J.  C. 

Rowlesburg 

Phillips.  Edward  M. 

Hartman,  E.  C. 

Parkersburg 

Brown,  Donald  P. 

Kingwood 

Phillips,  Edward  S. 

Hively.  H.  D. ... 

Clark,  M.  Dorcas 

Terra  Alta 

Phillips,  Howard  T.,  Jr. 

Holmes,  E.  B. 

Davis.  DelRoy  R. 

Kingwood 

Phillips,  R.  W.  W. 

Hovis,  Logan  W. 

•Fortney,  F.  D. 

Becklev 

Purpura,  Anthony  J. 

Jarrell,  S.  E. 

Harrisville 

Harley,  John  B 

Terra  Alta 

Quimby,  W.  A. 

Jones,  A.  M.  .. 

Parkersburg 

Rankin,  J.  O 

Jones,  James  P 

Pennsboro 

Reed,  R.  J.,  Jr. 

Jones,  L.  P 

Mclntire,  T.  S. 

Sammons,  W.  P. 

*Keever,  C.  M. 

Belpre  I Ohio) 

McLane,  Robt.  A. 

River  Edge  ( N.  J.  i 

Sauder,  H.  R 

Keller,  F.  D 

Omar 

M i 1 1 p r R R 

E . _ 

Scholl,  John  A. 

Kizinski,  I.  M. 

Parkersburg 

Miller,  H.  C. 

gon 

Sheppe.  W.  M. 

Lattimer,  R.  D 

Snider,  R.  J. 

Leeson,  L.  R. ... 

” 

Smith,  C.  E. 

Terra  Alta 

Sonneborn,  Robert  M. 

Lincicome,  Robert 

Starkey,  A.  L. 

Hopemont 

Spargo,  James  E. 

Lutz,  Athey  R. 

* Watson  E E 

•Staats,  O.  M. 

McCuskey,  Paul  L.  ..... 

Whitp  S R 

Steger,  W.  J. 

Moore,  Dana  T. ... 

Stewart,  J.  K 

Morehead,  C.  E. 

RALEIGH 

Strauch,  R.  O 

Newman.  R.  C 

Strobel,  G.  E. 

Nicholson,  B.  B. 

Parkersburg 

Ashton,  D.  C. 

Beckley 

Thoner,  J.  G. 

Paden,  Russell  H. 

"Banks,  F.  L. 

Tomassene.  R.  A. 

Posi;,  Guy  R. 

•Banks,  M.  C. 

Tretheway,  S.  W. 

Potter,  Fred  J. 

Batalion,  A.  L. 

Ameagle 

Veremakis,  Constantine 

Priddy.  N.  D. 

Ravenswood 

Berry,  E.  Lowell 

Pittsburgh  (Pa.) 

Stamford  (Conn.) 

Prunty,  Francis  C. 

Parkersburg 

Bowles,  A.  G. 

Beckley 

Vieweg.  G.  L..  Jr 

Pruntv,  S.  M.  .... 

Broaddus,  R.  G. 

»» 

Wanner,  A.  L. 

Quillen,  O.  L. 

St.  Marys 

Coram,  J.  M 

Webb,  W.  S. 

Covey,  W.  C. 

» * 

Weiler,  H.  G. 

Rogers,  Watson  F. 

Covey,  W.  C..  Jr. 

” 

Wiestling,  H.  M. 

Santer,  M.  A.  ... 

Cunningham.  G.  R. 

Tams 

* Cunningham,  W.  H. 

Young,  J.  P 

Sidell,  A.  R. 

Daniel.  D D. 

Zubak,  M.  F.  C. 

“"Daniel,  G.  P. 

....  Glen  Daniel 

* Honorary  Member 

•Starkey,  P.  C. 

Ravenswood 

Dupuy,  Samuel  S. 

Scarbro 

t In  Military  Service 

Thrasher.  E.  L 

Sistersville 

Edwards,  Hugh  S. 

Beckley 
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Beckley 

Garrett,  T.  F. 

Sprague 

♦Godbey.  John  Q. 

Glen  Daniel 

Gwinn,  G.  E. 

Beckley 

Halloran,  L.  M. 

” 

Harvey,  Harold  E. 

Heagarty,  John  P. 

Layland 

Hedrick,  E.  H 

Beckley 

Hedrick,  G.  C.,  Jr. 

Hedrick,  John  A. 

Hendricks,  Esten  J. 

Princewick 

Beckley 

tJoseph,  Alfred 

Montcoal 

Beckley 

Lewin,  Julian  R. 

Lilly,  Wallace  B. 

Beckley 

Sophia 

Mays,  W.  C. 

Stanaford 

McKenzie,  J.  E. 

Beckley 

Meaney,  R.  V. 

•Mitchell.  R.  C. 

Sophia 

"Moore,  F.  J. 

East  Gulf 

Moran,  W.  G.,  Jr 

Cranberry 

Newman,  J.  W. 

Baltimore  (Md.) 

tPatterson,  Wm.  C. 

Killarney 

Peter,  B.  K. 

Beckley 

Helen 

Psimas,  George  N. 

Beckley 

Ralsten,  M.  M. 

Rardin,  W.  H.  

Richmond,  B.  B. 

Richmond,  W.  Fred 

•Riley.  W.  M.  Whitby 

Ruark,  W.  T.  Beckle.v 

* Honorary  Member 
f In  Military  Service 


Sato,  Sam  I.  Cleveland  (Ohio) 

Shrewsbury,  L.  E.  Beckley 

Smith,  C.  A Raleigh 

Stoneburner,  R.  G.  Beckley 

Tieche,  A.  U — ” 

Vaughan,  P.  E.._ _ 

Vermillion,  T.  U. 

Ward,  Charles..  Eccles 

Whitlock,  J.  W Affinity 

Wray,  Everett  B.  Stotesbury 

"Wriston,  Robert  Beckley 

SUMMERS 

•Cooper,  O.  O. Feather  Falls  (Cal.) 

Hesen,  John  W. Hinton 

Holmes,  Albert  W.  .... 

Howard,  C.  L.  Lewisburg 

Johnson,  Jesse  T.  Hinton 

McNeer,  B.  W 

Pence,  G.  L 

Ritter,  D.  W. ..... 

Stokes.  J.  W. 

Van  Sant,  W.  L. 

White,  Enoch  W.,  Jr. 

TAYLOR 

Campbell,  O.  S.  Grafton 

Haislip,  Charles  A. ” 

Heironimus,  T.  W.,  Jr. 

Kimble,  J.  U.  .... 

Shafer,  C.  F 

Shanes,  Herbert  N, 

Stout,  R.  D 

Stroud,  C.  G.  Flemington 

Trippett,  K.  H. ...Grafton 

Warden,  Paul  P. 


WETZEL 

Blum,  E.  C ...  New  Martinsville 

fCoffield,  E.  L 

Coffield,  O.  T 

Dyer,  A.  M.,  Jr.  Pine  Grove 

Gordon,  T.  B New  Martinsville 

Hornbrook,  Kent  M. 

Miller,  R.  F. Paden  City 

Postlethwait.  Raymond 

Kinston  (N.  C.) 
•Skinner,  J.  M.,  Jr.  ....  New  Martinsville 
Theiss,  John  O. 

Viggiano,  M.  A. 

Zinn,  R.  H.  Hundred 

WYOMING 

Biggart,  J.  F.  Hermanville  (Miss.) 

Fordham,  Geo.  F.  Wyco 

Hatfield,  R.  C. Oceana 

Miller,  Irvin  S.  Clintwood  (Va.) 

Nelson,  Irving  R.  Coal  Mountain 

Newman,  Ross  E.  Beckley 

Penn,  F.  H Mullens 

Sproles,  John  H.  Itmann 

Steele,  B.  W.  Mullens 

Trippett,  L.  Harry,  Jr Amigo 

Upchurch,  C.  T.  Kopperston 

Vaughn,  Florien Tralee 

Wilkinson,  E.  M.  Pineville 

Wylie,  Ward  Mullens 

Zsoldos,  F.  J.  Glen  Rogers 
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COUNTY  SOCIETIES 


CENTRAL  WEST  VIRGINIA 

Dr.  Claude  R.  Davisson,  of  Weston,  was  elected 
president  of  the  Central  West  Virginia  Medical  Society 
at  the  regular  dinner  meeting  held  at  Buckhannon, 
November  15.  He  succeeds  Dr.  Worth  B.  Forman,  of 
Buckhannon.  Dr.  James  R.  Glasscock,  of  Richwood, 
was  named  vice  president,  and  Dr.  Theresa  O.  Snaith, 
of  Weston,  was  reelected  secretary-treasurer. — Theresa 
O.  Snaith,  M.  D.,  Secretary. 

★ A ★ ★ 

FAYETTE 

Dr.  R.  DeWitt  Peck,  of  Montgomery,  was  elected 
president  of  the  Fayette  County  Medical  Society  at 
the  annual  dinner  meeting  held  at  the  Country  Club, 
in  Oak  Hill,  December  8.  He  succeeds  Dr.  M.  G.  Hresan, 
of  Fayetteville,  and  will  take  office  January  1,  1952. 

Dr.  W.  L.  Claiborne,  of  Montgomery,  was  named 
vice  president,  and  Dr.  C.  W.  Stallard,  Jr.,  Montgomery, 
secretary -treasurer . 

Drs.  Claude  Frazier,  of  Ansted,  and  Joe  N.  Jarrett,  of 
Oak  Hill,  were  named  delegates  to  the  House  of  Dele- 
gates, and  Drs.  J.  B.  Thompson,  of  Oak  Hill,  and 
W.  P.  Bittinger,  of  Summerlee,  alternates. 

Dr.  J.  B.  Thompson  served  as  master  of  ceremonies 
at  the  annual  dinner  meeting.  The  ballroom  at  the 


Country  Club  had  been  tastefully  decorated  by  Mrs. 
Charles  E.  Watkins  and  Mrs.  B.  F.  Puckett,  both  of 
Oak  Hill. 

Each  woman  present  was  presented  with  a beautiful 
gardenia.  The  toastmaster  said  that  the  gardenia  was 
so  named  for  Dr.  Alex  Garden,  who  lived  and  practiced 
medicine  in  Charleston,  South  Carolina,  from  1730  to 
1791.  He  said  that  Doctor  Garden  was  the  first  to  de- 
scribe the  flower  of  overlapping  petals  of  waxy  white 
form,  a dish  shaped  blossom  of  delicate  beauty.  The 
gardenia  blooms  in  South  Carolina  from  May  to  Sep- 
tember. 

There  was  no  formal  speaking  pogram,  but  the 
following  out-of-town  guests  were  presented  by  the 
toastmaster:  Dr.  and  Mrs.  Frank  J.  Holroyd,  of 

Princeton;  Dr.  and  Mrs.  W.  W.  Scott,  of  Williamson; 
Dr.  and  Mrs.  Thomas  B.  Blake,  of  St.  Albans;  and 
Mr.  and  Mrs.  Charles  Lively,  of  Charleston. 

The  annual  president's  charm  was  presented  by 
Doctor  Thompson  to  the  retiring  president,  Dr.  M.  G. 
Hreson,  of  Fayetteville. 


Dr.  Peter  Ladwig,  of  Montgomery,  presented  an  in- 
teresting paper  on  “Silicosis"  at  the  regular  monthly 
meeting  of  the  Fayette  County  Medical  Society,  held 
November  6,  at  the  White  Oak  Country  Club,  near 
Oak  Hill. 

At  the  business  meeting  following  the  scientific  pro- 
gram, the  president  was  authorized  to  appoint  two 
members  of  the  health  board  to  serve  for  terms  to  bo 


• RAYTHEON  • 
MICROTHERM 

The  newest  Medically  Approved,  Council 
Accepted,  machine  for  deep  heat  therapy. 
Using  no  pads  or  cables  which  are  cumber- 
some and  sometimes  cause  burns  due  to 
perspiration  and  arcing — utilizing  only  half 
the  treatment  time  of  diathermy  yet  giving 
deeper  penetration  with  no  chance  of  in- 
jury due  to  buried  metal. 

Ask  our  salesman  about  the  Microtherm 
on  his  next  visit,  he  will  be  most  happy 
to  arrange  a demonstration  for  you. 


- - l»OW  i;  Its  A WIH  KMIV 

W.  Va.  Representative  2 South  Fifth  St. 

E.  G.  Johnson,  Narrows,  Va.  RICHMOND,  VIRGINIA 
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in  OtlC  ll  ()j)  1 1 ('  ll  1 1 1 ( ) 1 1 1 ( I .*  Clinical  responses  in  bronchopneumonia, 

Terramycin-treated,  are  characterized 
by  the  same  promptness  noted  in  primary 
atypical  and  lobar  pneumonia.  In 
a series  of  31  cases  there  was  "a  good 
response  in  all  cases,  as  manifested  by 
the  fall  of  temperature  to  normal  in  24  to 
48  hours,  and  by  the  improved  clinical 
appearance  of  the  patient.’  Follow-up  x-rays 
made  in  10  to  14  days  were  completely 
negative  or  showed  marked  improvement.” 

Potterfield,  T.  G.,  and  Starkweather,  G.A  : 

J,  Philadelphia  General  llusp.  2:6  (Jan.)  1951 . 


Crystalline  Terramycin  Hydrochloride 


available 


Capsules,  Elixir,  Oral  Drops,  Intravenous, 
Ophthalmic  Ointment,  Ophthalmic  Solution. 


ANTIBIOTIC  DIVISION 


CD  AS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 
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decided  upon  at  a future  meeting.  Drs.  Raymond  A. 
Updike,  of  Montgomery,  and  Dr.  Charles  E.  Watkins,  of 
Oak  Hill,  were  named  members  of  the  board.  Thomas 
C.  Sims,  M.  D.,  Secretary. 

* * * * 

HANCOCK 

Dr.  Eli  Joel  Weller,  of  Weirton,  was  elected  president 
of  the  Hanccok  County  Medical  Society,  at  the  regular 
monthly  meeting  held  at  Weirton,  December  4,  1951. 
Dr.  Anthony  A.  Yurko,  of  Cove  Station,  Weirton,  was 
elected  vice  president,  and  Dr.  Theodore  R.  Whitaker, 
of  that  city,  secretary-treasurer.  The  new  officers  will 
assume  their  duties  January  1,  1952. 

The  Society  voted  unanimously  to  adopt  and  support 
the  “Five-point  Cancer  Detection  Program’’  which  is 
now  in  operation  in  Pennsylvania  and  other  states. 
Resolutions  of  the  Association  of  American  Physicians 
and  Surgeons,  Inc.,  were  also  approved.  The  resolu- 
tions propose  (a)  amendment  of  the  veterans  admini- 
stration act  to  provide  medical  and  hospital  care  to 
veterans  for  service-connected  disabilities  only;  (b) 
opposition  to  free  hospitalization  for  men  and  women 
65  years  of  age  and  over,  eligible  for  social  security 
benefits;  (c)  support  of  the  proposed  23rd  Amend- 
ment; and  (d)  support  for  a program  limiting  the 
federal  taxing  power. 

The  Society  plans  a joint  dinner  in  January,  which 
will  be  attended  by  members  and  their  wives,  the 
main  purpose  of  which  will  be  discussion  of  the  pro- 
posed organization  of  a Woman’s  Auxiliary  to  the 


Hancock  County  Medical  Society. — Eli  Joel  Weller, 
M.  D..  Secretary. 

A * * * 

LOGAN 

At  the  reguiar  monthly  meeting  of  the  Logan  County 
Medical  Society,  held  at  the  East  End  Barbecue, 
December  12,  1951,  Dr.  C.  H.  Hagan,  Jr.,  of  Lorado, 
was  elected  president  for  the  ensuing  year.  He  suc- 
ceeds Dr  Frank  R.  Jamison,  of  Logan. 

Dr.  A.  M.  French,  of  Logan,  was  elected  vice  presi- 
dent, and  Dr.  E.  R.  Chillag,  of  Holden,  secretary-treas- 
urer.— A.  M.  French,  M.  D.,  Secretary. 

★ ★ ★ ★ 

MARION 

At  the  regular  monthly  meeting  of  the  Marion 
County  Medical  Society,  held  at  Fairmont,  December 

CLASSIFIED 

WANTED — Staff  physician  for  progressive  2,000  bed 
state  mental  hospital;  must  be  eligible  for  license  to 
practice  in  West  Virginia;  salary  $5,000  per  year  plus 
full  maintenance.  Contact  Superintendent,  Weston 
State  Hospital,  Weston,  West  Virginia. 


FOR  SALE:  Upright  horoscope  (Wappler);  electro- 
cardiograph machine;  infra  red  ray  light.  — Mrs. 
Quintard  Taylor,  White  Sulphur  Springs,  W.  Va. 


A large  general  and  contract  practice  in  southern 
West  Virginia  is  open  to  an  assistant  immediately. 
Everything  is  furnished  and  assistant  can  net  $900  to 
$1,000.00  per  month  from  the  start.  A young  man  is 
preferred.  Contact  Dr.  C.  T.  Clark,  Iaeger,  W.  Va. 


THE  McMILLEN  SANITARIUM 


Robert  A,  Kidd,  M.  D. — Medical  Director 

Modern  Hospital  for  the  Treatment  of  I\ervons  and  Mental  Disorders, 
Addiction  and  Alcoholism. 

Accommodates  forty  patients.  All  private  rooms  and  each  patient  treated 
as  an  individual. 

Hath  indoor  and  outdoor  recreational  facilities. 

Registered  I\ arses  on  duty  twenty-four  hours  per  day. 

Most  modern  treatment  used. 

The  Sanitarium's  Consulting  Staff: 

T.  Allenbach,  M.  D.  Roslyn  F.  Pariser,  M.  D. 

Nicholas  Michael,  M.  D.  Lawrence  Turton,  M.  D. 

Herbert  L.  Pariser,  M.  D. 

840  N.  Nelson  Road  Telephone: 

Columbus  3,  Ohio  Fairfax  1315 
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11,  Dr.  Siegle  W.  Parks  was  elected  president.  He 
succeeds  Dr.  J.  D.  Romino,  of  Fairmont,  and  will  take 
office  January  1,  1952.  Dctor  Parks  has  served  as 
treasurer  of  the  Society  for  the  past  several  months. 

Dr.  E.  D.  Wise  was  named  treasurer,  and  Dr.  George 
T.  Evans,  reelected  secretary. — George  T.  Evans,  M.  D.. 
Secretary. 

* * * * 

MINGO 

Dr.  H.  C.  Huntley,  of  Charleston,  director  of  the 
division  of  communicable  disease  control,  state  depart- 
ment of  health,  was  the  guest  speaker  at  the  regular 
monthly  meeting  of  the  Mingo  County  Medical  Society, 
held  at  the  Mountaineer  Hotel,  in  Williamson,  Decem- 
ber 11. 

The  speaker  presented  an  interesting  paper  on  com- 
municable diseases,  illustrating  his  discussion  with 
Kodachrome  slides.  He  said  that  when  a diagnosis  of 
virus  hepatitis  is  made,  all  other  members  of  the  family 
should  be  given  immune  globulin  to  protect  them  from 
the  disease.  The  speaker  also  indicated  that,  in  order 


to  decrease  the  mortality  and  morbidity  from  pertussis, 
babies  should  be  given  triple  vaccines  at  3,  4 and  5 
months  of  age,  with  a booster  shot  at  one  year  and 
again  at  five  years. 

A question  and  answer  period  followed  the  speaker’s 
address.  A sound  motion  picture  on  “Hyaluronidase” 
was  shown,  illustrating  many  uses  for  this  new 
enzyme. 

Dr.  Don  V.  Hatton,  of  Williamson,  was  elected  a 
member  of  the  society  by  transfer  from  the  Cabell 
County  Medical  Society — E.  T.  Drake,  M.  D.,  Secretary. 

it  it  it  ★ 

MONONGALIA 

Dr.  Keith  E.  Gerchow,  of  Morgantown,  was  elected 
president  of  the  Monongalia  County  Medical  Society 
at  the  annual  business  meeting  held  December  4,  at 
the  Hotel  Morgan,  in  Morgantown.  He  will  assume 
office  January  1,  1952. 

Dr.  M.  L Hobbs  was  named  vice  president,  and  Drs. 
Maynard  P.  Pride  and  C.  C.  Romine  were  reelected 
secretary  and  treasurer,  respectively. 
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Drs.  Carl  E.  Johnson  and  Eldon  B.  Tucker  were 
elected  delegates  to  the  House  of  Delegates,  and  Drs. 
Fred  R.  Whittlesey  and  J.  J.  Lawless,  alternates.— 
Maynard  P.  Pride,  M.  D.,  Secretary. 

* * * * 

POTOMAC  VALLEY 

Dr.  John  B.  McKee,  of  Winchester,  Virginia,  was  the 
guest  speaker  at  the  regular  dinner  meeting  of  the 
Potomac  Valley  Medical  Society  held  October  10,  at 
the  Hotel  McNeill,  in  Moorefield.  His  subject  was, 
“Coronary  Heart  Disease,”  and  during  his  address  the 
speaker  discussed  the  relations  of  cholesterol  to 
atherosclerosis  and  arterial  disease. 


Mr.  L.  Mason  Brooks,  of  Fairmont,  treasurer  of 
Marion  County  Hospital  Service,  Inc.,  and  Marion 
County  Medical  Service,  Inc.,  was  the  guest  speaker 
at  the  dinner  meeting  of  the  Potomac  Valley  Medical 
| Society  held  November  14,  at  the  Old  Homestead  Hotel, 
in  Burlington.  The  speaker  discussed  informally  the 
various  features  of  the  two  services  in  the  Fairmont 
area. — G.  E.  Hartle,  M.  D.,  Secretary. 


Dr.  Robert  T.  Coffman,  of  Keyser,  was  elected  presi- 
dent of  the  Potomac  Valley  Medical  Society  at  the 
regular  monthly  meeting  held  in  Petersburg,  December 
12.  He  succeeds  Dr.  M.  H.  Maxwell,  of  Moorefield. 

Dr.  J.  H.  Wolverton,  Jr.,  of  Piedmont,  was  named 
secretary-treasurer  to  succeed  Dr.  G.  E.  Hartle,  of 
Moorefield. — G.  E.  Hartle,  M.  D.,  Secretary. 


Hysteria  attacks  only  in  the  presence  of  an  audience. 
— W.  S.  R.  in  Detroit  Medical  News. 
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WOMAN'S  AUXILIARY 


MARION 

At  the  regular  monthly  dinner  meeting  of  the 
Woman's  Auxiliary  to  the  Marion  County  Medical 
Society,  held  November  27,  at  the  Fairmont  Hotel,  in 
Fairmont,  it  was  announced  that  final  approval  for 
scholarships  for  two  student  nurses  of  Fairmont  General 
Hospital  has  been  made  possible  through  the  Educa- 
tional Fund. 

The  Auxiliary  has  agreed  to  provide  one  cape  for 
one  student,  and  the  Woman’s  Hospital  Association  will 
provide  the  second  cape.  The  scholarships  were  award- 
ed to  Miss  Wilda  White  and  Miss  Lucretia  King.  Selec- 
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tions  were  made  on  the  basis  of  scholarships  and  other 
outstanding  qualifications.  The  scholarship  is  granted 
for  a three-year  period,  and  it  is  hoped  that  the  awards 
will  be  instrumental  in  influencing  more  young  women 
to  enter  the  field  of  nursing. 

Mrs.  J.  D.  Romino,  public  relations  chairman,  an- 
nounced that  the  programs  on  “Doctors  Make  History" 
will  begin  December  1 over  Radio  Station  WMMN. 

Mrs.  S.  W.  Parks  presented  an  interesting  report  on 
the  Eighth  Annual  Conference  for  Presidents  and 
Presidents  elect  of  Auxiliaries,  which  was  held  in 
Chicago,  November  14-15. 

The  ACS  movie,  “Self-Examination  of  the  Breast,” 
was  shown,  and  Dr.  Rupert  W.  Powell,  of  Fairmont, 
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conducted  a question  and  answer  period  following  the 
showing  of  the  film. 

Mrs.  A.  G.  Evans,  president  of  the  Auxiliary,  pre- 
sided at  the  business  session  following  the  dinner. — 
Mrs.  Rupert  W.  Powell,  Recording  Secretary. 

* * * * 

MONONGALIA 

The  annual  Christmas  dinner  meeting  of  the  Woman’s 
Auxiliary  to  the  Monongalia  County  Medical  Society 
was  held  December  4 at  the  Hotel  Morgan,  in  Morgan- 
town. The  Christmas  spirit  was  in  evidence  in  the 
beautiful  table  decorations  and  the  menu.  The  mem- 
bers brought  gifts  to  be  presented  to  the  children  in 
local  hospitals.  The  prize  for  the  most  attractively 
wrapped  gift  was  awarded  to  Mrs.  Lewis  Reisner. 

Plans  for  the  nurses’  recruitment  program  in  West 
Virginia  and  in  Monongalia  county  were  discussed 
most  interestingly  by  Mrs.  C.  Ben  Pride,  state  chair- 
man of  nurses’  recruitment. 

It  was  reported  at  the  meeting  that  the  Auxiliary 
had  been  awarded  a prize  of  $10.00  for  decorating  the 
windows  of  McVicker’s  Drug  Store  in  connection  with 
the  celebration  early  in  November  of  Monongalia 
county’s  175th  anniversary.  Some  very  old  and  inter- 
esting medical  instruments  were  among  the  articles 
displayed. 

Mrs.  Lucian  M.  Strawn,  the  president,  presided  at  the 
meeting,  which  was  attended  by  24  members  and 
guests. — Mrs.  H.  A.  Shaffer,  Secretary. 
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RALEIGH 

Dr.  W.  Fred  Richmond,  of  Beckley,  was  the  guest 
speaker  at  a luncheon  meeting  of  the  Woman’s  Aux- 
iliary to  the  Raleigh  County  Medical  Society,  held 
November  19,  1951,  at  the  El  Chico  Restaurant,  in 
Beckley. 

The  speaker  outlined  briefly  the  various  phases  of  the 
explosion  of  an  atomic  bomb,  stating  that  the  major 
effects  consisted  of  the  explosion  itself,  the  resultant 
blast  and  heat  waves,  and  the  nuclear  radiation.  He 
said  that  atomic  bombs  are  used  either  as  underwater 
explosions,  air  bursts,  or  on  the  surface  of  the  ground. 
He  pointed  out  the  effects  on  both  population  and 
property  as  the  result  of  the  two  wartime  explosions 
in  Japan. 

Following  a brief  discussion  of  the  physics  of  nuclear 
radiation,  Doctor  Richmond  described  most  interest- 
ingly the  various  types  of  radiation  and  their  effects, 
noting  that  materials  exposed  have  the  capability  of 
becoming  radioactive  through  such  exposure.  He  then 
described  the  major  problems  involved  in  decontami- 
nation of  the  exposed  areas. 

The  speaker  said  that  it  is  the  aim  of  civil  defense 
groups  in  this  country  to  set  up  a system  of  warning 
signals  to  give  everyone  in  endangered  areas  sufficient 
time  to  take  shelter  in  the  event  of  an  atomic  weapon 
attack.  “If  this  can  be  accomplished,”  he  said,  “there  is 
hope  for  everyone  except  those  in  the  immediate  ex- 
plosion area.” 

At  the  brief  business  session  following  Doctor  Rich- 
mond’s address,  Mrs.  D.  C.  Ashton,  who  presided  as 
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chairman,  announced  that  community  concert  tickets 
have  been  donated  to  the  Auxiliary  by  Mrs.  R.  G. 
Broaddus  and  Mrs.  J.  E.  McKenzie  for  use  by  deserving 
music  students. 

The  chairman  asked  that  consideration  be  given  by 
the  members  to  the  mapping  of  plans  to  raise  money 
for  a nurse  scholarship  fund  for  Raleigh  County,  in  the 
hope  that  the  fund  may  be  large  enough  to  constitute 
a major  project  for  the  Auxiliary  for  the  year. 

The  chairman  announced  that  Mrs.  Ross  P.  Daniel, 
of  Beckley,  immediate  past  president  of  the  Woman’s 
Auxiliary  to  the  West  Virginia  State  Medical  Associa- 
tion, has  been  named  chairman  of  the  nominating 
committee  for  the  state  auxiliary.  She  is  also  serving 
as  a member  of  the  nominating  committee  of  the 
Woman's  Auxiliary  to  the  American  Medical  Associa- 
tion. 

Luncheon  arrangements  were  in  charge  of  Mrs.  John 
A.  Hedrick.- — Mrs.  J.  R.  Lewin,  Corresponding  Secre- 
tary. 


DOCTOR  TOVELL  HONORED 

Dr.  Ralph  M.  Tovell,  chief  of  the  Department  of 
Anesthesiology  of  the  Hartford  (Connecticut)  Hospital, 
has  received  a signal  honor  from  the  Royal  Congress  of 
Surgeons.  The  designation  of  Fellow  of  the  Faculty  of 
Anesthetists  was  conferred  upon  Doctor  Tovell  while 
he  was  in  London  in  the  fall  for  the  purpose  of  de- 
livering the  Sir  Frederick  Hewitt  lecture  before  the 
Royal  College  of  Surgeons. 

Doctor  Tovell  was  one  of  the  guest  speakers  at  the 
annual  meeting  of  the  West  Virginia  State  Medical 
Association  at  White  Sulphur  Springs  last  July.  He 
presented  a paper  before  a general  session  and  was  the 
guest  speaker  at  the  annual  meeting  of  the  West  Vir- 
ginia Society  of  Anesthesiologists. 


It  is  estimated  that  well  over  a million  dollars’  worth 
of  antihistaminic  drugs  are  now  sold  annually  in  the 
United  States  of  America. — J.  F.  in  Ohio  State  Medical 
Journal. 
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THE  MANAGEMENT  OF  PATIENTS  WITH 
HIGH  BLOOD  PRESSURE* 

By  J.  MORRISON  HUTCHESON,  M.  D. 

Richmond,  Virginio 

Following  the  invention  of  the  pneumatic  cuff, 
something  over  a half  century  ago,  the  sphygmo- 
manometer rapidly  came  into  general  use.  Now 
every  doctor  takes  the  blood  pressure  and  if  it 
deviates  from  what  he  considers  normal  he  is 
prone  to  comment  upon  it,  offer  some  advice  or 
institute  a course  of  treatment.  This  tendency 
is  stimulated  by  the  widespread  curiosity  of 
patients  who  frequently  insist  upon  knowing 
what  the  figure  is  and  are  obviously  disappointed 
if  they  are  not  told.  So  popular  has  blood  pres- 
sure become  that  stations  may  be  found  at 
carnivals  and  similar  places  where  for  a small 
sum  one  may  be  told  what  his  blood  pressure  is 
and  whether  or  not  it  is  normal.  General  interest 
in  the  subject  has  been  enhanced  in  no  small 
measure  by  articles  appearing  in  the  lay  press 
such  as  one  entitled,  “Killer  No.  One’’  in  the 
Saturday  Evening  Post  for  December  16,  1944. 
Here  the  public  is  informed  at  least  by  implica- 
tion that  all  high  blood  pressure  is  dangerous  and 
leads  to  early  death  unless  corrected  by  one  of 
the  current  modes  of  treatment. 

While  the  taking  of  blood  pressure  is  a simple 
procedure,  intelligent  interpretation  is  a different 
matter.  In  the  more  than  a century  that  has 
elapsed  since  Richard  Bright  postulated  hyper- 
tension we  have  been  able  to  do  little  more  than 
theorize  con  erning  its  nature.  To  be  sure,  much 
has  been  added  to  our  knowledge  of  the  course 
and  clinical  rn.  infestations  of  conditions  asso- 

‘Presented  before  the  25th  Annual  Meeting  of  the  Association 
at  Surgeons  of  the  Chesc->eake  and  Ohio  Railway,  at  White 
sulphur  Springs,  West  Virg  ;a,  July  27,  1951. 


ciated  with  hypertension  but  there  is  no  agree- 
ment as  to  the  fundamental  mechanism  involved 
nor  as  to  the  significance  of  the  hypertension  it- 
self. Unfortunately  there  has  been  a tendency  to 
place  far  too  much  emphasis  upon  the  figures  re- 
vealed by  the  sphygmomanometer,  with  the  result 
that  patients  often  have  been  subjected  to  useless, 
costly  and  disagreeable  treatment,  not  to  speak 
of  needless  anxiety  and  inconvenience.  So  pre- 
valent has  been  the  abuse  of  the  sphygmomano- 
meter that  several  thoughtful  observers  have 
concluded  that  from  the  patients’  standpoint,  the 
instrument  has  done  as  much  harm  as  good.  It 
is  the  purpose  of  this  paper  to  discuss  some  of 
the  fallacies  from  which  certain  popular  con- 
ceptions of  blood  pressure  have  derived,  and  to 
suggest  a more  conservative  approach  to  this 
problem  than  that  which  has  been  in  vogue 
during  the  past  generation. 

It  was  Bright’s  belief  that  obstruction  to  blood 
How  through  the  kidneys  brought  about  vascular 
changes  and  cardiac  hypertrophy.  When  many 
cases  were  encountered  in  which  no  renal 
pathology  could  be  found,  sclerosis  of  the  vessels 
was  emphasized  as  a primary  factor.  As  the 
sphygmomanometer  came  into  use  and  it  became 
clear  that  increased  blood  pressure  often  precedes 
both  renal  and  vascular  changes,  vasoconstriction 
became  the  accepted  etiology.  In  recent  years 
the  kidney  again  has  come  to  the  fore  with  the 
discovery  that  renal  ischemia  can  cause  hyper- 
tension. Though  an  occasional  case  has  been 
reported  in  which  improvement  in  blood  pres- 
sure was  noted  after  the  removal  of  a diseased 
kidney,  convincing  studies  of  large  series  of 
patients  have  shown  that  the  incidence  of  hyper- 
tension in  individuals  with  unilateral  renal  dis- 
ease is  no  greater  than  that  in  the  general  popula- 
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tion  without  renal  disease.  The  idea  of  primary 
vasoconstriction  has  had  strong  appeal  but,  except 
in  patients  with  pheochromocytoma,  little  is 
known  of  the  manner  in  which  vasoconstriction 
is  mediated.  The  neurohumoral  theory  places 
the  initial  responsibility  upon  the  pituitary  which, 
under  the  influence  of  stress,  elaborates  a hor- 
mone that  increases  adrenocortical  activity, 
causing  increase  in  blood  pressure  with  resulting 
vascular  damage.  Numerous  other  explanations 
of  hypertension  have  attracted  attention  hut  it  is 
not  clear  that  the  etiology  proposed  is  truly  a 
cause  rather  than  an  effect  of  the  underlying  dis- 
order. In  our  present  state  of  knowledge  it  is 
necessary  to  view  what  is  called  hypertension 
not  as  a disease  entity  but  as  one  manifestation 
of  a disorder  or  perhaps  several  disorders.  As  the 
cause  in  the  vast  majority  of  cases  is  unknown, 
treatment,  if  any,  must  be  wholly  empirical. 

What  is  normal  blood  pressure?  Forty  years 
ago  it  was  generally  accepted  that  the  systolic 
pressure  should  be  100  plus  one’s  age.  This 
teaching  gave  rise  to  widespread  anxiety  about 
low  blood  pressure  and,  although  the  experience 
of  life  insurance  companies  soon  indicated  that 
low  blood  pressure  favors  longevity,  we  still  see 
patients  who  have  been  told  that  their  lassitude 
or  some  other  symptom  is  due  to  low  blood  pres- 
sure and  are  taking  treatment  to  raise  it.  Later, 
standards  of  life  insurance  companies  and  those 
of  the  armed  forces  have  been  applied  to  the 
general  population  but  these  are  of  little  value 
as  concerns  the  individual,  inasmuch  as  they 
represent  a select  segment  of  the  population  and 
are  concerned  primarily  with  group  prognosis 
and  mortality.  Master1  and  others  have  lately 
published  a study  of  blood  pressure  in  large 
groups  of  healthy  individuals  from  which  they 
conclude  that  the  limits  of  normal  blood  pres- 
sure that  have  been  generally  accepted  are  far 
too  low.  They  give  as  normal,  up  to  fifty  vears 
of  age,  a systolic  reading  of  155  and  diastolic  96 
and  in  the  later  years  as  high  as  190  over  110. 
This  emphasizes  again  the  fact  that  both  the 
systolic  and  diastolic  pressures  increase  as  age 
advances,  the  former  to  a greater  degree  than 
the  latter. 

Contrary  to  popular  belief,  the  systolic  pres- 
sure is  of  little  significance  in  relation  to  the 
presence  of  serious  vascular  disease  or  in  prog- 
nosis. Burgess,2  analyzing  the  records  of  100 
patients  in  whom  hypertension  had  existed  for  at 
least  eight  years,  found  that  27  patients  with 
systolic  pressures  of  250  or  more  lived  nearer  to 
life  expectancy  than  those  with  lower  pressures. 
Five  patients  with  readings  at  times  over  300 
showed  an  average  duration  of  life  slightly  in 
excess  of  normal.  On  the  other  hand,  patients 
with  diastolic  pressure  of  more  than  120  lived  a 


definitely  shorter  time.  These  observations  in- 
dicate that  many  patients  with  systolic  pressures 
that  are  generally  considered  extremely  high 
are  able  to  compensate  for  many  years  and  often 
live  to  normal  expectancy.  I have  seen  this  hap- 
pen many  times.  For  example,  a woman  who 
showed  a rather  marked  hypertension  in  1913 
recently  died  at  an  age  lacking  one  month  of 
ninety-three  years.  Without  treatment  for  hyper- 
tension she  led  an  active  life  to  seventy-five, 
earning  her  living  as  a practical  nurse,  and  only 
in  the  few  years  preceding  her  death  did  she 
manifest  evidence  of  congestive  heart  failure. 

In  few  if  any  diseases  have  so  many  therapeutic 
procedures  been  conceived,  tried  and  discarded 
as  in  hypertension.  Drugs,  diets,  physical  agents, 
psycotherapy,  artificial  fever  and  surgery  all 
have  had  their  advocates  and  the  end  is  not  yet. 
Unfortunately  criteria  for  the  evaluation  of  the 
effectiveness  of  treatment,  namely,  the  level  of 
the  systolic  pressure,  which  is  notoriously  vari- 
able, and  the  relief  of  subjective  symptoms, 
which  is  always  difficult  to  interpret,  have  been 
none  too  reliable  and  have  contributed  a definite 
source  of  error. 

Drugs  that  have  been  given  to  hypertensive 
patients  defy  enumeration.  Among  those  from 
which  favorable  results  have  been  claimed  are 
mistletoe,  liver  extract,  corpus  luteum,  subtonin, 
watermelon  seed,  calcium  salts,  benzyl  benzoate, 
desensin,  thyroid,  theominal,  radium  water,  sulfo- 
cyonates  and  veratrum  viride.  Most  of  these  are 
without  demonstrable  pharmacologic  effect.  The 
sulfocyonates  undoubtedly  lower  the  blood  pres- 
sure and  are  said  to  relieve  headache  but  this 
drug  is  extremely  dangerous  and  unfit  for  use 
except  under  strict  supervision  with  control  of 
blood  levels.  Veratrum  viride,  in  use  long  before 
blood  pressure  was  measured,  has  a definite  hypo- 
tensive action  and  is  now  being  tried  as  a method 
of  treatment  in  hypertension.  It  produces  dis- 
agreeable side-effects  including  nausea  and 
vomiting  and  is  not  without  danger.  At  present 
the  alkaloids  of  veratrum  are  undergoing  study 
in  the  hope  of  securing  a more  useful  and  less 
toxic  substance.  A number  of  other  agents  are 
under  investigation  with  a view  to  determining 
their  specific  effects  and  eliminating  toxic  and 
undesirable  side-effects.  It  may  be  said,  however, 
that  so  far,  no  drug  has  won  general  approval  in 
the  treatment  of  patients  with  hypertension  and 
none  has  been  shown  to  influence  the  course  of 
the  associated  vascular  disease. 

Diets  of  various  kinds  have  been  in  use  for 
years.  All  are  agreed  that  weight  reduction  in 
the  obese  is  useful  and  probably  serves  to  post- 
pone eventual  circulatory  failures  though  the 
effect  of  weight  reduction  on  the  blood  pressure 
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is  variable.  The  restriction  of  fat  in  the  reducing 
diet  may  be  beneficial  although  the  relationship 
of  cholesterol  to  atherosclerosis,  now  under  inten- 
sive study,  is  not  yet  clear.  Protein  restriction  is 
indicated  in  cases  in  which  there  is  evidence  of 
renal  failure  but  the  routine  restriction  of  protein 
to  prevent  renal  failure  is  unwise.  Salt  in  the 
diet  has  received  attention  for  almost  half  a 
century,  first,  because  of  the  chloride  ion  and 
later  the  sodium  ion.  There  is  evidence  that 
some  patients  with  hypertension  are  benefitted 
by  sodium  restriction  while  in  others  nitrogen 
retention  with  uremia  results.  It  seems  possible 
that  patients  who  do  respond  are  those  in  which 
the  adrenal  cortex  is  overactive,  although  the 
mechanism  of  response  is  not  understood.  As  it 
is  not  possible  beforehand  to  separate  patients 
who  may  be  helped  from  those  who  may  be  in- 
jured, salt  free  diets  should  be  used  with  the 
greatest  care.  Much  harm  can  be  done  by 
routinely  prescribing  drastic  salt  restriction  in  all 
patients  with  elevated  blood  pressure.  The  so- 
called  rice  diet,  so  strongly  advocated  by  one 
clinic,  combines  the  restriction  of  protein,  sodium 
and  fat.  It  has  seemed  useful  in  certain  patients 
but  like  the  salt  free  diet  requires  careful  observa- 
tion as  it  is  potentially  dangerous.  It  probably 
accomplishes  no  more  than  does  salt  restriction 
alone. 

In  recent  years  various  types  of  sympathectomy 
have  been  undertaken  and  a vast  amount  of  liter- 
ature has  been  accumulated  dealing  with  selec- 
tion of  cases,  preliminary  tests,  extent  of  oper- 
ations and  end  results.  Up  to  this  time,  available 
studies  indicate  that  certain  patients  with  what 
is  known  as  malignant  hypertension  showing 
papilledema  are  definitely  improved  and  appar- 
ently their  lives  prolonged.  However,  unequivo- 
cal results  occur  in  no  more  than  20  per  cent  of 
patients  subjected  to  sympathectomy  and  there  is 
no  known  method  or  test  that  will  positively 
select  those  patients  who  will  respond  favorably. 
It  is  doubtful  that  patients  without  vascular 
damage  are  benefitted  through  the  reduction  of 
blood  pressure  by  sympathectomy.  On  the  other 
hand  operation  is  not  without  mortality  and  side- 
effects  may  be  considerable. 

For  those  interested  in  the  management  of 
patients  with  high  blood  pressure,  I know  of 
nothing  more  enlightening  than  a paper  pub- 
lished some  years  ago  by  David  Ayman.3  This 
author  reviewed  35  unselected  articles  that  had 
appeared  in  current  medical  literature  reporting 
the  results  of  treatment  of  hypertension  by  widely 
different  methods  including  sympathectomy.  All 
reported  a high  percentage  of  symptomatic  re- 
lief, often  a moderate  reduction  in  blood  pressure 
and  occasionally  a marked  reduction.  A few 


patients  received  no  benefit  or  were  made  worse. 
He  then  treated  40  unselected  hypertensive  pa- 
tients by  the  administration  of  a few  drops  of 
dilute  hydrochloric  acid  several  times  daily  and 
found  that  the  symptoms  were  definitely  im- 
proved in  33,  or  82  per  cent.  The  remainder  were 
not  helped  and  a few  claimed  that  their  symp- 
toms were  aggravated.  He  observed  that  all 
treatments  reported  have  one  thing  in  common, 
i.  e.,  “the  enthusiastic  treatment  of  a worried 
patient.”  His  conclusion  was  that  the  symptoms 
associated  with  uncomplicated  essential  hyper- 
tension frequently  may  be  relieved  by  the  sug- 
gestion inherent  in  any  seriously  and  enthusi- 
astically prescribed  drug  or  method  of  therapy 

All  observers  have  been  aware  of  the  relation- 
ship between  emotional  states  and  blood  pres- 
sure. This  connection  is  well  illustrated  by  the 
frequent  finding  of  temporary  elevation  of  pres- 
sure, sometimes  to  high  levels,  in  men  being  in- 
ducted into  the  armed  services.  There  are  those 
who  believe  that  life  situations  involving  sus- 
tained tension  actually  can  initiate  hypertensive 
cardiovascular  disease.  Whether  this  is  true  or 
not,  it  is  certain  that  emotional  factors  have  a 
definite  effect  upon  the  behavior  of  blood  pres- 
sure and  must  always  be  given  consideration  in 
planning  measures  for  relief.  Too  frequently  the 
fear  engendered  at  being  told  that  his  blood 
pressure  is  too  high  creates  in  the  patient  a 
state  of  mind  that  more  than  offsets  any  good 
that  can  be  accomplished  by  attempts  to  lower 
his  pressure. 

Symptoms  described  by  patients  with  high 
blood  pressure  are  most  commonly  headache, 
insomnia,  nervousness,  fatigue,  weakness,  loss 
of  appetite  and  dizziness.  None  of  these  symp- 
toms is  peculiar  to  hypertension  as  they  are 
frequently  encountered  in  patients  with  normal 
blood  pressure.  What  actual  connection  they 
have  with  the  blood  pressure  is  always  a question. 
Certainly  one  is  impressed  with  the  fact  that 
patients  seeking  advice  for  high  blood  pressure 
often  had  no  symptoms  prior  to  discovery  of  the 
hypertension.  It  is  also  to  be  remembered  that 
individuals  who  are  unaware  of  then-  hyperten- 
sion may  have  no  symptoms.  My  associate,  Doc 
tor  Reed,  has  reviewed  our  experience  with  a 
number  of  patients  whom  we  have  followed  over 
considerable  periods  and  we  are  convinced  that 
there  is  no  foundation  for  the  belief  that  symp- 
toms increase  or  diminish  in  proportion  to  the 
level  of  the  pressure. 

It  has  been  customary  to  use  the  term  essential 
hypertension  to  indicate  abnormally  high  systolic 
and  diastolic  blood  pressure  in  individuals  who 
show  no  evidence  of  renal  disease  or  other  dis- 
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orders  that  are  known  to  elevate  the  pressure. 
The  recognition  of  this  condition  is  not  as  a rule 
difficult  and  should  involve  no  more  than  a physi- 
cal examination  and  a few  simple  laboratory  tests. 
To  be  sure  an  occasional  case  of  pheochromocy- 
toma  or  obscure  renal  disease  may  escape  detec- 
tion but  this  circumstance  hardly  justifies  subject- 
ing all  patients  with  elevated  blood  pressure  to 
elaborate  and  expensive  studies.  Of  greater  im- 
portance is  investigation  of  the  patient  himself  as 
regards  emotional  stability,  the  relationship  of  the 
symptoms  he  describes  to  his  hypertension  and 
particularly  his  ideas  as  to  the  significance  of 
hypertension  and  his  reaction  to  the  knowledge 
that  his  own  pressure  is  elevated. 

Most  patients  with  essential  hypertension  have 
no  symptoms  that  may  be  justifiably  connected 
with  the  pressure  and  treatment  by  drugs  or  diet 
to  reduce  the  pressure  is  not  only  unnecessary  and 
useless  but  may  be  harmful.  These  patients  live 
many  years  without  complications.  Frequent  tak- 
ing of  the  blood  pressure  with  the  implication  that 
it  must  be  reduced  is  psychologically  bad  practice 
as  it  tends  to  keep  alive  and  perpetuate  an  anxiety 
neurosis.  It  is  far  better  if  no  emphasis  is  placed 
upon  the  pressure  and  if  the  patient  can  be  per- 
suaded that  his  symptoms  are  the  result  of  ner- 
vous and  emotional  tension  or  something  other 
than  his  hypertension.  Treatment  by  reassurance, 
explanation  and  the  judicious  use  of  sedatives, 
when  indicated,  usually  suffices. 

In  a smaller  number  there  will  slowly  develop 
cardiac,  vascular  and  renal  complications  irre- 
spective of  the  range  of  blood  pressure  which 
may  increase  or  diminish.  Here  again  measures 
directed  at  lowering  the  blood  pressure,  even  if 
that  can  be  accomplished,  are  of  little  use.  What- 
ever treatment  is  instituted  should  be  designed  to 
protect  the  function  of  the  affected  part  as  long 
as  possible. 

There  remains  a minority  whose  course  will  be 
rapidly  down  hill,  with  an  early  fatal  termination. 
In  these  cases,  the  so-called  malignant  hyperten- 
sion, most  prevalent  in  individuals  under  fifty,  is 
so  serious  as  to  justify  the  application  of  any  treat- 
ment that  offers  even  a faint  hope  of  help.  At  the 
present  time  the  choice  seems  to  lie  between 
dietary  measures  and  sympathectomy.  In  those 
patients  with  malignant  hypertension  and  im- 
paired cardiac  or  renal  function,  a low  sodium 
diet  with  restriction  of  protein,  as  indicated,  prob- 
ably is  preferable.  Such  dietary  restrictions  must 
be  used  tentatively  and  if  the  patient  does  not 
improve  or  if  he  grows  worse,  they  should  be 
abandoned.  In  patients  under  fifty  whose  renal 
function  is  reasonably  good  and  the  heart  com- 
petent, sympathectomy  is  generally  recommend- 


ed. As  measures  of  last  resort  adrenalectomy  is 
now  being  tried  and  recently  pyrogens  are  being 
advocated  in  cases  in  which  renal  failure  is  not 
severe. 
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BACKACHE 

In  my  opinion  a thorough,  systematic  review  and 
analysis  of  the  patient’s  history  is  the  most  important 
single  aid  in  the  evaluation  of  problems  concerning 
backache.  Obtaining  the  patient’s  history  as  it  per- 
tains to  his  backache  should  logically  follow  a review 
of  the  state  of  his  general  health  for  the  reason  that 
backache  is  not  uncommonly  one  manifestation  of  a 
generalized  disease  process. 

The  most  significant  symptom  to  consider  is  pain. 
If  the  same  critical  attitude  is  applied  to  the  analysis 
of  pain  related  to  backache  as  is  displayed  in  the 
diagnosis  of  abdominal  lesions,  much  will  be  achieved 
quickly  in  arriving  at  the  proper  solution.  Pain  is 
entirely  a subjective  symptom,  and  the  mistake  is  often 
made  of  failing  to  allow  the  patient  to  describe  his  pain 
in  detail. 

Similarly,  the  mistake  is  regularly  made  of  failing 
to  appreciate  how  important  backache  is  to  the  aver- 
age patient  we  see.  In  my  opinion,  if  the  patient  has 
enough  backache  to  enter  it  as  a complaint,  it  deserves 
complete  investigation. — John  C.  Ivins,  M.  D.,  in  Pro- 
ceedings of  the  staff  meetings  of  the  Mayo  Clinic. 


BRUCELLOSIS 

In  terms  of  incidence  and  volume  of  disability  caused, 
brucellosis,  or  undulant  fever,  is  the  leading  occupa- 
tional disease  transmitted  via  animal  contact  in  the 
United  States  today.  A review  of  the  available  litera- 
ture and  other  data  indicates  that:  (1)  the  disease 
probably  occurs  more  often  as  a result  of  contact  with 
animals  and  animal  products  than  it  does  from  in- 
gestion of  infected  milk;  (2)  it  is  probably  more  often 
occupational  in  origin  than  non-occupational;  and  (3) 
it  has  a higher  attack  rate  among  urban  meat  handlers 
than  is  found  among  rural  farm  workers. 

Both  experimental  and  epidemiological  studies  have 
established  that  th  emost  common  portal  of  entry  is 
through  the  injured  skin.  The  gastro-intestinal  tract 
is  probably  the  next  most  important  portal.  The 
respiratory  tract  and  the  conjunctivae  are  other  im- 
portant possible  portals,  of  importance  particularly  in 
industry.  Brucella  can  be  transmitted  to  man  via  (1) 
contact  with  the  infected  animal  tissues,  blood,  secre- 
tions, products  of  abortion;  (2)  ingestion  of  con- 
taminated milk,  cream,  cheese  and  dairy  products;  (3) 
air-borne  infections  by  dust  or  droplets;  (4)  blood 
transfusion;  and  (5)  the  extremely  rare  possibilities  of 
inter-human  infection  via  coitus  and  maternal  milk. — 
Herbert  K.  Abrams,  M.  D.,  and  Patricia  Warr  in  In- 
dustrial Medicine  and  Surgery. 
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COMMON  ORTHOPEDIC  PROBLEMS  WHICH 
CAN  BE  MANAGED  IN  THE  OFFICE  OF 
THE  GENERAL  PRACTITIONER 

By  H.  R.  McCARROLL,  M.  L)., 

St.  Louis,  Missouri 

The  scarcity  of  hospital  beds  in  recent  years 
has  made  it  imperative  that  many  problems  in  all 
phases  of  medicine  and  surgery  be  managed  in 
the  office  and  at  home.  There  are  still  many  com- 
munities in  each  state  which  do  not  have  ade- 
quate hospital  facilities,  and  transferring  these 
patients  to  distant  cities  for  hospitalization  is  not 
always  feasible  or  necessary.  The  physician  in 
general  practice  often  is  the  first  to  be  consulted 
by  these  patients  and  is  charged  with  the  respon- 
sibility of  their  treatment.  It  is  important  there- 
fore that  he  be  able  to  select  the  problems  which 
can  be  adequately  managed  through  his  office  and 
at  the  same  time  be  cognizant  of  those  which 
should  be  hospitalized.  It  is  with  this  general 
problem  in  mind  that  we  will  consider  several  of 
the  more  common  conditions  encountered  in  the 
field  of  orthopedics.  In  many  of  these,  a con- 
servative program  of  therapy  should  be  tried  as 
the  initial  phase  of  treatment,  and  many  will  re- 
spond and  improve  sufficiently  that  hospitaliza- 
tion and  more  radical  forms  of  therapy  can  be 
avoided.  If  the  conservative  measures  fail,  how- 
ever, the  physician  in  general  practice  should  ad- 
vise hospitalization  or  consultation  with  the  idea 
of  instituting  more  radical  therapeutic  measures 

The  first  problem  to  be  discussed  is  that  of  pain 
arising  in  the  neck  with  extension  into  the  shoul- 
der and  upper  extremity.  The  physician  should 
attempt  first  to  determine  the  cause  of  the  pain 
and  establish  a definite  diagnosis.  This  entails  a 
physical  examination  and  adequate  x-ray  studies 
of  the  cervical  spine.  We  will  not  attempt  a dis- 
cussion of  all  problems  to  be  considered  in  the 
differential  diagnosis,  but  the  x-rays  will  permit 
the  exclusion  of  any  possible  destructive  lesion  of 
the  cervical  vertebrae.  Many  of  these  complaints 
may  arise  from  hypertrophic  arthritis  of  the  cer- 
vical spine  or  from  previous  injury.  Some  may  be 

I secondary  to  pressure  exerted  by  cervical  ribs 
which  can  be  detected  by  x-ray.  Still  others  may 
arise  from  the  unusual  strain  placed  on  the  neck 
during  sleep  by  the  use  of  a high  pillow,  sleeping 
on  the  face,  or  by  sleeping  on  the  side  with  the 
lower  arm  held  high  and  curled  beneath  the  head 
and  pillow.  Any  such  faulty  positions  assumed 
during  sleep  should,  of  course,  be  corrected  and 
the  individual  should  be  instructed  to  use  a small 
pillow. 

* Presented  before  the  84th  Annual  Meeting  of  the  West 
Virginia  State  Medical  Association  at  White  Sulphur  Springs. 
July  19,  1951. 


Heat  should  be  applied  by  means  of  a heating 
pad,  placed  beneath  the  neck  after  retiring,  or  by 
means  of  an  infra-red  lamp.  In  this  connection,  it 
should  be  remembered  that  an  expensive  com- 
mercial lamp  is  not  essential.  A simple  wire  coil 
type  of  bathroom  heater,  built  with  a reflector, 
which  can  be  obtained  from  any  hardware  store, 
makes  an  excellent  infra-red  lamp.  In  addition  to 
these  measures,  a splint  type  of  support  should  be 
applied.  The  simplest  of  these  can  be  prepared 


Fig.  1. — A Thomas  collar  constructed  from  linoleum  which 
is  cut  to  pattern.  After  padding,  a segment  of  stockingette 
can  be  added  which  can  then  be  removed  for  laundry. 


from  a hand  size  turkish  bath  towel  by  folding  it 
in  the  long  axis  3 or  4 times.  The  towel,  which  is 
then  4 or  5 inches  wide,  can  be  wrapped  sungly 
about  the  neck  and  anchored  in  position  with  one 
or  two  safety  pins.  This  support  may  be  used  oc- 
casionally during  the  day  but  is  used  primarily 
for  support  of  the  neck  during  sleep.  If  this  fails 
to  give  symptomatic  relief,  a more  rigid  Thomas 
collar  can  be  prepared  from  linoleum  or  heavy 
cardboard  in  the  doctor’s  office.  It  may  be  cut  to 
pattern  to  correspond  roughly  to  the  height  of  the 


Fig.  2. — The  Thomas  collar  anchored  in  place  follows  the 
contour  of  the  shoulder,  jaws  and  chin. 
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neck  and  follow  the  contour  of  the  shoulders, 
jaws  and  chin.  Two  strips  of  cloth  tape  with 
which  the  collar  may  be  tied  in  place  about  the 
neck  may  be  held  in  place  by  paper  clips.  The 
collar  is  then  padded  with  sheet  cotton  or  absorb- 
ent cotton  and  covered  with  a gauze  bandage. 
It  may  be  further  protected  with  a strip  of  stock- 
inette or  a stocking  from  which  the  toes  have 
been  removed,  which  may  be  changed  for 
laundry. 

This  more  rigid  collar  is  used  in  the  same  man- 
ner as  the  turkish  towel.  If  it  in  turn  fails  to  re- 
lieve the  symptoms,  head  traction  should  be  used. 
For  this,  a commercial  head  sling  may  be  ob- 
tained or  a very  useful  one  may  be  constructed  by 
placing  a split  in  a piece  of  heavy  muslin  or 
flannelette  O'^er  the  head,  with  one  segment  rest- 
ing beneath  the  chin  and  one  beneath  the  occiput. 
The  traction  may  be  used  intermittently  three  or 
four  times  daily,  applied  manually  for  five  min- 
utes each,  through  the  means  of  a pulley  placed 
in  an  overhead  door  frame.  The  traction  may  be 
used  also  during  sleep  at  night  by  means  of  a 
pulley  anchored  on  the  head  of  the  bed  at  the 
level  of  the  patient’s  head.  Four  or  five  pound 
traction  is  used  during  sleep. 

Regardless  of  the  etiology  of  the  pain  which 
arises  in  the  neck,  these  simple  therapeutic  meas- 
ures should  always  be  tried.  Many  of  the  patients 
can  be  managed  in  this  way  and  hospitalization 
avoided.  If  the  symptoms  persist  in  spite  of  these 
measures,  however,  consultation  with  an  ortho- 
pedist should  be  advised. 

Another  problem  which  is  frequently  encoun- 
tered, and  which  may  be  adequately  managed  in 
the  office  of  the  general  practitioner,  is  the  pain 
which  arises  in  the  shoulder  from  a subdeltoid 
bursitis.  Many  of  these  inflammations  are  low 
grade  in  character,  producing  pain  which  is  ag- 
gravating, but  not  totally  disabling,  and  which 
may  result  in  progressive  stiffness  of  the  shoulder 
joint.  If  the  x-ray  shows  no  evidence  of 
bone  or  soft  tissue  abnormality,  it  can  be  safely 
assumed  that  this  is  on  the  basis  of  a low  grade 
inflammatory  process  which  involves  the  subdel- 
toid bursa  or  the  periarticular  structures. 

These  patients  often  can  be  managed  satisfac- 
torily by  the  frequent  use  of  heat  and  stretching 
exercises.  This  treatment  may  be  administered 
three  or  four  times  daily  by  the  patient.  The  heat 
may  be  applied  by  means  of  a heat  lamp  or  an 
electric  heating  pad  for  fifteen  minutes  each  time, 
followed  by  five  minutes  of  stretching  exercises. 
These  consist  of  the  so-called  wall  climbing  exer- 
cise in  which  the  fingers  of  the  involved  extremity 
are  used  to  elevate  the  arm  as  high  as  possible 


above  the  head  by  traction  against  the  wall.  This 
accomplishes  the  two  motions  of  elevation,  or 
abduction  and  external  rotation.  The  second 
exercise  consists  of  forceful  internal  rotation  of 
the  involved  shoulder  by  pulling  the  hand  of 
this  extrimity  across  the  back  by  means  of  the 
opposite  hand.  These  two  simple  exercises  will 
tend  to  improve  the  range  of  motion  in  the  three 
important  functions  of  the  shoulder:  abduction, 
internal  rotation  and  external  rotation. 

The  acute  type  of  subdeltoid  bursitis  produces 
a pain  which  is  much  more  intense,  and  x-ray 
examination  in  these  cases  often  will  reveal  soft 
issue  calcification  within  the  bursal  sac.  The 
area  of  this  calcification  also  may  be  located  in 
the  tendon  of  the  supraspinatus  muscle.  In  either 
instance  it  tends  to  produce  a much  more  intense 
type  of  pain  and,  in  the  very  acute  involvement 
the  pain  may  be  so  severe  that  the  patient  is  un- 
able to  sleep  or  rest.  In  this  type  of  involvement 
the  simple  use  of  x-ray  therapy  will  control  and 
relieve  the  symptoms  in  approximately  50  per 
cent.  If  soft  tissue  calcification  is  present  and 
x-ray  therapy  does  not  relieve  the  symptoms 
within  a reasonable  period  of  time,  hospitaliza- 
tion for  surgical  excision  of  the  area  of  calcifica- 
tion and  the  involved  bursa  should  be  considered. 
Irrigation  of  the  involved  bursa  by  means  of 
novocaine  or  saline  or  simple  novacaine  infiltra- 
tion have  been  advised  but,  in  the  experience  ol 
the  author,  this  type  of  treatment  has  not 
achieved  satisfactory  results. 

There  are  other  portions  of  the  body  in  which 
bursal  sacs  occur  and  in  which  a similar  type  of 
involvement  may  be  encountered.  A radio- 
humeral  bursa  at  the  elbow  producing  the  so- 
called  “tennis”  elbow  and  the  gluteal  bursa  at 
the  hip,  opposite  the  lateral  aspect  of  the  greater 
trochanter,  represent  two  areas  in  which  similar 
involvement  may  occur.  In  the  acute  type  of  in- 
volvement, x-ray  therapy  may  again  be  expected 
to  give  a high  percentage  of  satisfactory  results. 
If  this  fails,  heat  and  rest  may  afford  relief  and, 
if  these  fail,  surgical  excision  of  the  involved  parts 
should  be  considered. 

Another  common  problem  which  is  encoun- 
tered by  the  physician  in  general  practice  is  that 
of  low  back  pain.  In  addition  to  complete  physi- 
cal examination,  adequate  x-ray  study  is  essential 
for  a correct  diagnosis  in  these  cases.  If  destruc- 
tive processes  and  infection  such  as  tuberculosis 
can  be  excluded,  a conservative  program  of  treat- 
ment is  justified  in  every  case  of  low  back  pain  at 
the  time  it  is  first  seen  by  the  general  practitioner 
or  orthopedist.  The  four  points  to  be  stressed  in 
the  initial  treatment  of  every  case  of  low  back 
pain  are  the  use  of  a firm  bed,  the  use  of  heat, 
protection  of  the  lower  portion  of  the  back  from 
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extremely  heavy  lifting  and  the  use  of  a low  hack 
corset  or  lumbosacral  type  of  support  for  protec- 
tion during  the  day.  In  women  this  low  back  sup- 
port may  consist  of  an  ordinary  commercial  type 
of  low  back  corset  which  reaches  from  the  pelvis 
to  well  above  the  lower  rib  margin.  In  men  a 
canvas  lumbosacral  support,  made  of  heavy  can- 
vas, reenforced  with  light  spring  steel  and 


Fig.  3. — Canvas  lumbosacral  support  which  is  used  in  men 

as  part  of  a conservative  program  of  treatment. 

buckled  down  the  front,  is  quite  satisfactory. 
These  supports  may  be  obtained  commercially  or 
may  be  constructed  by  any  brace  maker  if  one 
is  available. 

An  additional  point  in  the  treatment  of  the 
average  low  back  pain  in  women  is  the  use  of  Hat 
heeled  shoes  for  average  everyday  wear.  This 
type  of  shoe  decreases  considerably  the  amount 
of  strain  which  is  placed  on  the  lumbar  spine 
when  higher  heels  are  used.  In  the  problem  of 
low  back  pain,  with  extension  along  the  course  of 
the  sciatic  nerve,  the  possibility  of  a ruptured  in- 
tervertebral disc  should  be  considered.  If  the 
conservative  measures  as  just  outlined  fail  to  give 
relief  after  a reasonable  period  of  time  or  if  the 
difficulty  increases  in  spite  of  such  measures,  hos- 
pitalization for  more  thorough  study  and  possible 
institution  of  more  radical  therapeutic  measures 
should  be  considered. 

Another  problem  which  is  frequently  encoun- 
tered by  the  orthopedist  or  general  practitioner  in 
office  practice  is  pain  in  the  feet.  Most  of  these 
problems  occur  in  women.  They  often  are  due 
to  the  excessive  amount  of  foot  strain  which  is 
caused  by  prolonged  use  of  high  heels.  An  undue 
amount  of  pressure  is  exerted  on  the  metatarsal 
area  which  provokes  pain  and  in  many  instances 
accounts  for  the  formation  of  calluses  and  corns. 
The  first  step  in  the  correction  or  attempted  con- 
trol of  this  problem  in  the  woman  is  to  change  her 


everyday  shoe  from  a high  heel  type  to  a low 
heel  type  which  is  constructed  with  a broad  fore- 
foot. Many  of  these  problems  can  be  controlled 
by  this  very  simple  measure  to  the  extent  that 
the  patient  will  still  be  able  to  wear  high  heels  for 
dress  occasions.  If,  in  spite  of  these  measures, 
the  difficulty  persists  or  increases,  consultation 
with  reference  to  more  specific  treatment  should 
then  be  considered. 

In  the  field  of  traumatic  surgery  also,  many 
orthopedic  problems  which  can  be  safely  man- 
aged by  the  general  practitioner  in  his  office  prac- 
tice are  encountered.  Fracture  of  the  clavicle 
represents  an  injury  of  this  type.  In  children  and 
in  the  majority  of  adults  the  only  treatment  indi- 
cated is  the  use  of  a figure  of  8 type  of  bandage 
support  which  is  placed  about  the  two  shoulders 
and  anchored  firmly  in  order  to  hold  the  shoul- 
ders in  extension  and  moderate  elevation.  Such 
a figure  of  8 bandage  may  be  easily  constructed 
from  a strip  of  stockinette  placed  over  a strip  of 
cotton  or  felt  padding.  After  it  is  placed  in  posi- 
tion about  the  two  shoulders  it  is  pulled  snugly 
and  anchored  with  two  safety  pins.  It  may  then 
be  reenforced  with  adhesive  strips  in  order  to 
avoid  stretching  with  continued  use  of  the  shoul- 
ders and  extremities.  This  figure  of  8 bandage 
may  be  reenforced  with  a plaster  of  paris  band- 
age also,  but  this  is  more  rigid,  more  uncomfort- 
able and  not  essential.  The  bandage  should  be 
changed  at  weekly  intervals  in  order  to  avoid 
irritation  of  the  skin.  If  there  is  a tendency  for 
the  outer  fragment  of  the  clavicle  to  drop  with 
the  shoulder,  this  may  be  controlled  by  the  addi- 
tion of  a sling  which  is  tightened  sufficiently  to 
elevate  the  shoulder  to  the  proper  level.  In  chil- 
dren, this  type  of  support  usually  may  be  discon- 
tinued after  four  weeks,  at  the  end  of  which  time 
x-rays  will  usually  show  satisfactory  bony  union. 
In  adults,  the  support  may  have  to  be  continued 


Fig.  4. — Figure  of  8 bandage  which  may  be  used  for  im- 
mobilization of  a fracture  of  the  clavicle.  It  is  constructed 
from  padded  stockingette  and  is  reenforced  with  adhesive 
tape. 
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for  six  or  eight  weeks.  The  only  instance  in  which 
surgical  intervention  is  indicated  is  the  occa- 
sional case  in  which  extreme  displacement  of  the 
fragment  in  the  adult  patient  makes  it  impossible 
for  bony  union  to  occur;  or  in  the  case  in  which  a 
pointed  or  comminuted  fragment  has  penetrated 
beneath  the  skin  to  the  extent  that  a secondary 
compound  would  could  easily  occur. 

Another  traumatic  lesion  which  can  be  man- 
aged safely  in  the  office  of  the  general  practition- 
er without  the  need  for  hospitalization  is  that  of 
traumatic  dislocation  of  the  shoulder.  This 
usually  occurs  in  the  subcoracoid  or  subglenoid 
area  and  may  be  reduced  by  the  Koeher  maneu- 
ver after  the  administration  of  a light  anesthetic. 
.An  anesthetic  for  such  a brief  procedure  may  be 
safely  given  in  office  practice  with  the  help  of  one 
of  the  physician’s  colleagues.  The  Koeher  maneu- 
ver is  carried  out  with  the  patient  lying  flat  on 
his  back.  The  involved  extremity  is  first  placed 
in  a position  of  abduction  and  external  rotation. 
While  the  external  rotation  is  maintained  the  arm 
is  then  dropped  to  the  side  so  that  the  humerus 
parallels  the  long  axis  of  the  body.  The  third  step 
in  the  maneuver  consists  of  simply  internally  ro- 
tating the  extremity  so  that  the  forearm  is  swung 
across  the  trunk.  In  the  majority  of  instances  the 
dislocation  is  reduced  before  the  second  step  of 
this  procedure  has  been  completed.  Occasionally, 
however,  the  dislocation  may  be  more  difficult  to 
reduce  and  repeating  this  maneuver  with  the 
closed  fist  of  an  assistant  held  deep  in  the  axilla 
of  the  patient  usually  will  make  it  possible  to 
swing  the  head  into  the  glenoid  fossa  without 
further  difficulty. 

Immobilization  of  the  dislocated  shoulder 
should  be  continued  for  a period  of  at  least  three 


Fig.  5. — Velpeau  bandage  which  is  also  extended  over  the 
opposite  shoulder  in  order  to  avoid  displacement. 


weeks,  and  this  is  particularly  true  if  the  patient 
has  suffered  the  first  dislocation.  Immobilization 
over  this  period  of  time,  in  which  the  soft  tissue 
injuries  are  permitted  to  heal,  affords  the  best 
protection  against  possible  future  recurrent  dislo- 
cations. This  immobilization  can  best  be  obtained 
by  means  of  the  ordinary  Velpeau  bandage  which 
immobilizes  the  involved  extremity  to  the  thoracic 
cage.  This  Velpeau  bandage  should  extend  across 
the  opposite  shoulder  as  well  as  the  involved 
shoulder  in  order  to  prevent  its  slipping  out  of 
position.  If  the  dislocation  of  the  shoulder  con- 
tinues to  recur,  surgical  reconstruction  should  be 


Fig.  6. — Photograph  of  a hanging  cast,  suspended  from 
the  wrist  so  that  the  weight  of  the  cast  will  serve  as  traction 
on  the  arm  which  hangs  vertically  at  the  side. 

considered  and  for  this  the  services  of  the  ortho- 
pedic surgeon  should  be  obtained. 

Spiral  fracture  of  the  shaft  of  the  humerus  also 
may  be  treated  by  conservative  measures  in  the 
general  practitioner’s  office.  If  there  is  no  marked 
displacement  of  the  fragments  and  no  evidence  of 
radial  nerve  injury,  the  simple  application  of  a 
hanging  cast  usually  will  afford  a satisfactory  re- 
sult. The  hanging  cast  is  applied  as  a long  arm 
plaster  cast  with  the  elbow  flexed  to  90  degrees. 
The  cast  is  suspended  from  the  neck  by  means  of 
a loop  about  the  wrist.  This  permits  the  arm  to 
hang  at  the  side  in  a perpendicular  position  and 
the  weight  of  the  cast  serves  as  traction  on  the 
fracture.  The  portion  of  the  cast  which  incor- 
porates the  upper  arm  serves  to  support  the  frac- 
ture and  satisfactory  alignment  can  in  this  way 
be  maintained.  This  cast  should  be  worn  until 
x-ray  reveals  a satisfactory  amount  of  new  bone 
formation  and  not  until  then  should  an  attempt 
be  made  to  remove  it  and  substitute  a sling. 

A simple  fracture  of  the  head  of  the  radius  or  a 
fracture  through  the  neck  of  the  radius,  in  which 
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there  is  no  marked  comminution  and  no  marked 
displacement  of  the  fragments  may  also  be  man- 
aged conservatively  in  the  office  of  the  general 
practitioner.  If  the  comminution  or  displacement 
is  not  sufficient  to  justify  open  reduction,  it  is  not 
necessary  to  immobilize  the  extremity  in  these 
fractures.  A sling  may  be  used  for  several  days. 
Early  active  use  of  these  extremities  avoids  scar 
fixation  about  the  proximal  radio-ulnar  joint  and 
usually  will  result  in  improved  function.  If  the 
radial  head  is  badly  displaced  or  badly  com- 
minuted, open  reduction  and  excision  of  the  in- 
volved fragment  should  be  considered  in  the 
adult.  In  a child,  accurate  replacement  of  the 
radial  head  is  indicated  if  it  is  badly  displaced. 

The  Colles  fracture  may  be  safely  managed 
under  circumstances  as  previously  stated  if  help 
istration  of  a light  anesthetic.  This  can  also  be 
performed  with  a local  anesthetic.  After  reduc- 
tion of  the  fracture,  immobilization  should  be  car- 
ried out  by  means  of  a long  arm  plaster  cast  ex- 
tending from  the  finger  tips  to  the  midportion  oi 
the  arm  with  the  elbow  flexed  to  90  degrees.  The 
wrist  should  be  immobilized  in  a position  of  flex- 
ion and  ulnar  deviation  to  accurately  lock  the 
distal  fragment  of  the  radius  in  position.  The 
plaster  cast  is  extended  initially  to  the  tips  of  the 
fingers  and  thumb  in  order  to  control  the  swelling 
in  these  parts.  The  cast  is  then  trimmed  back  to  a 
point  just  proximal  to  the  metacarpophalangeal 
joints  at  the  end  of  about  seventy-two  hours  in 
order  to  permit  active  exercise  and  active  use  ol 
the  digits  during  the  remainder  of  the  period  of 
immobilization.  The  long  arm  plaster  cast  usually 
is  continued  for  four  weeks  at  the  end  of  which 
time  a short  arm  plaster  cast  is  applied.  This  is 
in  turn  continued  for  two  weeks  so  that  the  total 
period  of  immobilization  involves  approximately 
six  weeks. 

Another  type  of  fracture  which  may  be  safely 
managed  in  the  general  practitioner’s  office  is  a 
simple  fracture  of  both  bones  of  the  forearm  in 
children  in  which  angular  deformity  has  resulted. 
Again,  reduction  by  manipulation  in  office  prac- 
tice is  possible  and  safe  if  a light,  brief  anesthetic 
can  be  obtained  and  if  the  physician  is  willing  to 
follow  the  patient  during  the  postreductive  peri- 
od. These  fractures  are  immobilized  by  means 
of  a long  arm  plaster  cast.  The  patient  should  be 
seen  at  least  every  twenty-four  hours,  since  ex- 
treme swelling  may  follow  reduction  and  plaster 
immobilization.  It  is  imperative  that  the  circula- 
tion of  this  extremity  be  observed  closely  for  sev- 
eral days,  otherwise  the  complication  of  Volk- 
mann’s  contracture  may  follow.  Extremities  have 
been  lost  after  satisfactory  reduction  of  forearm 
fractures  when  the  physician  failed  to  follow  the 


patient  closely  and  observe  the  extreme  circula- 
tory changes  which  follow. 

In  the  event  of  circulatory  disturbance,  as  mani- 
fested by  intense  swelling  and  cyanosis,  or  in  the 
event  of  intense  pain  which  makes  it  impossible 
for  the  child  to  sleep,  the  plaster  cast  should  be 
split  in  order  to  afford  adequate  circulation.  At 
the  time  this  plaster  is  applied,  it  is  extended  to 
the  tips  of  the  fingers  and  thumb.  It  is  re- 
moved to  a point  just  proximal  to  the  metacar- 
pophalangeal joints  after  forty-eight  or  seventy- 
two  hours  in  order  to  permit  active  use  of  the 
digits  during  the  remainder  of  the  period  of 
fixation.  Wearing  of  the  cast  is  continued  for  a 
total  of  about  eight  weeks,  or  longer  if  x-rays  at 
the  end  of  that  time  fail  to  reveal  satisfactory 
healing. 

Simple  fractures  of  the  foot,  such  as  fractures 
of  the  metatarsals  and  fractures  of  the  phalanges, 
usually  require  no  plaster  fixation.  Unless  multi- 
ple fractures  have  occurred  or  unless  there  is 
marked  displacement  of  the  fragments,  a leather 
soled  shoe  will  serve  as  adequate  splinting  and 
immobilization.  In  adults,  a fracture  of  this  type 
may  be  followed  by  extreme  disuse  bone  atrophy, 
known  as  Sudeck’s  atrophy,  if  plaster  immobiliza- 
tion is  continued  for  several  weeks.  If  the  use  of 
a leather  soled  shoe,  which  may  be  split  for  com- 
fort in  the  event  of  marked  swelling,  is  not  suffi- 
cient to  control  the  symptoms,  a short  leg  plaster 
cast  with  walking  heel  may  be  employed.  This 
will  afford  satisfactory  comfort  and  protection 
and  early  weight  bearing  will  prevent  the  disuse 
atrophy  which  may  follow  complete  immobiliza- 
tion and  loss  of  function  over  a period  of  a few 
weeks. 

A mild  compression  fracture  of  the  spine  aho 
may  be  managed  by  very  simple  conservative 
measures  without  the  necessity  for  prolonged  hos- 
pitalization. Mild  compression  fractures  are  fre- 
quently encountered  which  usually  involve  the 
superior  articular  surface  of  one  vertebra.  In 
years  past,  it  has  been  customary  to  attempt  re- 
duction of  these  fractures  by  means  of  hyper- 
extension after  which  the  individual  is  immobil- 
ized in  a body  cast  over  a period  of  several  weeks. 
Experience  has  shown  that  in  the  majority  of  in- 
stances the  position  is  not  permanently  improved 
and  after  the  plaster  has  been  discontinued  the 
original  position  for  this  fracture  will  again  be 
assumed.  It  is  therefore  not  necessary  to  hvper- 
extend  and  completely  immobilize  the  mild  com- 
pression fracture  of  the  spine.  The  patient  may 
simply  be  kept  in  bed  for  ten  days  to  three  weeks 
until  the  acute  pain  subsides.  After  this  period, 
the  individual  may  be  gotten  up  in  an  ordinary 
low  back  corset,  lumbosacral  support  or  a Taylor 
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back  brace.  The  brace  is  used  if  the  lesion  is 
located  above  the  level  of  the  12th  dorsal  verte- 
bra. The  support  should  be  continued  for  approxi- 
mately three  months,  at  the  end  of  which  time  it 
usually  can  be  discontinued  if  x-rays  show  satis- 
factory healing  of  the  fracture.  Simple  fractures 
of  the  pelvis  with  little  or  no  displacement  of 
fragments  also  can  be  managed  in  this  way  and 
hospital  beds  can  be  saved  for  those  patients 
with  more  serious  problems. 

Another  traumatic  lesion  which  may  be  satis- 
factorily managed  in  the  office  of  the  general 
practitioner  is  that  of  traumatic  amputation  of  the 
finger.  In  our  industrial  age,  the  use  of  machine 
tools,  punch  presses  and  metal  cutting  devices 
has  resulted  in  the  traumatic  amputation  of  finger 
tips  of  many  individuals.  In  the  past  it  has  been 
customary  to  cover  such  a finger  tip  with  a pedicle 
flap  shifted  from  an  adjacent  portion  of  the  palm, 
or  amputate  the  finger  further  in  order  to  prepare 
a satisfactory  skin  flap  for  the  coverage  of  this 
stump.  The  surgical  procedure  can  be  simplified 
and  the  entire  length  of  the  digit  can  be  main- 
tained by  simply  covering  this  traumatic  ampu- 
tation with  a free  full  thickness  skin  graft  re- 
moved from  the  flexor  surface  of  the  same  fore- 
arm. This  graft  may  be  placed  directly  across  the 
cut  surface  of  the  bony  phalanx  and  even  sutured 
to  the  margin  of  the  nail  in  order  to  apply  it  under 
moderate  tension.  A pressure  dressing  is  applied 
and  not  disturbed  for  six  days.  The  finger  is  then 
dressed  at  daily  intervals  with  pressure  being 
maintained  over  a period  of  ten  days  to  two 
weeks.  The  dressing  itself  usually  will  have  to  be 
continued  for  about  three  weeks.  In  a series  of 
45  cases  seen  during  the  war  years,  the  applica- 
tion of  a free  full  thickness  skin  graft  gave  satis- 
factory takes  and  excellent  results  in  43  instances. 
This  procedure  can  be  performed  under  local 
anesthesia  in  the  physician’s  office  without  the 
necessity  of  hospitalization. 

SUMMARY 

An  attempt  has  been  made  to  discuss  many 
common  orthopedic  problems  which  can  be  ade- 
quately managed  in  the  office  of  the  general  prac- 
titioner. These  include  many  of  the  common 
fractures  which  can  be  treated  without  hospitali- 
zation. The  plan  of  recommended  treatment  for 
each  condition  is  presented  briefly. 

The  general  practitioner,  in  the  office  manage- 
ment of  orthopedic  problems,  should  recognize 
his  limitations.  He  should  not  attempt  such  treat- 
ment in  those  cases  in  which  injuries  or  com- 
plaints are  such  that  hospitalization  or  consulta- 
tion with  an  orthopedic  surgeon  obviously  is  indi- 
cated. 


HYPERTENSION* 

By  LeROY  H.  SLOAN,  M.  D. 

Chicago,  Illinois 

On  Christmas  Day  in  1944  a young  chap  of 
twenty-three,  while  serving  in  the  Armed  Forces, 
was  on  his  way  to  the  Philippines.  On  the  boat 
en  route  he  was  seized  with  a severe  panic  re- 
action, became  tremulous,  very  noisy,  restless 
and  unable  to  lie  down.  He  felt  that  the  world 
was  coming  to  an  end;  that  his  parents  were  on 
board  scolding  him;  that  he  was  strong  as  an  ox; 
that  God  had  picked  him  out  for  one  of  His  dis- 
ciples. He  was  obviously  confused,  euphoric, 
over-talkative  and  had  the  flight  of  ideas  which 
at  least  suggested  the  machine-gun  meanderings 
of  an  acute  psychotic  of  the  hypermanic  type. 

Here  we  have  a boy  in  the  Army,  separated 
from  his  kith  and  kin  by  many,  many  miles,  who 
suddenly  goes  berserk.  And  what  a day  for  this 
panic  reaction  to  occur  in  the  life  of  a sensitive, 
shy,  introvert  who,  as  a youth,  had  been  devoted 
to  his  father  and  brought  up  for  much  of  the  time 
by  an  over-zealous  grandfather.  From  that  mo- 
ment until  his  discharge  from  service  there  was 
attached  to  his  record  the  diagnosis  of  hebe- 
phrenic, dementia  praecox,  mixed  type.  He  was 
described  from  time  to  time  as  confused,  denud- 
ing self,  alternating  overactivity  and  depression, 
shy,  docile,  friendly,  seclusive,  retarded,  sleepless, 
cooperative,  not  alert,  with  an  IQ  of  103  with  a 
schizophrenic  cast  and  with  weakness  of  concen- 
tration. 

The  boy  was  obsessed  with  the  idea  that  he 
was  losing  his  mind  by  softening  of  his  brain,  this 
after  one  of  his  severe  headaches.  He  resented 
the  diagnosis  which  had  been  attached  to  him, 
feeling  that  he  had  something  the  matter  with 
him  which  had  not  been  found. 

After  separation  from  service  he  became  super- 
sensitive, cried  much,  was  rather  withdrawn, 
would  have  sudden  temper  tantrums  followed  by 
sudden  recovery,  woidd  swear,  throw  things 
about,  pound  on  the  bed  or  walls,  became  tired 
very  easily,  and  withdrew  from  social  contact. 

1 am  sure  that  all  of  us  would  have  regarded 
this  chap  as  psychotic  with  alternating  periods  of 
elation  and  depression  and  would  have  so  treated 
him.  About  a month  or  so  before  we  saw  him 
with  his  family  physician,  he  began  having  head- 
aches. These  came  on  suddenly  and  left  sudden- 
ly. He  described  them  as  of  the  same  type  that 
he  had  had  in  the  Army.  They  might  last  from 
half  an  hour  to  an  hour.  After  they  were  gone  he 
felt  fairly  well,  although  at  times  he  would  pace 
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the  Hoor,  unable  to  sit,  sleep  or  relax.  The  head- 
aches began  coming  at  more  frequent  intervals. 
On  March  22,  1948,  four  years  after  the  onset  of 
his  initial  panic  reaction,  he  had  an  intense  head- 
ache, screamed  for  help,  shouted  to  neighbors. 
He  was  seen  by  his  physician,  given  a sedative, 
felt  improved  the  next  morning  and  wished  to  go 
to  work.  On  the  next  evening  about  9 o’clock  his 
parents  came  home  to  find  him  complaining  of 
another  intense  headache.  He  was  very  restless, 
threshing  about  the  bed,  complaining  bitterly,  in- 
sisting he  was  going  to  die. 

Here  we  have  repeated  the  pattern  which  had 
been  painted  throughout  the  course  of  his  illness: 
headache,  confusion,  anxiety,  obsession,  restless- 
ness. Suddenly  he  had  a hemiplegia.  His  blood 
pressure  was  recorded  as  180  systolic.  The  urine 
was  full  of  albumin.  He  was  taken  to  the  hospital. 
His  pulse  was  rapid  and  somewhat  irregular.  He 
had  a complete  right  hemiplegia,  aphasia  and 
hemianopsia. 

When  I saw  him  some  hours  later  with  his 
physician  he  was  very  restless,  strong  as  an  ox 
although  paralyzed  on  one  side,  screaming  loudly 
although  aphasic,  perspiring  profusely.  His  pulse 
was  140,  temperature  100  degrees  F.  and  blood 
pressure  218  systolic  and  130  diastolic.  The  pupils 
were  widely  dilated;  there  was  complete  disasso- 
eiation  of  the  ocular  movements;  the  fundi  were 
negative.  He  was  involuntary,  very  cyanotic,  cold, 
drenched  with  perspiration,  and  able  still  to  rec- 
ognize his  parents  and  with  the  most  supplicating 
look  in  his  eyes  that  I have  ever  had  to  witness. 
His  urine  now  showed  no  albumin  nor  sugar;  his 
spinal  fluid  was  negative  but  with  a pressure  of 
240  mm.  of  water.  Blood  sugar  was  208  mg.  At 
one  time  during  his  brief  hospital  stay  his  blood 
pressure  dropped  and  was  not  obtainable  but 
shortly  thereafter  was  again  recorded  as  212  sys- 
tolic. 

In  this  picture  we  have  summarized  the  story 
of  a sensitive  youth  who  had  an  acute  panic  re- 
action in  1944  and  who  died  four  years  later  with 
a massive  cerebral  hemorrhage  and  terminal  fever 
of  110  F.  This  patient  represents  a group  which 
is  confusing  to  all  of  us.  When  we  correlate  the 
symptoms  found  we  have  the  following  as  quite 
distinctive  and  representative:  sudden  attacks 
ending  suddenly;  headache;  anxiety;  profuse  per- 
spiration; sudden  heat  and  just  as  sudden  cold- 
ness; sudden  blanching  of  the  tip  of  the  nose  and 
whiteness  of  the  face  with  alternating  flushing, 
tremor;  transitory  glycosuria  and  hyperglycemia; 
hypertension  of  paroxysmal  type,  or  continuous. 

What  did  this  patient  of  ours  have?  He  had  a 
large  encapsulated  tumor  over  the  right  adrenal 
which  was  secreting  epinephrine  in  huge  quan- 


tity at  irregular  periods,  producing  what  the  older 
men  recognize  as  a Goetsch  reaction  produced 
when  we  inject  adrenalin.  This  was  a pheo- 
chromocytoma  originating  in  the  medulla  of  the 
adrenal,  relatively  benign  but  capable  of  intense 
overactivity;  it  probably  would  have  been  sensi- 
tive to  benzodioxane,  probably  would  have  given 
a positive  histamine  test;  probably  could  have 
been  demonstrated  by  perirenal  air  injection  or 
flat  plate,  perhaps  even  by  physical  examination, 
or  by  intravenous  pyelography,  et  cetera.  But  my 
point  is  this:  here  is  hypertension  — hypertension 
of  organic  cause;  hypertension  giving  rise  to  acute 
panic  and  anxiety  and  capable  of  labelling  a chap 
as  a psychotic,  producing  most  intense  transitory 
headache  and  finally  death  by  cerebral  hemor- 
rhage. 

Paroxysmal  hypertension  is  pretty  common. 
It  is  likely  more  common  than  we  appreciate.  I 
do  not  refer  to  stress  tension  or  the  vacillating 
tension  of  the  menopause  or  emotion  tension  but 
rather  to  the  paroxysmal  tension  which  has  an 
etiologic  foundation  in  organic  changes.  Paroxys- 
mal hypertension  may  be  continuous.  This  state- 
ment needs  explanation  only  in  that  hypertension 
which  is  dependent  upon  these  medullary  tumors 
of  the  adrenal  may  be  continuous  and  not  con- 
form to  the  pattern  which  we  would  expect  of  a 
tumor  capable  of  discharging  large  quantities  of 
epinephrine  into  the  blood  stream  quickly.  Let 
me  illustrate:  A patient  came  to  us  at  the  behest 
of  one  of  our  former  residents  with  a history  of 
borderline  psychoneurotic  depression  or  early 
true  psychosis.  She  had  hypertension  which  held 
at  a fairly  high  level,  but  on  one  occasion  our 
former  resident  was  actually  at  the  bedside  dur- 
ing one  of  her  acute  attacks  and  found  her  blood 
pressure  very  high.  The  next  morning  she  was 
better  and  he  found  it  still  up  but  much  lower.  At 
this  point  he  felt  that  his  patient  would  do  better 
under  the  care  of  a good  neurosurgeon  than  that 
of  an  internist  and  betook  himself  and  his  patient 
thereto  where  they  explored  her  adrenal,  took 
out  a good  sized  cortical  adenoma  and  she 
promptly  improved. 

A patient  of  a colleague,  a lady  who  was  much 
beyond  the  age  of  discretion  and  with  the  usual 
diffuse  arteriosclerosis  which  is  befitting  old  age 
and  which  is  at  times  thought  to  explain  much 
of  the  high  blood  pressure  of  terminal  geriatric 
practice,  had  a cortical  adenoma  at  autopsy  to 
explain  her  erratic  behavior  once  more  laid  down 
to  senile  changes. 

So  we  shall  be  on  the  lookout  with  both  eyes 
open  to  track  down  these  irregulars  who  belie 
the  picture  pattern  which  we  associate  with 
essential  hypertension. 
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Our  next  patient  was  a tall,  big  muscled,  big 
boned,  intelligent  gentleman  who  came  to  us 
complaining  of  headaches  and  obesity,  but  his 
chief  concern  was  that  he  smelled  bad.  He 
thought  he  smelled;  he  thought  others  smelled 
him.  At  times  the  odor  might  be  of  burning 
rubber  and  at  other  times  like  less  tangible  but 
more  penetrating  substances  beggaring  accurate 
description.  But  we  could  not  smell  anything 
bad  on  him  or  about  him  and  passed  the  com- 
plaint over  in  much  too  superficial  a way.  His 
obesity  increased,  his  figure  changed,  his  features 
thickened,  his  hands  enlarged,  his  headaches  be- 
came central  and  his  blood  pressure  went  up. 
When  a patient  smells  something  distinctively 
bad  and  when  you  cannot  smell  the  patient,  you 
may  first  believe  that  that  patient  is  a bit  screwy 
only  to  find  yourself  the  screwy  member  of  the 
firm  at  a later  date.  The  sensation  of  a bad  odor 
is  uncinate;  it  is  mitigated  through  the  uncinate 
lobe.  You  will  recall  that  this  uncinate  lobe  is  at 
the  base  of  the  brain;  it  may  be  disturbed  by 
intracerebral  changes  and  intralobar  changes,  or 
it  may  be  tickled  from  without.  In  our  patient 
it  was  being  disturbed  from  below  through 
the  pituitary  gland.  The  patient  had  an  acro- 
megaly, a pituitary  tumor,  hypertension  of 
pituitary  origin  and  obesity  of  similar  origin. 

Discussion  of  this  patient  opens  up  the  discus- 
sion of  hypertension  on  a glandular  basis  and  as  it 
relates  to  the  most  intricate  mechanism  of  control 
and  regulation  in  the  human  body.  Cushing  de- 
scribed a group  of  patients  who  had  certain  clini- 
cal characteristics:  they  were  fat;  they  could  be 
men  or  women;  they  had  round  faces,  whiskers 
where  they  should  not  have  them,  general  over- 
growth of  hair;  they  became  impotent  or  had 
amenorrhea;  they  had  headaches  and  hyper- 
tension and  diabetes  and  osteoporosis  and  scolio- 
sis and  painful  fat  with  a delicate  ankle  and 
wrist;  they  had  the  so-called  buffalo  distribution 
of  fat  with  a big  abdomen  and  striae  like  those  of 
a full  term  pregnancy,  with  polycythemia  and  a 
dusky  rough  general  appearance.  He  reported  a 
basophilic  adenoma  in  two  such  patients  and  felt 
quite  certain  that  they  were  due  to  this  patho- 
logic entity.  Since  then  many  patients  have  been 
described  with  the  exact  clinical  pattern  in  which 
the  etiology  was  that  of  an  adrenal  tumor.  One 
such  hugely  fat,  soft,  heavily  striated  hypertensive 
was  on  our  ward  at  the  Cook  County  Hospital 
several  years  back  and  was  well  described  by 
the  late  Doctor  Volini. 

You  recognize  in  this  picture  the  veiy  anti- 
thesis of  Addison's  disease  with  exhaustion, 
emaciation,  hypotension,  et  cetera.  The  picture 
just  sketched  is  produced  by  a tumor  of  the  cortex 


of  the  adrenal  while  Addison's  disease  is  either  a 
cortical  atrophy,  as  described  by  Gideon  Wells 
using  two  of  my  own  patients,  or  tuberculosis  or 
acute  necrosis,  et  cetera.  It  is  very  interesting 
that  in  the  pituitaries  of  many  essential  hyper- 
tensive patients  there  has  been  described  a recog- 
nizable amount  of  basophilism.  You  and  I are 
deeply  concerned  with  the  disturbing  changes 
which  may  occur  in  pregnancy  with  toxemia  and 
eclampsia  when  the  blood  pressure  goes  up  and 
up,  albuminuria  increases,  edema  increases,  and 
convulsions  come  on.  At  this  point  I only  wish 
to  mention  the  presence  in  the  pituitary  of  this 
same  basophilism  in  eclamptic  patients. 

1 have  mentioned  the  polycythemia  found  in 
Cushing's  syndrome,  but  hypertension  with  poly- 
cythemia may  exist  unto  itself.  In  the  descrip- 
tion of  Osler-Vaquez  disease  or  polycythemia 
vera  or  erythremia,  as  it  would  now  be  called,  you 
will  recall  that  there  is  one  type  of  polycythemia 
that  is  associated  with  hypertension.  We  have 
found  that  this  type  responds  in  part  to  bleeding 
and  to  spray  x-ray  therapy  and  have  had  little 
hesitation  in  recommending  these  procedures 
which  are  so  close  at  hand. 

1 must  also  mention  the  common  occurrence 
of  hypertension  in  hyperthyroidism.  To  me  this 
probably  means  overproduction  of  ACTH  in  the 
markedly  increased  metabolism  of  the  whole 
body  and  dependent  not  only  on  changes  within 
the  thyroid  but  also  by  related  alteration  of  the 
function  of  the  pituitary.  But  just  as  mild  glyco- 
suria is  part  of  the  picture  of  hyperthyroidism  so 
is  hypertension. 

What  of  the  menopause?  How  can  one  get 
away  from  feeling  that  the  hypertension  of  meno- 
pause is  glandular?  Why  is  it  that  we  can  spot 
females  years  in  advance  who  will  have  hyper- 
tension, some  early  hyper-reactors,  some  familial, 
but  all  females?  Perhaps  the  pituitary,  now  dis- 
charged from  its  job  of  governing  the  ovarian 
function  and  needing  a place  to  work,  goes  to 
what  has  been  up  to  the  moment  only  a mech- 
anism for  defense  and  for  combat  and  starts  in  on 
the  adrenal  and  the  sympathetic  system  and  up 
goes  the  pressure,  the  irritability,  the  cold  sweat, 
the  hot  flash,  the  headaches.  Don’t  you  see  in 
this  little  pattern  the  closeness  to  the  picture  of 
our  boy  with  which  we  began  this  discussion? 

Does  obesity  cause  hypertension?  1 doubt  that 
it  is  due  to  obesity  alone.  Bather  would  I believe 
that  the  agent  responsible  for  the  obesity  pro- 
duces other  changes,  amongst  which  is  hyper- 
tension. But  reduction  in  weight  does  reduce  the 
pressure  in  a measurable  number  of  patients. 

Miller,  of  that  group  of  fine  internists  who  gave 
the  bedside  instruction  at  Rush  in  the  palmy  days 
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of  the  existence  of  that  splendid  school,  was  wont 
to  tell  the  students  that  before  every  patient  with 
hypertension  died,  lie  had  involvement  of  the 
kidney.  This  is  correct  in  those  patients  which  we 
classify  as  dependent  upon  definable  renal  disease 
and  in  the  majority  of  patients  with  essential 
hypertension.  We  all  recall  the  dry,  hot  kidney  of 
nephrosclerosis  with  hypertension,  the  less  fre- 
quent wet  kidney  with  elevated  pressure,  but 
vividly  the  malignant  hypertension  with  the  acute 
spasm  of  the  afferent  vessels  in  the  kidney  so  well 
described  by  Jaffe.  Well,  Miller  tried  to  wash  out 
the  retained  protein  substances  in  his  hyper- 
tensive patients  with  renal  involvement  with  huge 
quantities  of  water.  His  resident  then  (Meeker 
of  Mobile)  poured  barrels  into  these  patients,  but 
what  happened?  Three  days  or  so  later  the  blood 
showed  just  as  much  urea  nitrogen,  creatinine, 
et  cetera,  as  before.  The  fundamental  process  in 
the  kidney  was  not  washable.  But  Goldblatt  did 
show  the  basic  change  which  we  have  all  felt  was 
at  the  bottom  of  much  of  the  hypertension.  When 
we  look  into  the  fundus  of  a patient  and  find  ad- 
vanced nicking,  silver  wire  strands,  exudates, 
elevation  and  hemorrhages,  most  of  us  feel  that 
down  in  the  vessels  of  the  kidney  are  similar 
changes.  While  they  do  not  go  hand  in  hand,  they 
compliment  that  picture  which  makes  clinicians 
now  regard  hypertension  as  a disease  of  the 
whole  mechanism,  not  of  pipe  line,  starter  or 
cylinders  alone  or  spark  plugs. 

There  is  another  condition  which  interests  us 
all.  This  is  the  chap  with  high  blood  pressure 
in  both  arms  and  none  in  the  legs.  He  is  the 
fellow  who  gets  short  of  breath  going  up  stairs, 
who  has  throbbing  headaches,  who  may  have 
attacks  suggesting  carotid  sinus  attacks  or  per- 
haps a Stokes-Adams  attack  and  who  shows  a 
basal  heart  murmur,  polycythemia,  and  nicking  of 
the  ribs  on  x-ray  plates.  The  diagnosis  is  coarcta- 
tion of  the  arch  of  the  aorta.  In  the  past  1 have 
( and  probably  you  have  also ) neglected  the  vas- 
cular network  in  the  legs.  We  ought  to  palpate 
the  dorsalis  pedis  in  all  patients,  and  we  should 
try  to  estimate  the  blood  pressure  in  the  leg  ves- 
sels. The  pressure  in  the  legs  is  normally  higher 
than  that  in  the  arms.  When  it  is  gone,  there  has 
been  a block  dropped  into  the  circulation  and, 
with  an  intact  major  central  pressure  and  absent 
peripheral  pressure,  coarctation  is  certainh 
suggested. 

Recently  more  thought  has  been  given  to  the 
tragic  complications  of  pregnancy:  toxemias,  con- 
vulsions, eclampsia,  et  cetera.  Clinical  sense  has 
made  most  of  us  feel  that  there  was  in  this  con- 
dition a toxic  substance  discharged  into  the  blood 
stream.  Sometimes  the  hepatic  origin  of  this  has 
been  emphasized,  at  other  times  the  renal  origin. 


Regardless  of  origin,  it  would  seem  that  emptying 
the  uterus  usually  brings  down  the  pressure,  ter- 
minates the  convulsions,  relieves  the  albuminuria, 
improves  the  vision.  Very  recently  an  article 
appeared  on  the  relation  of  the  degree  of  spasm 
in  the  retinal  vessels  to  the  necessity  for  the 
termination  of  pregnancy.  I do  not  pretend  to 
know  anything  of  ophthalmology,  but  I am  im- 
pressed that  if  detailed  study  of  the  fundus  ves- 
sels will  give  us  even  a little  lift  in  the  decision 
which  is  so  important  to  so  many,  it  has  served  a 
purpose,  for  I feel  that  whatever  the  toxin,  the 
vascular  network  in  the  kidney  and  the  liver 
and  the  brain  is  being  seriously  taxed. 

There  is  a hypertensive  state  associated  with 
the  disease  polyarteritis  nodosa.  This  is  the  new 
term  for  the  old  condition  ‘periarteritis  nodosa.’ 
Given  a patient  with  fever,  leukocytosis,  blood 
cells  in  the  urine,  hypertension  and  eosinopliilia, 
one  must  at  least  consider  polyarteritis  nodosa  as 
the  causative  factor. 

J do  not  know  of  any  single  etiologic  basis 
which  satisfactorily  explains  essential  hyperten- 
sion. Whether  it  be  salt  in  the  diet,  sodium  in 
the  cellular  tissue,  infection  in  the  pelvis  of  the 
kidney,  suffusion  of  renin-angiotonin  in  the  blood 
stream,  the  secretions  of  the  adrenal  cortex, 
diffuse  periarteritis,  life  stress,  emotional  up- 
heavals on  a continued  low  level  or  something 
hitherto  unknown,  it  seems  to  me  that  we  must 
focus  our  attention  on  the  vascular  network,  on 
the  sympathetic  nervous  reactions  on  that  vascu- 
lar network  and  on  a likely  humoral  agent  acting 
on  the  finer  network  of  the  kidney  vessels  if  we 
are  to  get  any  place  in  continued  research  on  this 
very  important  and  ever  present  disease  en- 
countered by  everyone  of  us  in  daily  practice, 
whether  it  be  in  the  sudden  loss  of  vision,  in 
noises  in  the  ear,  in  substernal  compression  pain, 
in  pregnancy,  in  older  age,  in  nephritis,  in  head- 
aches, in  fact  along  the  course  of  every  condition 
in  our  daily  work. 

Recently  a careful  study  of  capillaries  of  the 
conjunctiva  has  been  carried  out,  and  in  a very 
high  percentage  of  hypertensive  patients  these 
capillaries  are  narrow,  elongated,  looping  with 
fixed  angularities  and  tubular  thickening,  once 
more  establishing  the  diffuse  nature  of  hyper- 
tension. 

There  is  no  single  therapeutic  technic  nor  agent 
which  will  cure  or  even  invariably  maintain  blood 
pressure  at  a low  level.  Of  the  many  therapeutic 
agents  available,  rest  probably  is  the  most  im- 
portant; this  rest  must  be  mental,  moral,  financial 
and  physical.  It  is  a problem  for  all  of  us  to 
obtain  for  the  patient  that  degree  of  rest  com- 
patible with  sensible  management.  Doctor  Wolf 
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has  very  carefully  and  excellently  sketched  for 
you  the  relationship  of  various  psychosomatic 
irritants  to  the  production  of  hypertension.  In 
his  reports  he  has  confirmed  for  us  certain  clini- 
cally obvious  findings  by  actual  experimental 
procedures. 

If  I were  to  select  any  single  drug  among  the 
many  used  in  the  treatment  of  hypertension,  I 
should  select  the  barbitals.  It  is  obvious  that  in 
hypertension  one  must  attack  the  cause.  If  there 
is  obstruction  to  the  outlet  of  the  bladder  this 
should  be  removed.  If  there  is  infection  in  the 
kidney,  this  should  be  attacked  by  suitable 
agents.  If  the  condition  is  one  of  resentment  or 
rage  or  frustration  or  confusion,  then  mental 
catharsis  may  well  he  serviceable  in  relieving  the 
bottled  emotions  of  many  of  our  patients.  In 
obese  patients  it  is  wise  to  attempt  a moderate 
reduction  in  weight.  By  such  reduction  the  blood 
pressure  in  a fair  number  of  cases  will  be  re- 
established at  a much  lower  level. 

You  men  from  the  southern  states  have  been 
witnessing  the  trial  of  the  rice  diet  in  the  cauldron 
of  general  practice.  I am  sure  that  there  is  a 
place  for  the  rice  diet;  we  are  particularly  im- 
pressed with  its  use  in  the  acute,  severe  hyper- 
tension of  the  malignant  type.  Whether  it  be  the 
sodium  content  or  not,  properly  applied  the  rice 
diet  has  a place  in  therapy  but  it  is  not  the  entire 
answer  to  the  problem  of  hypertension. 
We  still  feel  that  certain  patients  will  benefit 
by  bleeding  from  200  to  500  c.c.'s  and  particularly 
in  those  cases  in  which  there  seems  to  be  im- 
pending cerebral  angiospasm.  Prostatic  resection 
may  produce  reduction  of  hypertension. 

Recently  there  has  been  introduced  into  the 
therapy  of  the  complications  of  hypertension  the 
injection  of  the  stellate  ganglion.  This  naturally 
has  been  reserved  largely  for  those  patients  in 
whom  a hemiplegia  has  developed  as  the  result 
of  arteriosclerotic  changes  with  thrombosis  or 
the  embolic  changes  from  auricular  fibrillation  or 
similar  situations.  This  procedure  is  now  also 
in  the  test-out  period.  Patients  can  be  made  to 
talk  and  can  be  made  to  move  their  arm  and  leg 
on  the  paralyzed  side  during  or  immediately 
after  such  a procedure  in  a fair  percentage  of 
cases,  but  the  permanency  of  these  changes  has 
not  as  yet  been  accomplished.  Sympathectomy 
has  a place  in  the  therapy  of  persistent  hyper- 
tension, particularly  in  the  younger  patient  with 
reasonably  well  functioning  kidneys  and  with  a 
minimum  of  diffuse  cardiovascular  change,  al- 
though one  of  our  most  satisfactory  sympathecto- 
mies was  in  a young  patient  with  a high  degree 
of  papilledema,  diffuse  hemorrhages  in  the  eye- 
grounds  and  protein  retention. 


Among  the  other  drugs  are  the  cyanates;  these 
we  still  use  but  less  frequently.  Nitroglycerine 
and  the  nitrite  of  sodium  are  also  very  useful. 
A combination  of  bromide,  bella  donna  and 
phenobarbital  is  a favorite  prescription  in  the 
management  of  mild  hypertension.  There  is  no 
question  hut  that  the  steadying  influence  of  reas- 
onable doses  of  female  hormones  is  serviceable 
in  the  hypertension  of  the  menopause.  At  the 
present  moment  the  vogue  is  for  the  use  of  the 
veratrum  products,  either  vertavis  or  veratrite  or 
veriloid.  These  substances  will  reduce  the  blood 
pressure  hut  must  be  used  with  care  and  should 
be  observed  over  a considerable  period  of  time 
before  being  generally  adopted. 

Very  recently  Thorne  of  Harvard  University 
has  recommended  adrenalectomy  for  certain  pa- 
tients with  hypertension.  Its  use  will  be  followed 
with  great  interest  by  all  alert  physicians. 

Several  years  ago  Hutton  and  his  group  recom- 
mended x-ray  therapy  to  the  pituitary  gland  and 
if  and  when  necessary,  x-ray  therapy  to  the 
adrenal.  Since  the  development  of  ACTH  and 
Cortone,  the  close  relationship  of  the  pituitary 
and  the  adrenal  to  the  production  of  hypertension 
has  been  definitely  established.  Hutton’s  pro- 
cedure should  he  restudied  with  accurate  con- 
trols. 

Quite  recently  Page  and  his  co-workers  have 
suggested  pyrogen  therapy  in  malignant  hyper- 
tension. This  is  another  procedure  which  will  be 
watched  with  great  interest. 

In  experimental  work,  control  of  blood  pressure 
in  dogs  seems  to  rest  in  part  in  the  frontal  lobes. 
Lobotomy  does  reduce  the  pressure  in  a fair 
number  of  patients;  in  fact,  recent  experimental 
work  suggests  the  close  relationship  of  lobotomy 
to  the  neurogenic  control  of  hypertension. 

If  we  are,  therefore,  to  summarize  the  problem 
of  hypertension,  we  find  that  hypertension  does 
not  have  one  single  etiologic  basis  but  that  it  may 
he  produced  by  multiple  factors,  some  of  which 
have  been  mentioned.  The  problem  of  therapy 
of  hypertension  is  not  for  one  substance  or  one 
individual  to  decide  hut  involves  the  useful  adap- 
tation of  many  therapeutic  technics  to  the  indi- 
vidual patient. 

CONGENITAL  CARDIOVASCULAR  ANOMALIES 

An  accurate  diagnosis  of  congenital  cardiovascular 
anomalies  in  school  children  is  important  since  many 
children  with  certain  cardiac  defects  can  be  improved 
or  cured  by  surgical  treatment.  Furthermore,  the 
diagnosis  can  also  be  an  aid  in  the  management  of 
inoperable  cases.  The  diagnosis  should  be  made  as 
early  in  life  as  possible,  although  operative  treatment 
may  be  delayed  until  the  child  begins  school  or  until 
the  optimum  age. — Jacob  M.  Cahan,  M.  D.,  in  Pa.  Med. 
Journal. 


February,  1952 


The  West  Virginia  Medical  Journal 


49 


MATERNAL  DEATHS  IN  WEST  VIRGINIA, 
1950 


By  N.  H.  DYER,  M.  D„  M.  P.  H„ 

State  Director  of  Health, 

Charleston,  W.  Va. 

In  the  calendar  year  1950  there  were  50,850 
resident  live  births  in  West  Virginia.  Ninety-three 
and  eight  tenths  per  cent  were  of  the  white  race 
and  6.2  per  cent  were  non-white;  97.1  per  cent 
were  attended  by  physicians  and  2.9  per  cent  by 
midwives  or  others;  65.2  per  cent  were  hospital 
deliveries  and  34.8  per  cent  home  deliveries. 

The  year  1950  was  the  sixteenth  consecutive 
year  the  percentage  of  births  occurring  in  the 
hospitals  has  shown  an  increase.  Five  hundred 
and  forty  sets  of  twins  and  four  sets  of  triplets 
were  born  in  West  Virginia  during  1950.  Ninety- 
five  per  cent  of  the  births  were  legitimate  and  5 
per  cent  illegitimate. 

There  were  47  resident  maternal  deaths  report- 
ed in  1950.  This  is  a death  rate  of  0.9  per  1,000  live 
births,  and  is  an  all  time  low  for  West  Virginia. 
This  rate  is  very  close  to  the  average  for  the 
United  States,  but  these  figures  are  not  vet  avail- 
able. 

In  a broad  classification  the  deaths  may  be 
grouped  as  follows: 


TABLE  1 


White 

Colored 

Total 

Pre-delivery  complications 

17 

3 

20 

Abortion  

3 

3 

Complications  of  delivery 

14 

14 

Complications  of  the  puerperium 

8 

2 

10 

TOTAL  

42 

5 

47 

The  following  table  lists  the  specific  causes  of 
deaths  under  the  broad  classification  as  stated  on 
the  death  certificates  and  a tabulation  as  to  age 
groups: 

TABLE  2 

AGE  GROUPS 
15-19  20-24  2.5-34  3.5-44  45-54  Total 
Prc-delivcrtj  C orn  pi ications 

Toxemias  2 

Placenta  praevia 

Hemorrhage  

Ectopic  pregnancy 1 

Other  complications  1 

Abortion  with  Sepsis  1 

Complications  of  Delivery 

Placenta  praevia  1 

Retained  placenta  1 

Postpartum 

hemorrhage  1 1 

Malposition  of  fetus 
Prolonged  labor  .. 

Other  trauma  

Other  complications  1 

Complications  of 
Puerperium 

Sepsis  of  childbirth  1 

Phlebitis  and 

thrombosis  1 

Pulmonary  embolism 

Eclampsia  

Cerebral  hemorrhage  1 1 

TOTAL T“5  9 18  14  I 47 

The  47  deaths  were  distributed  over  a rather 
wide  range  of  specific  causes.  The  leading  causes 
are  shown  by  the  following  table: 


10 

2 

1 

4 

3 

3 


TABLE  3 


Cause 


Number 


Toxemias  of  pregnancy  10 

Postpartum  hemorrhage  7 

Ectopic  pregnancy  4 

Other  complications  of  pregnancy  3 

Abortion  with  sepsis  3 


The  county  distribution  is 


shown  by  the  follow- 


ing  table: 

TABLE 

4 

County 

Number 

County 

N timber 

. 6 

9 

McDowell 

4 

Brooke  

i 

Cabell 

..  3 

...  l 

3 

i 

Raleigh  

3 

Hardy  

l 

Favette  

2 

Jackson  

...  . ...  l 

2 

l 

2 

. ...  i 

Mingo  

2 

Randolph  

l 

Pocahontas  

2 

Roane  

i 

o 

l 

Wood 

2 

Webster 

..  i 

Thirty  of  the  deaths  occurred  within  the  hos- 
pitals while  17  were  non-hospital  deaths.  All  of 
the  47  maternal  deaths  were  attended  by  physi- 
cians. One  physician  attended  two  of  the  deaths. 
No  other  physician  attended  more  than  one. 

We  are  appreciative  of  the  fact  that  through 
the  efforts  of  the  attending  physicians  and  health 
workers  West  Virginia’s  maternal  death  rate  is 
below  1 per  1,000  live  births  and  compares  favor- 
ably with  other  states;  but,  every  effort  should  be 
made  to  bring  about  a further  reduction  in  this 
rate.  The  use  of  the  antibiotic  drugs  has  greatly 
reduced,  in  recent  years,  the  number  of  maternal 
deaths  resulting  from  sepsis  of  childbirth.  In  1950 
only  two  deaths  were  attributed  to  this  cause. 

Table  No.  3,  listing  the  specific  causes  of  the 
1950  maternal  deaths,  indicates  definitely  that  the 
toxemias  of  pregnancy  head  the  list  with  10 
deaths,  and  postpartum  hemorrhage  is  a close 
second  with  7 deaths.  It  appears,  therefore,  that 
much  good  could  be  accomplished  if  physicians, 
health  departments,  hospitals  and  health  workers 
will  encourage  prenatals  to  report  as  early  in 
pregnancy  as  possible  to  their  chosen  obstetrician, 
family  physician  or  the  community  prenatal  clin- 
ics (in  case  of  indigency)  for  prenatal  care. 

Every  effort  should  be  made  to  prevent  post- 
partum hemorrhage,  and  preparation  made  to 
treat  it  adequately  if  it  occurs.  Blood  clotting 
time  and  blood  typing  should  be  done,  and 
plasma  and  whole  blood  for  transfusion  should 
be  readily  available.  Let  us  all  renew  our  efforts 
to  provide  the  best  prenatal  and  postpartum  care 
possible  to  reduce  further  the  number  of  maternal 
deaths  in  our  state. 


Our  dependence  outweighs  our  independence,  for 
we  are  independent  only  in  our  desire,  while  we  are 
dependent  on  our  health,  on  nature,  on  society,  on 
everything  in  us  and  outside  us. — Henri  F.  Amiel. 
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The  President’s  Page 

In  studying  the  procedure  followed  by  our  various  component  societies  for 
the  conduct  of  meetings,  it  immediately  becomes  apparent  that  there  is  but  little 
uniformity.  Indeed,  there  is  probably  no  need  for  complete  uniformity.  In  some 
of  the  societies  there  is  a total  divorcement  of  the  clinical  and  business  part 
of  the  organization.  In  one  instance  at  least,  they  have  two  separate  names  and 
the  business  part  of  the  society  is  conducted  in  a most  casual  manner.  Others 
conduct  their  meetings  in  a combined  manner,  using  the  same  meeting  and  time 
for  the  entire  clinical  and  business  transactions. 

There  must  be  a reason  for  these  differences  in  uniformity,  but  they  are 
not  apparent  to  me,  and  I have  studied  each  of  them  carefully.  As  a suggestion, 
it  is  believed  that  the  component  society  should  conduct,  be  responsible,  and 
receive  credit  for  things  medical  in  their  jurisdiction,  and  this  in  a unified 
manner. 

It  is  believed  that  if  the  society  is  organized  along  the  following  lines,  it 
will  be  found  to  operate  to  the  satisfaction  of  everyone  concerned: 

1.  A Board  of  Directors:  Members  are  elected  by  the  county 
society  at  large  and  they  in  turn  elect  the  president,  secretary,  and 
treasurer.  The  board  of  directors  transacts  all  business  for  the  year 
for  which  they  are  elected.  They  convene  prior  to  the  regular  meeting 
of  the  county  society  and  require  about  an  hour  to  clear  the  agenda. 
This  takes  from  the  floor  all  prolonged  controversial  discussions  which 
to  some  is  interesting,  but  to  others  thoroughly  obnoxious. 

2.  The  General  Session  of  the  County  Society:  This  carries  out 
business  in  reporting  adequately  the  previous  meetings  and  the  clinical 
sessions.  It  also  approves  or  disapproves  the  actions  of  the  board  of 
directors.  The  minutes  of  the  board  of  directors  should  be  read  at  each 
meeting  of  the  county  society,  but  comment  should  not  be  permitted 
at  that  time.  This  keeps  the  entire  society  informed,  teaches  the  younger 
members  the  mechanics  of  organized  medicine,  and  develops  leadership. 

All  in  all,  the  component  societies  of  the  West  Virginia  State  Medical 
Association  are  functioning  adequately,  but  if  some  experience  difficulty  or 
find  that  conditions  are  not  entirely  satisfactory,  a reorganization  along  the 
lines  suggested  might  be  found  to  be  desirable. 
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A MAN'S  JOB 

The  appointment  of  Dr.  |.  C.  Huffman,  of 
Buckhannon,  as  West  Virginia  chairman  for  the 
American  Medical  Education  Foundation  pro- 
gram will  meet  with  the  hearty  approval  of 
the  members  of  the  West  Virginia  State  Medical 
Association.  The  appointment  was  made  by  the 
retiring  chariman,  Dr.  Charles  E.  Watkins,  of 
Oak  Hill,  and  was  authorized  by  the  Council. 

Doctor  Huffman  is  serving  his  fourth  consecu- 
tive term  as  second  vice  president.  As  such,  he 
is  a member  of  the  Council.  He  has  always  been 
active  in  the  affairs  of  the  Central  West  Virginia 
Medical  Society  and  the  State  Medical  Associa- 
tion. 

The  appointment  of  an  active,  wide-awake ' 
young  doctor  to  head  this  continuing  drive  for 
funds  for  medical  education  will  undoubtedly 
result  in  increased  interest  in  the  program  among 
West  Virginia  doctors. 

It  is  to  be  assumed  that  every  member  of  the 
State  Medical  Association  is  interested  in  medi- 
cal education.  Especially  is  this  true  since  the 
establishment  of  the  new  four-year  school  at 
Morgantown.  While  several  individual  members 
have  sent  contributions  to  the  American  Medical 
Association  in  Chicago,  others  have  no  doubt 
awaited  a clarification  of  the  program  so  far  as 
disposition  of  contributed  funds  is  concerned. 
Now  that  we  are  assured  that  contributions  may 
be  earmarked  for  use  by  a particular  school, 
there  is  little  doubt  that  many  more  members 


will  be  glad  to  make  a contribution  to  this  very 
worthy  project  of  the  AMA. 

Doctor  Huffman  is  a “natural  for  the  job  of 
state  chairman  for  this  comparatively  new  AMA 
program.  It  is  a tough  assignment,  but  we  have 
full  confidence  in  his  ability  to  wage  a successful 
campaign.  He  will  need  help  in  this  important 
work,  and  we  bespeak  for  him  the  support  of 
component  societies,  as  well  as  individual  mem- 
bers of  the  State  Medical  Association. 


THE  PRESIDENT'S  PLANS 

In  his  recent  State  of  the  Union  message,  Mr. 
Truman  is  not  quite  so  blatant  on  the  subject  of 
compulsory  governmental  sickness  insurance 
( which  he  euphemistically  labels  national  health 
insurance)  as  has  previously  been  his  wont. 
Whether  this  means  that  he  is  becoming  less 
rabid  on  the  socialization  of  medicine  or  not 
remains  to  be  seen  although  he  does  eschew  the 
subjunctive  in  his  if  clause.  We  quote  three 
paragraphs : 

“I  think  everybody  knows  that  social  insurance  and 
better  schools  and  health  services  are  not  frills,  but 
necessities  in  helping  all  Americans  to  be  useful  and 
productive  citizens,  who  can  contribute  their  full 
share  in  the  national  effort  to  protect  and  advance 
our  way  of  life.  . . . 

“We  urgently  need  to  train  more  doctors  and  other 
health  personnel,  through  aid  to  medical  education. 
We  also  urgently  need  to  expand  the  basic  public 
health  services  in  our  home  communities  — especially 
in  defense  areas.  The  Congress  should  go  ahead  with 
these  two  measures  immediately.  . . . 

“I  have  set  up  an  impartial  commission  to  make  a 
thorough  study  of  the  Nation’s  Health  Needs.  One 
of  the  things  this  commission  is  looking  into  is  how 
to  bring  the  cost  of  modern  medical  care  within  the 
reach  of  all  our  people.  I have  repeatedly  recom- 
mended national  health  insurance  as  the  best  way 
to  do  this.  So  far  as  I know,  it  is  still  the  best  way. 

If  there  are  any  better  answers,  I hope  this  commis- 
sion will  find  them.  But  of  one  thing  I am  sure:  some- 
thing must  be  done  — and  be  done  soon.” 

His  Commission,  which  we  trust  will  turn  out 
to  be  actually  impartial,  has  already  begun  its 
task.  The  director  of  the  Commission,  Dr.  Paul 
Magnuson,  tried  to  do  a good  job  for  the  Vet- 
erans Administration  Department  of  Medicine 
and  Surgery,  but  was  belabored  by  a layman 
apparently  not  too  well  versed  in  medical  care 
and  resigned. 

By  and  large,  Doctor  Magnuson  has  the  re- 
spect and  confidence  of  the  medical  profession. 
The  staff  appointments  for  the  study  have  not, 
as  yet,  all  been  announced.  Dr.  Gunnar  Gunder- 
son, a trustee  of  the  American  Medical  Associa- 
tion, who  was  originally  appointed  a physician 
member  of  the  Commission,  has  resigned.  In 
addition  to  representatives  of  the  health  profes- 
sions, the  Commission  includes  labor,  farm  and 
consumer  members. 

We  shall  follow  the  work  and  recommenda- 
tions of  the  Commission  with  great  interest,  not 
to  mention  hope  and  prayers. 
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HIDDEN  TALENT 

Dr.  Sobisca  S.  Hall,  of  Clarksburg,  president 
of  the  West  Virginia  State  Medical  Association, 
in  his  first  official  appearance  before  a com- 
ponent society,  touched  upon  a subject  that  is 
of  more  than  passing  interest  to  those  who  are 
responsible  in  any  way  for  the  publication  of  the 
West  Virginia  Medical  Journal.  Speaking  be- 
fore the  Logan  County  Medical  Society  early  in 
January,  Doctor  Hall  urged  that  young  doctors 
be  encouraged  to  prepare  and  present  papers 
before  their  local  societies  on  interesting  scientific 
subjects. 

There  is  no  doubt  much  hidden  talent  among 
the  members  of  the  State  Medical  Association. 
The  older  members,  and  especially  those  who 
are  experienced  in  medical  writing,  could  be  of 
inestimable  aid  to  the  younger  doctors  in  pre- 
paring material  in  suitable  form  for  publication 
in  a medical  journal. 

There  is  a real  need  for  scientific  material  for 
the  West  Virginia  Medical  Journal,  and  doctors 
who  have  interesting  case  reports,  or  those  who 
have  original  papers  on  some  timely  subject,  are 
urged  to  submit  their  material  to  the  publication 
committee.  All  papers  approved  by  the  commit- 
tee are  published  in  the  Journal. 


RURAL  HEALTH  AND  THE  CODE 

Requests  for  two  recent  publications  of  the 
West  Virginia  State  Medical  Association  have 
come  from  several  individual  doctors,  groups, 
and  medical  societies  outside  of  West  Virginia. 
We  refer  to  the  rural  health  number  of  the  West 
Virginia  Medical  Journal  (January,  1952),  and 
the  code  of  ethics  adopted  in  1951  by  the  State 
Medical  Association,  the  West  Virginia  State 
Newspaper  Council,  and  the  West  Virginia 
Broadcasters'  Association. 

Letters  requesting  copies  of  the  rural  health 
number,  which  includes  papers  presented  at 
the  rural  health  conference  at  Jackson’s  Mill  last 
September,  have  come  from  individuals  and 
farm  groups  and  allied  societies  interested  in 
the  organization  of  health  councils. 

Several  hundred  copies  of  Mr.  Sewall  O.  Mil- 
liken’s  “Health  Councils  for  Healthier  Commu- 
nities,” from  which  much  of  the  material  used 
in  the  preparation  of  the  paper  presented  by 
him  at  the  conference  was  taken,  have  been  dis- 
tributed in  this  state  as  a result  of  requests  made 
directly  to  the  committee  on  school  health  of  the 
Ohio  State  Medical  Association,  Columbus.  We 
understand  that  additional  copies  are  available 
upon  request. 

Doctors  from  various  parts  of  the  United 
States,  medical  groups,  libraries,  and  medical 


schools  have  asked  that  additional  copies  of  the 
doctor-press-radio  code  of  ethics  be  supplied 
principally  for  their  own  information,  and  also 
for  use  as  a model  for  those  contemplating  similar 
action  in  other  areas. 

The  rural  health  conference  is  an  annual  affair 
sponsored  by  the  State  Medical  Association 
under  the  auspices  of  the  public  relations  com- 
mittee. It  is  probable  that  the  5th  annual  con- 
ference will  be  held  at  Jackson’s  Mill  during 
the  summer  of  1952. 

From  comments  that  have  been  made  in  let- 
ters received  by  the  State  Medical  Association, 
the  new  doctor-press-radio  code  of  ethics  has 
been  well  received,  not  only  by  the  members  of 
the  three  groups  in  this  state,  but  by  members 
of  the  profession  who  are  located  in  other  states. 

We  again  urge  each  member  of  the  State 
Medical  Association  to  have  his  copy  of  the  code 
framed  and  hung  in  a prominent  place  in  his 
office.  There  is  no  doubt  that  many  of  the  doc- 
tor’s patients  would  be  interested  in  reading 
the  code  in  its  entirety  while  waiting  in  the 
reception  room. 

Dr.  E.  Lyle  Gage,  of  Bluefield,  and  members 
of  his  committee,  deserve  a vote  of  thanks  from 
the  members  of  the  three  groups  which  have 
adopted  the  code  for  the  study  and  painstaking 
care  that  was  necessary  in  the  preparation  of 
the  code  which  has  now  been  printed  in  form 
suitable  for  framing. 


SUPPORT  OF  MEDICAL  EDUCATION 

The  present  status  of  medical  education  and 
the  schools  that  dispense  it  is  somewhat  reminis- 
cent of  Aesop’s  unhappy  frogs,  who,  discontented 
with  the  do-nothing  tactics  of  King  Log,  called 
on  Zeus  for  a new,  more  aggressive  leadership  to 
give  them  the  help  that  they  believed  they  re- 
quired in  discharging  their  amphibian  functions. 
Zeus  nodded,  it  will  be  recalled,  and  sent  King 
Stork,  who,  after  a certain  amount  of  regimenta- 
tion, gobbled  up  his  charges  as  often  as  his 
stomach  became  empty,  which  was  very  often 
indeed. 

There  is  actually  nothing  about  the  predica- 
ment of  a puddleful  of  Grecian  frogs  that  need 
necessarily  remind  one  of  the  possible  dangers 
inherent  in  too  much  federal  aid,  yet  a great 
many  interested  parties  are  coming  to  the  con- 
clusion that  God  gives  the  greatest  amount  of 
effective  help  to  those  who  also  help  themselves. 
It  is  on  this  theory  that  educators,  among  others, 
have  been  instrumental  in  developing  the  Na- 
tional Fund  for  Medical  Education,  Incorporated, 
and  that  graduates  in  medicine  have  helped  to 
initiate  the  American  Medical  Education  Foun- 
dation of  the  American  Medical  Association— two 
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hearts,  it  may  be  added,  that  heat  approximately 
as  one. 

In  other  types  of  school  than  those  of  medi- 
cine, the  alumni  have  traditionally  been  called 
on  for  aid  and  have  been  expected  to  make  their 
contribution.  A sound  precedent  is  being  fol- 
lowed by  extending  this  custom  to  the  medical 
schools,  and  it  is  apparently  one  that  will  work, 
for  the  Jefferson  Medical  College  fund  has  for 
three  years  brought  in  contributions  that  now 
total  more  than  $100,000  annually.  This  enables 
the  school  at  least  to  maintain  its  teaching  pro- 
gram, if  not  to  increase  its  activities  or  expand 
its  facilities.  If  the  medical  profession  is  on 
trial  in  this  matter,  it  is  making  a very  good 
defense  for  itself,  at  least  at  Jefferson.— The  New 
England  Journal  of  Medicine. 


INCREASE  IN  HOUSE  MEMBERSHIP 

The  actual  number  of  members  of  the  House 
of  Delegates  who  attend  the  annual  meetings 
of  the  State  Medical  Association  should  show  a 
substantial  increase  when  that  body  convenes 
during  the  85th  annual  meeting  at  White  Sul- 
phur Springs,  July  24-26,  1952.  The  increase 
will  be  due  to  the  amendment  to  the  by-laws 
adopted  by  the  House  last  year,  which  provides 
that  each  component  society  is  entitled  to  at 
least  two  delegates.  The  local  secretary  is  always 
a delegate,  and  one  additional  delegate  is  to  be 
named  for  “every  25  members  or  fraction  there- 
of.” The  old  by-laws  read,  “or  fraction  thereof 
above  ten  members. 

The  change  in  the  by-laws  will  benefit  all  of 
the  component  societies,  but  the  chief  advantage 
will  accrue  to  the  smaller  societies  which  hereto- 
fore have  been  represented  by  but  one  delegate. 

It  is  a real  experience  to  serve  as  a member 
of  the  House.  The  two  sessions  are  always 
interesting  and  delegates  are  privileged  to  “speak 
their  minds”  on  any  subject  that  may  be  before 
the  House  for  consideration. 

Some  of  our  eomponet  societies  were  not  rep- 
resented at  the  meeting  at  White  Sulphur  Springs 
last  year.  It  is  to  be  hoped  that  all  societies  may 
have  delegates  present  when  the  roll  is  called 
next  July. 

NO  LIMIT  TO  SERVICE 

So  frequently  physicians  have  the  idea  that  the  only 
contribution  they  can  make  to  their  community  is  in 
terms  of  medical  service.  We  all  know  that  they  can 
make  a far  more  valuable  contribution  in  the  field  of 
community  planning  for  health,  the  development  of 
acceptable  administrative  patterns  for  performing  the 
many  public  health  functions  necessary  in  every  com- 
munity, and  by  showing  an  active  interest  in  what  goes 
on  in  the  place  where  they  live. — Walter  L.  Bierring, 
M.  D.,  in  Illinois  Medical  Journal. 


GENERAL  NEWS 


DR.  J.  C.  HUFFMAN  NAMED  CHAIRMAN 
FOR  AMEF  PROGRAM  IN  WEST  VIRGINIA 

The  last  official  act  of  Dr.  Charles  E.  Watkins,  of  Oak 
Hill,  as  chairman  of  the  Council,  was  to  appoint  Dr.  J.  C. 
Huffman,  of  Buckhannon,  as  chairman  for  the  Ameri- 
can Medical  Education  Foundation  Program  in  West 
Virginia.  The  appointment  was  made  December  29, 
1951. 

Several  contributions  to  the  fund  have  been  made  by 
West  Virginia  doctors,  and  the  Council  last  fall  made  a 
contribution  of  $500.00  to  the  work  of  the  Foundation. 

Each  contributor  may  direct  that  his  contribution  be 
applied  to  medical  education  in  a particular  school.  For 
example,  if  a doctor  requests  that  his  contribution  be 
used  for  West  Virginia  University  School  of  Medicine, 
the  amount  he  contributes  will  be  earmarked  for  that 
purpose.  It  is  requested  that  all  contributions  to  the 
fund  be  made  through  the  American  Medical  Associa- 
tion. 

With  the  appointment  of  Doctor  Huffman  as  state 
chairman  for  this  important  national  program,  there 
is  no  doubt  that  when  the  campaign  gets  under  way 
interest  in  West  Virginia  will  increase  to  the  point 
where  many  additional  contributions  will  be  made. 

The  corporate  purposes  of  the  Foundation  are  to 
‘‘promote  the  art  and  science  of  medicine  and  the 
betterment  of  public  health  by  providing  or  aiding  in 
the  providing  of  financial  aid  to  recognized  schools  or 
institutions  of  medical  education  responsible  for  the 
education  and  training  of  the  medical  manpower  of  the 
United  States;  to  distribute  funds,  monies  or  contribu- 
tions to  medical  schools;  and  to  determine  the  amount, 
manner  and  conditions  in  which  and  under  which  all 
available  funds  will  be  distributed  to  eligible  schools.” 

Dr.  Elmer  L.  Henderson,  of  Louisville,  immediate  past 
president  of  the  American  Medical  Association,  is  presi- 
dent of  the  American  Medical  Education  Foundation. 
Dr.  Harvey  B.  Stone,  of  Baltimore,  is  vice  president, 
and  Dr.  Donald  G.  Anderson,  of  Chicago,  secretary- 
treasurer. 

Mr.  Russell  F.  Staudacher,  former  associate  public 
relations  counsel  for  the  Michigan  State  Medical 
Association,  has  been  appointed  full-time  executive 
secretary  of  the  Foundation.  His  duties  consist  of 
directing  and  implementing  the  various  Foundation 
projects. 


The  state  chairmen  of  the  Foundation  drive  have 
been  called  into  Chicago  for  a one-day  conference  on 
Sunday,  February  17,  1952.  The  meeting,  which  will 
be  held  at  the  Sheraton  Hotel,  is  designed  to  help 
the  states  in  their  efforts  to  raise  funds  for  the  Foun- 
dation. The  entire  day  will  be  devoted  to  the  discussion 
of  techniques  used  during  1951  and  the  plans  made 
for  1952.  Doctor  Huffman  will  attend  the  meeting  as 
representative  of  the  West  Virginia  State  Medical  As- 
sociation. 
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HEART  ASSOCIATION  TO  SPONSOR 

THIRD  ANNUAL  DRIVE  FOR  FUNDS 

The  West  Virginia  Heart  Association  is  sponsoring 
its  third  annual  drive  for  funds,  and  the  slogan  for  the 
campaign  is  “New  Hope  for  Hearts.” 

The  quota  for  this  year’s  drive  is  fixed  at  $70,000.00. 
The  total  collected  in  1951  was  $33,000.00.  From  this 
amount,  the  Association  has  appropriated  $5500.00  for 
research  work  in  heart  disease. 

A speaker’s  bureau  has  been  set  up  and  it  is  planned 
to  have  qualified  speakers  appear  in  every  county  in 
West  Virginia.  These  meetings  will  be  arranged 
through  secretaries  of  the  county  groups.  Clinical  ses- 
sions will  be  provided  when  requested,  and  all  com- 
ponent medical  societies  of  the  State  Medical  Associa- 
tion will  be  urged  to  devote  at  least  one  meeting  a year 
to  the  presentation  of  papers  on  diseases  of  the  heart. 

Four  heart  diagnostic  clinics  for  the  medically  indi- 
gent are  being  operated  in  West  Virginia  at  the  present 
time.  They  are  located  in  Wheeling,  Huntington,  and 
Charleston.  The  two  Wheeling  clinics  are  located  in  the 
Ohio  Valley  General  Hospital  and  the  Wheeling  Hos- 
pital, and  the  Huntington  clinic  at  612  Eleventh  Street. 
The  Charleston  clinic  is  being  operated  in  the  new 
Memorial  Hospital. 

The  clinics  are  set  up  so  as  to  serve  the  medically 
indigent  from  surrounding  areas,  the  services  of  no 
clinic  being  confined  to  any  one  county. 

Voting  membership  in  the  West  Virginia  Heart  Asso- 
ciation carries  with  it  like  membership  in  the  American 
Heart  Association.  Annual  dues  remain  at  $3.00. 

The  Association  carries  on  hand  a supply  of  pamph- 
lets and  motion  picture  films  available  for  use  over 
the  state.  Copies  of  the  list  will  be  sent  to  all  interested 
doctors. 

Dr.  H.  R.  Sauder,  of  Wheeling,  is  president  of  the 
West  Virginia  Heart  Association,  Dr.  W.  Fred  Rich- 
mond, of  Beckley,  president  elect,  Dr.  Clark  K.  Sleeth, 
of  Morgantown,  vice  president,  Dr.  William  E.  Bray,  of 
Huntington,  secretary,  and  Mr.  R.  E.  Plott,  of  Charles- 
ton, treasurer.  Mrs.  Caroline  R.  Rainbolt,  of  Charles- 
ton, is  the  executive  secretary,  and  offices  are  located 
at  1206  Kanawha  Boulevard,  in  that  city. 


AM.  BD.  ANESTHESIOLOGISTS  AT  THE  GREENBRIER 

The  spring  meeting  of  the  American  Board  of 
Anesthesiologists  will  be  held  at  the  Greenbrier,  in 
White  Sulphur  Springs,  March  23-26,  1952.  Dr.  Charles 
F.  McCuskey,  of  Los  Angeles,  California,  is  president 
of  the  Board,  and  Dr.  Curtiss  B.  Hickcox,  of  Hartford, 
Connecticut,  secretary. 

Dr.  Eldon  B.  Tucker,  of  Morgantown,  is  president  of 
the  West  Virginia  Society  of  Anesthesiologists,  Dr. 
John  R.  Godbey,  of  Charleston,  vice  president,  and 
Dr.  S.  Elizabeth  McFetridge,  of  Shepherdstown,  secre- 
tary-treasurer. 


DOCTOR  WADE  CONVALESCING  IN  FLORIDA 

Dr.  James  L.  Wade,  of  Parkersburg,  has  recovered 
sufficiently  from  his  recent  illness  to  go  to  Florida  with 
his  family,  where  they  will  remain  until  sometime  in 
March.  His  address  there  is  Sun  and  Sea  Cottages, 
Longboat  Key,  Sarasota,  Florida. 


AAGP  ESTABLISHES  SCHOLARSHIP  AWARD 

The  American  Academy  of  General  Practice  has  an- 
nounced the  establishment  of  an  annual  scholarship 
award  of  $1,000  for  outstanding  students.  The  award 
will  be  made  each  year  to  five  selected  medical  grad- 
uates who  desire  to  pursue  a year  of  residency  training 
in  general  practice  following  the  completion  of  their 
internship. 

The  awards  will  be  made  by  the  Academy  from  a 
fund  created  by  Mead  Johnson  & Company.  The  award 
of  scholarships  in  1952  will  be  made  to  interns  chosen 
from  five  selected  hospitals.  Beginning  in  1953,  selec- 
tion of  candidates  will  be  made  by  deans  of  chosen 
medical  schools  from  among  their  graduating  seniors. 
The  five  winners  and  alternates  for  1952  will  be  an- 
nounced during  the  Fourth  Annual  Scientific  Assembly 
of  the  Academy,  in  Atlantic  City,  March  24-27. 

A Mead  Johnson  general  practice  scholarship  com- 
mittee has  been  created  by  the  Academy  to  serve  as 
trustees  of  the  fund.  Among  the  duties  of  the  members 
will  be  the  naming  annually  of  five  medical  schools 
from  among  the  79  medical  schools  in  the  United  States. 
The  committee  will  choose  the  five  winners  and  name 
first  and  second  alternates. 

The  committee  is  composed  of  Dr.  William  B.  Hilde- 
brand, of  Menasha,  Wisconsin,  chairman;  and  Drs.  W. 
H.  Anderson,  of  Boonville,  Mississippi;  Mary  E.  John- 
ston, of  Tazewell,  Virginia;  Dave  Dozier,  of  Sacramento, 
California;  H.  Kenneth  ScatlifT,  of  Chicago,  Illinois;  and 
Fred  M.  Humphrey,  of  Ft.  Collins,  Colorado. 

Winners  will  be  selected  on  the  basis  of  scholarship, 
professional  aptitude,  and  fitness  for  general  practice. 


NATIONAL  CONFERENCE  ON  MEDICAL  SERVICE 

The  twenty-fifth  annual  meeting  of  the  National 
Conference  on  Medical  Service,  sponsored  by  the 
American  Medical  Association,  will  be  held  at  the 
Palmer  House  in  Chicago,  Sunday,  February  10.  Topics 
to  be  discussed  include  “Care  of  the  Aged  with  Chronic 
Disease,”  “Today’s  Hospital  Bill,”  and  “Veterans’ 
Medicine.”  In  addition,  Dr.  Joseph  S.  Lawrence,  direc- 
tor of  the  AMA  office  in  Washington,  will  discuss 
national  legislative  affairs. 

U.  S.  Senator  Everett  M.  Dirksen,  of  Illinois,  will  be 
the  guest  speaker  at  the  luncheon.  His  subject  will  be 
"Our  Citizens  and  Their  Doctors.”  Dr.  R.  E.  Fitzgerald, 
of  Milwaukee,  Wisconsin,  is  president  of  the  Conference, 
and  Dr.  Harlan  English,  of  Danville,  Illinois,  secretary. 
Dr.  Walter  E.  Vest,  of  Huntington,  is  a member  of  the 
executive  committee. 


RELOCATIONS 

Dr.  George  R.  Mullins,  of  Wheeling,  has  moved  to 
Logan  where  he  will  continue  the  practice  of  his 
specialty  of  EENT.  He  is  associated  with  Dr.  C.  A. 
Davis  and  Dr.  D.  W.  Mullins,  with  offices  in  the  White 
and  Browning  Building. 

★ ★ ★ ★ 

Dr.  W.  A.  Bevacqua,  of  Amherstdale,  who  has  been 
serving  a residency  in  radiology  at  Roosevelt  Hospital, 
in  New  York  City,  has  returned  to  private  practice  in 
his  home  city. 
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CANCER  MEETING  AT  THE  GREENBRIER 

The  mid-winter  meeting  of  Region  II  of  the  Ameri  ■ 
can  Cancer  Society  will  be  held  at  the  Greenbrier,  in 
White  Sulphur  Springs,  February  23-24. 

Reports  of  progress  from  the  various  states  making 
up  Region  II  will  be  heard  from  two  until  four  o’clock 
on  Saturday  afternoon,  February  23.  Representatives 
will  be  present  from  the  divisions  in  Delaware,  Dis- 
trict of  Columbia,  Maryland,  New  Jersey,  Ohio, 
Pennsylvania,  Philadelphia  and  West  Virginia. 

The  annual  business  meeting  is  scheduled  for  four 
o’clock  and  specific  recommendations  will  be  made  to 
the  division  delegates  at  that  time.  Regional  directors 
are  scheduled  to  meet  at  four-thirty  o’clock  at  which 
time  a progress  report  will  be  made  concerning  resolu- 
tions adopted  at  the  regional  meeting  held  in  Harris- 
burg in  September,  1951. 

The  annual  dinner  is  scheduled  for  Saturday  evening 
at  seven  o’clock. 

The  following  program  will  be  presented  on  Sunday 
morning,  February  24: 

“An  Orientation  to  the  Environmental  Cancer 
Problem.” — Ray  M.  Kaiser,  M.  D.,  Chief,  Cancer 
Control  Division,  National  Cancer  Institute. 

“Experiences  of  the  Dupont  Company  with  En- 
vironmental Cancer.” — G.  H.  Gehrman,  M.  D., 
Medical  Director,  E.  I.  Dupont  de  Nemours  Com- 
pany. 

“Cancer  as  Related  to  the  Mining  Industry  in  West 
Virginia.” — N.  H.  Dyer,  M.  D.,  State  Director  of 
Health,  Charleston,  West  Virginia. 

Following  the  presentation  of  the  paper  by  Doctor 
Dyer,  the  West  Virginia  Division  will  open  the  dis- 
cussion on  the  subject,  “How  Can  the  American  Cancer 
Society  aid  in  the  Handling  of  the  Problem  of  Environ- 
mental Cancer  in  our  Division.” 

Representatives  of  each  division  will  be  accorded 
the  privilege  of  submitting  recommendations  with 
reference  to  division  programs  on  environmental 
cancer. 


DR.  I.  C.  EAST  HEADS  SPENCER  INSTITUTION 

Dr.  I.  C.  East,  of  Oxford,  Mississippi,  has  been  named 
by  Governor  Okey  L.  Patteson  as  superintendent  of 
Spencer  State  Hospital  to  succeed  Dr.  Robert  T.  Sten- 
berg,  resigned. 

Doctor  East  received  his  M.  D.  degree  from  the  Uni- 
versity of  Arkansas  School  of  Medicine,  serving  his 
internship  at  Grady  Memorial  Hospital,  in  Atlanta, 
Georgia.  He  served  in  the  Medical  Corps  of  the  Army 
during  World  War  II,  being  released  with  the  rank  of 
lieutenant  colonel.  He  was  connected  with  the  Depart- 
ment of  Institutions  and  Agencies  of  New  Jersey  for 
several  years,  and  was  on  the  staff  of  the  New  York 
Post  Hospital  for  four  years,  serving  as  a specialist  in 
psychosomatic  problems. 

Doctor  East  has  been  clinical  director  of  the  Eastern 
State  Hospital,  at  Williamsburg,  Virginia,  since  1947, 
and,  in  addition,  has  directed  the  Lower  Peninsula 
Mental  Hygiene  Clinic  at  Newport  News. 

The  retiring  superintendent.  Doctor  Stenberg,  as- 
sumed his  duties  as  superintendent  at  Spencer,  Novem- 
ber 1,  1951.  He  succeeded  Dr.  Thomas  S.  Knapp,  who 
resigned  to  engage  in  the  practice  of  his  specialty  of 
psychiatry  in  Charleston. 


ANNUAL  AAGP  SCIENTIFIC  ASSEMBLY 

IN  ATLANTIC  CITY,  MARCH  24-27 

The  1952  Scientific  Assembly  of  the  American 
Academy  of  General  Practice  will  be  held  in  Atlantic 
City,  March  24-27.  According  to  Mac  F.  Cahal,  the 
executive  secretary,  a number  of  outstanding  speakers 
will  present  a varied  program,  which  it  is  hoped  will 
be  of  interest  to  every  general  practitioner  attending 
the  sessions.  An  innovation  will  be  scientific  exhibits 
which  will  be  keyed  to  each  lecture  subject.  In  addi- 
tion, many  of  the  179  technical  exhibitors  will  relate 
their  exhibits  to  the  scientific  program. 

Dr.  John  W.  Cline,  president  of  the  American  Medical 
Association,  Dr.  Leonard  E.  Reed,  Dr.  Louis  B.  Seltzer, 
and  Dr.  Rollen  Waterson  will  discuss  relations  between 
the  general  practitioner  and  the  public  at  the  session 
which  will  be  held  on  March  24. 

Drs.  O.  Spurgeon  English  and  Richard  Kern  will 
present  papers  on  “The  Problem  Age.”  The  question 
of  “problem  drinking”  will  be  featured  in  a symposium 
Tuesday  morning,  March  25,  and  lectures  on  obstetrics 
will  be  given  by  Drs.  Robert  B.  Greenblatt,  George  J. 
Thomas,  and  M.  Edward  Davis.  The  Tuesday  session 
will  end  with  a paper  on  Anemia,  which  will  be 
presented  by  Dr.  Willaim  Dameshek. 

An  “Information  Please”  session  is  scheduled  for 
Wednesday.  The  speakers  will  be  Drs.  John  C.  Krantz, 
Jr.,  Julius  H.  Comroe,  Wallace  M.  Yater,  Cyril  M.  Mac- 
bryde,  Hans  Selye,  and  Jerome  W.  Conn.  Dr.  Harry 
Gold  will  serve  as  moderator. 

The  final  session  on  Thursday  morning  will  feature 
papers  on  orthopedics.  The  speakers  will  be  Drs. 
William  T.  Green,  J.  Albert  Kay,  David  M.  Bosworth, 
and  Rex  Diveley. 

It  is  expected  that  at  least  4,000  doctors  and  their 
wives  will  attend  the  banquet  which  is  scheduled  for 
the  evening  of  March  26,  at  Convention  Hall,  in  At- 
lantic City. 


DOCTOR  VAN  HERE  LECTURES  IN  SAN  JUAN 

Dr.  Edward  J.  Van  Liere,  of  Morgantown,  Dean  of 
West  Virginia  University  School  of  Medicine,  left  for 
San  Juan,  Puerto  Rico,  the  middle  of  January  to 
present  a series  of  lectures  at  the  Veterans  Administra- 
tion Hospital  in  that  city. 

In  his  lectures,  he  will  discuss  (a)  “The  Effect  of 
Oxygen  Want  on  the  Body,”  (b)  “The  Effect  of 
Hemorrhage  on  the  Body,”  and  (c)  “Acclimatization 
to  Low  Oxygen  Tension  in  Health  and  Disease.” 

During  his  visit  in  Puerto  Rico,  Doctor  Van  Liere 
will  also  be  the  guest  speaker  at  a seminar  of  the 
University  of  Puerto  Rico  School  of  Medicine,  which 
has  just  recently  been  opened.  Two  years  ago,  he 
presented  a series  of  lectures  in  Lima,  Peru,  on  the 
physiology  of  high  altitude.  He  has  been  interested  for 
the  past  25  years  in  the  study  of  the  effect  of  oxygen 
want  on  the  body,  and  is  the  author  of  “Anoxia,  Its 
Effect  on  the  Body,”  which  was  published  by  the 
University  of  Chicago  Press  in  1942. 


MLB  TO  MEET  APRIL  7-8,  1952 

The  spring  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  Capitol,  in  Charleston,  Monday  and 
Tuesday,  April  7-8,  1952. 
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STATE  ACS  CHAPTER  SPONSORS  MEETING 

The  West  Virginia  Chapter  of  the  American  College 
of  Surgeons  will  sponsor  a two-day  meeting  at  the 
Greenbrier,  in  White  Sulphur  Springs,  March  28-29, 
1952,  which  will  be  devoted  to  the  presentation  of 
scientific  papers  and  subsequent  discussion  by  those 
present. 

As  tentatively  outlined,  the  speakers  will  be  West 
Virginia  doctors  and  will  be  limited  to  fifteen  minutes 
each,  with  an  additional  fifteen  minutes  set  aside  for 
discussion. 

Doctors  serving  a residency  in  West  Virginia  hos- 
pitals will  be  invited  to  submit  papers  on  scientific 
subjects.  An  award  of  $100.09  will  be  given  for  the 
best  paper,  $75.00  for  the  second  best,  and  $75.00  for 
the  third.  The  papers  will  be  read  at  the  meeting, 
and  the  awards  made  at  that  time. 

Dr.  William  R.  Laird,  of  Montgomery,  is  West  Vir- 
ginia governor  of  the  American  College  of  Surgeons, 
Dr.  Hugh  A.  Bailey,  of  Charleston,  chairman,  Dr.  J.  O. 
Rankin,  of  Wheeling,  vice  president,  and  Dr.  W.  W. 
Scott,  of  Williamson,  secretary-treasurer.  Doctor  Ran- 
kin, Dr.  H.  M.  Hills,  Jr.,  of  Charleston,  and  Dr.  Frank 
V.  Langfitt,  of  Clarksburg,  serve  as  councillors.  The 
members  of  this  group  are  in  charge  of  the  meeting 
which  will  be  held  in  March. 


ASSOCIATED  STATE  PG  COMMITTEES  TO  MEET 

The  annual  meeting  of  the  Associated  State  Post- 
graduate Committees  of  the  State  Medical  Societies 
will  be  held  at  the  Palmer  House,  in  Chicago,  Friday, 
February  8,  with  Dr.  Leroy  E.  Parkins,  of  Boston,  pre- 
siding as  chairman.  The  following  program  will  be 
presented: 

“Review  of  the  Activities  of  the  Various  State 
Medical  Societies.” — C.  A.  Broaddus,  M.  D., 
Executive  Director  of  the  Committees  on  Post- 
graduate Education  of  the  California  Medical 
Society. 

“Responsibility  of  Hospitals  and  Medical  Schools 
in  the  Fields  of  Postgraduate  Education.” — Aims 
McGuiness,  M.  D.,  Dean,  Graduate  School  of 
Medicine,  University  of  Pennsylvania. 

“Symposium  on  New  Methods  of  Graduate  Teach- 
ing.”— Saul  Levy,  D.  D.  S.,  Coordinator  of  the 
Graduate  Extension  Program,  University  of 
Illinois  College  of  Dentistry. 

A round-table  discussion  of  state  society  graduate 
education  problems  will  follow  the  presentation  of  the 
last  paper  on  the  program,  and  the  meeting  will  adjourn 
after  a short  business  session. 


DOCTOR  GUTHRIE  IN  WEST  AFRICA 

Dr.  William  H.  Guthrie,  who  has  been  located  in 
practice  for  the  past  few  years  with  Dr.  J.  C.  Lawson 
and  Dr.  Robert  C.  Lawson  at  Red  Jacket,  is  leaving 
late  in  January  to  serve  a three-year  term  of  service 
as  physician  and  surgeon  for  the  Presbyterian  Board 
of  Foreign  Missions,  in  French  Cameroun,  West 
Africa.  This  will  be  the  second  three-year  term  served 
by  Doctor  Guthrie  in  that  area. 

Doctor  Guthrie’s  family  will  be  with  him  on  this 
tour  of  service  for  the  American  Presbyterian  Church. 
His  address,  effective  February  1,  will  be  Central  Hos- 
pital, Mission  Protestante  Americaine,  French  Cam- 
eroun, West  Africa. 


ROOMS  FOR  600  PERSONS  TO  BE  PROVIDED 
AT  GREENBRIER  FOR  ANNUAL  MEETING 

Accommodations  for  600  persons  are  being  reserved 
for  the  85th  annual  meeting  of  the  West  Virginia  State 
Medical  Association,  scheduled  for  the  Greenbrier,  at 
White  Sulphur  Springs,  July  24-26,  1952. 

The  hotel  registration  in  1951  totaled  557.  The  ac- 
tual doctor  registration  at  the  convention  totaled  392, 
and  the  Auxiliary  equaled  its  all-time  record  with  a 
registration  of  182. 

Assurances  have  been  received  from  the  manage- 
ment at  the  Greenbrier  that  ample  space  will  be  set 
aside  for  use  of  the  various  sections  and  affiliated 
societies  and  associations  during  the  three-day  meet- 
ing. As  usual,  all  general  sessions  and  night  meetings 
will  be  held  in  the  auditorium. 

An  increase  in  daily  rates  has  recently  been  ordered 
by  the  executive  committee  of  the  Greeenbrier,  a 
definite  rate  structure  being  set  up  for  group  meetings 
during  1952.  The  American  plan  rates  for  the  annual 
meeting  of  the  State  Medical  Association  in  July  will 
be  as  follows: 

$19  per  day  per  person,  two  persons  in  a twin- 
bedded  room  with  private  bath; 

$20  per  day  per  person  in  two  single  rooms 
with  connecting  bath,  each  room  with  private 
lavatory  and  toilet  facilities. 

$21  per  day  in  a strictly  single  room  with 
private  bath. 

The  management  at  the  Greenbrier  has  asked  that 
all  applications  for  reservations  be  withheld  until 
May  1.  We  are  assured  that  requests  for  rooms  filed 
on  and  after  that  date  will  be  confirmed  without  un- 
necessary delay.  Copies  of  all  letters  of  confirmation 
will  be  mailed  to  the  headquarters  offices  of  the  State 
Medical  Association,  in  Charleston,  so  that  information 
will  be  available  at  all  times  concerning  the  number  of 
room  reservations  that  have  been  made  for  the  annual 
meeting. 


PG  COURSE  IN  DISEASES  OF  THE  CHEST 

The  Fifth  Annual  Postgraduate  Course  in  Diseases 
of  the  Chest,  sponsored  by  the  Council  on  Postgraduate 
Medical  Education,  the  Pennsylvania  Chapter  of  the 
American  College  of  Chest  Physicians,  and  the  Laennec 
Society  of  Philadelphia,  will  be  held  at  the  Warwick 
Hotel,  in  Philadelphia,  March  24-28,  1952. 

A program  covering  the  entire  field  of  heart  and  lung 
disease  is  being  arranged.  Dr.  Chevalier  L.  Jackson,  of 
Philadelphia,  president  of  the  American  College  of 
Chest  Physicians,  is  chairman  of  the  postgraduate 
course  committee. 

Physicians  interested  in  attending  the  course  are  in- 
vited to  communicate  with  the  Executive  Offices, 
American  College  of  Chest  Physicians,  112  East  Chest- 
nut Street,  Chicago  11,  Illinois. 


TWO  PHILIPPI  DOCTORS  CERTIFIED 

Dr.  John  E.  Lenox,  of  Philippi,  has  been  certified  by 
the  American  Board  of  Internal  Medicine,  and  Dr.  A. 
Kyle  Bush,  also  of  that  city,  by  the  American  Board 
of  Surgeons.  Both  are  members  of  the  staff  of  Myers 
Clinic  Hospital,  in  Philippi. 


February,  1952 


The  West  Virginia  Medical  Journal 


.57 


now  in  parenteral  form... 

BANTHlNE 


Bromide 


Brand  of  Methantheline  Bromide 


for  use  when  oral  administration  is  difficult  or  impractical 
—when  more  prompt  action  is  desired 


Banthine — a true  anticholinergic  drug  with 
an  adequate  range  of  safety — is  now  made 
available  to  the  medical  profession  in  par- 
enteral form,  for  use  intravenously  or  in- 
tramuscularly in  those  conditions  charac- 
terized by  nausea  and  vomiting,  when  oral 
medication  cannot  be  retained  and  when  a 
prompt  action  is  desirable. 


In  Peptic  Ulcer — the  value  of  the  oral  form  of 
Banthine  is  now  well  established.  However, 
edema  in  the  ulcer  area  may  indicate  parenteral 
Banthine  until  the  healing  processes  have  re- 
duced the  edema. 

In  Pancreatitis — it  has  been  found  that  par- 
enteral Banthine  relieves  pain,  effects  a fall  in 
blood  amylase  and  produces  a general  improve- 
ment in  the  patient's  condition. 


Through  its  anticholinergic  effects,  Ban- 
thine inhibits  excess  vagal  stimulation  and 
controls  hypermotility. 


In  Visceral  Spasm  — it  inhibits  motility  of  the 
gastrointestinal  and  urinary  tracts. 


Parenteral  BANTHINE:  is  supplied  in  serum- 
type  ampuls  containing  50  mg.  of  Banthine  powder. 
Adult  dosage  is  generally  the  same  as  with  Ban- 
thine tablets. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 
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HARRISON  AUXILIARY  HELPS  ORGANIZE 
FIRST  "FUTURE  NURSE  CLUB"  IN  STATE 

A “Future  Nurse  Club,”  the  first  in  West  Virginia 
and  possibly  one  of  the  first  of  its  kind  in  the  United 
States,  has  been  organized  at  Harrisville  High  School 
as  the  direct  result  of  the  work  done  by  the  Woman’s 
Auxiliary  to  the  West  Virginia  State  Medical  Associa- 
tion, as  well  as  by  the  Auxiliary  to  the  Harrison  County 
Medical  Society. 

The  organization  of  the  new  club  followed  the  sug- 
gestion by  Mrs.  John  F.  McCuskey,  of  Clarksburg, 
president  of  the  state  auxiliary,  that  students  interested 
in  the  field  of  nursing  band  together  and  form  clubs 
similar  to  future  teachers,  future  homemakers,  and 
future  farmers  clubs.  The  suggestion  was  made  to 
17-year-old  Frances  Garrison,  a senior  at  the  Harris- 
ville High  School,  and  she  and  other  interested  students 
organized  the  club  which  now  has  22  members.  It  is 
expected  that  similar  clubs  will  be  organized  in  other 
high  schools  over  the  state. 

The  main  purpose  of  the  organization  is  to  help 
alleviate  the  acute  shortage  of  nurses  in  this  state,  and 


is  part  of  the  nurse  recruitment  program  of  the  Har- 
rison Auxiliary. 

Early  in  January,  the  members  of  the  new  club  were 
the  guests  of  the  Harrison  Auxiliary,  which  conducted 
a tour  of  the  two  hospitals  in  Clarksburg.  The  girls 
visited  each  department  of  St.  Mary's  School  of  Nurs- 
ing, under  the  directorship  of  Sister  Mary  Ruth,  and 
the  Union  Protestant  School  of  Nursing,  of  which  Mrs. 
Roy  Bland  is  supervisor.  Several  members  of  the  State 
and  Harrison  Auxiliaries  accompanied  the  students 
and  entertained  them  while  they  were  in  Clarksburg. 

The  nurse  recruitment  program  is  still  one  of  the 
main  projects  of  the  state  auxiliary  and  some  of  the 
local  auxiliaries.  It  is  being  continued  on  account  of 
the  nurse  shortage  in  West  Virginia  which  has  existed 
for  many  months.  Many  of  the  nurses  practicing  their 
profession  in  this  state  have  accepted  positions  with 
veterans  administration  hospitals.  Some  have  married 
and  retired  from  practice,  and  others  have  accepted 
positions  at  hospitals  outside  of  the  state.  Many  nurses 
have  also  accepted  commissions  with  our  armed  forces 
and  are  now  in  hospitals  overseas. 


The  above  photograph  was  taken  at  St.  Mary's  Hospital,  at  Clarksburg,  during  the  tour  of  that  institution  and  Union 
Protestant  Hospital  by  members  of  the  "Future  Nurse  Club,"  of  Harrisville,  the  tour  being  sponsored  by  the  Woman's  Auxiliary 
ro  the  Harrison  County  Medical  Society. 

Left  to  right,  Mrs.  S.  W.  Jabaut,  president,  Harrison  County  Auxiliary;  Mrs.  Roy  Bland,  supervisor  of  nurses.  Union  Protestant 
Hospital;  Mrs.  John  F.  McCuskey,  president.  State  Auxiliary;  Sister  Mary  Ruth,  supervisor  of  nurses,  St.  Mary's  School  of  Nurs- 
ing; Mrs.  Richard  K.  Hanifan,  member,  state  executive  board;  Mrs.  Mary  Heck,  assistant  supervisor  of  pediatrics,  St.  Mary's 
Hospital;  Mrs.  Lynwood  D.  Zinn  and  Mrs.  Robert  Wilson,  members,  nurse  recruitment  committee;  and  Mrs.  Josephine  Carter, 
clinical  supervisor  of  pediatrics,  St.  Mary's  Hospital. 
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OBITUARIES 


TRYPHOSA  DAVID  NUTTER,  M.  D. 

Dr.  Tryphosa  David  Nutter,  87,  of  Ivydale,  died  at 
his  home  in  that  city  January  2,  1952,  following  a 
short  illness. 

Doctor  Nutter  was  born  January  17,  1864,  at  Russell- 
ville, in  Greenbrier  county.  He  received  his  M.  D. 
degree  in  1893  from  Louisville  Medical  College,  Louis- 
ville, Kentucky.  He  had  practiced  his  profession  in 
Ivydale  for  the  past  58  years. 

Besides  his  widow,  he  is  survived  by  a daughter, 
Mrs.  D.  L.  Sphinks,  of  Charleston,  and  two  sisters, 
Mrs.  E.  L.  Zada  Thompson,  of  Dawson,  and  Mrs.  Nancy 
Shucks,  of  Russellville. 

* * * * 

JOHN  DICKINSON  PECK,  JR.,  M.  D. 

Dr.  John  Dickinson  Peck,  Jr.,  34,  of  Summersville, 
was  killed  in  an  automobile  accident  near  that  city, 
December  23,  1951. 

Doctor  Peck  received  his  B.  S.  degree  from  Virginia 
Polytechnic  Institute  in  1939,  and  his  M.  D.  degree  from 
Duke  University  School  of  Medicine  in  1943. 

After  serving  his  internship  at  Duke  University  Hos- 
pital, he  accepted  a commission  in  the  Medical  Corps 
of  the  Army  and  served  for  nearly  four  years,  being 


stationed  for  several  months  in  England  and  Italy. 
For  eighteen  months,  he  was  regimental  surgeon. 

After  completing  a residency,  he  located  at  Sum- 
mersville, where  he  continued  in  active  practice  until 
his  death. 

Besides  his  widow,  he  is  survived  by  a son,  John  D. 
Peck,  III,  and  a daughter,  Cynthia  Lee,  all  of  Miami, 
Florida;  his  mother,  Mrs.  Blanche  Peck,  and  a brother, 
Dr.  James  W.  Peck,  of  Summersville. 

* * * * 

GROVER  AUGUSTUS  SMITH,  M.  D. 

Dr.  Grover  Augustus  Smith,  66,  of  Montgomery,  died 
suddenly  at  his  home  in  that  city  December  26,  1951. 
Death  was  attributed  to  a heart  attack. 

Doctor  Smith  was  born  in  Mt.  Hope  December  31, 
1884,  son  of  the  late  Robert  W.  and  Martha  E.  (McCoy) 
Smith. 

He  graduated  from  Marshall  College  in  1910  and  re- 
ceived his  M.  D.  degree  from  the  Medical  College  of 
Virginia  in  1915. 

He  was  licensed  to  practice  medicine  in  West  Virginia 
in  1915  and  located  at  Vanwood,  in  Raleigh  county. 
Afterwards,  he  moved  to  Page  and  served  as  industrial 
physician  for  the  Loup  Creek  Collieries  Coal  Company. 
After  practicing  at  Page  for  a few  years,  he  moved  to 
Montgomery  where  he  served  as  a member  of  the  staff 
of  the  Coal  Valley  Hospital  (now  Laird  Memorial 
Hospital). 

After  extensive  postgraduate  study  in  diseases  of  the 
eye,  ear,  nose  and  throat,  Doctor  Smith  opened  a private 


THE  McMILLEN  SANITARIUM 

Robert  A.  Kidd,  M.  D. — Medical  Director 

Modern  Hospital  for  the  Treatment  of  Nervous  and  Mental  Disorders , 
Addiction  and  Alcoholism. 

Accommodates  forty  patients.  All  private  rooms  and  each  patient  treated 
as  an  individual. 

Doth  indoor  and  outdoor  recreational  facilities. 

Registered  Nurses  on  duty  twenty-four  hours  per  day. 

Most  modern  treatment  used. 


The  Sanitarium's  Consulting  Staff: 


T.  Allenbach,  M.  D. 
Nicholas  Michael,  M.  D. 
Herbert  L.  Pariser,  M.  D 


Roslyn  F.  Pariser,  M.  D. 
Lawrence  Turton,  M.  D 


840  N.  Nelson  Road 
Columbus  3,  Ohio 


Telephone: 
Fairfax  1315 
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hospital  at  Montgomery  in  19E9,  which  is  still  in  opera- 
tion. He  had  limited  his  practice  to  this  particular 
specialty  field  for  over  twenty  years. 

He  was  a member  of  the  Fayette  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association.  He  was  a past 
president  and  secretary  of  his  local  medical  society 
and  had  served  two  terms  as  a member  of  the  Council 
of  the  State  Medical  Association. 

Besides  his  widow,  the  former  Corda  Hickel,  he  is 
survived  by  a son.  Dr.  Hal  W.  Smith,  of  San  Rafael, 
California;  five  sisters,  Mrs.  Hettie  Scarbro,  of  Beckley, 
Mrs.  Maude  Stiff,  of  Norfolk,  Va.,  Mrs.  Mamie  Cun- 
ningham, of  Princeton,  Mrs.  Myrtle  Lavender,  of  Scioto- 
ville,  Ohio,  and  Mrs.  Helen  Blake,  of  Oak  Hill;  and 
four  brothers,  Emory  Smith,  of  Texas  City,  Texas, 
Millard  Smith,  of  Chicago,  Aubrey  Smith,  of  Arlington, 
Va.,  and  Ashley  Smith,  of  Scottsville,  Va. 

★ ★ ★ ★ 

WILLIAM  ARCHIBALD  WELTON,  M.  D. 

Dr.  William  Archibald  Welton,  53,  of  Fairmont,  died 
December  19,  1951,  at  a hospital  in  that  city.  He  had 
undergone  an  operation  for  brain  tumor  at  a hospital 
in  Philadelphia  early  in  November,  from  which  he 
never  fully  rallied. 

Doctor  Welton  was  born  in  Petersburg,  West  Virginia, 
and  received  his  academic  education  at  West  Virginia 
University,  graduating  with  the  degree  of  B.  S.  in  1921. 
He  received  his  M.  D.  degree  from  the  University  of 


Maryland  School  of  Medicine  in  1923  and  served  his 
internship  at  the  University  Hospital.  He  was  licensed 
to  practice  in  West  Virginia  in  1923.  He  had  post- 
graduate work  at  New  York  Postgraduate  Hospital, 
Mayo  Clinic  and  other  hospitals. 

He  was  previously  located  at  Terra  Alta  and  in  1927 
accepted  appointment  as  superintendent  of  Fairmont 
State  Hospital. 

Doctor  Welton  opened  his  own  offices  in  Fairmont 
in  1923  and  continued  in  the  active  practice  of  his 
specialty  of  surgery  until  his  death. 

During  World  War  I,  he  served  with  the  U.  S.  Marine 
Corps,  seeing  service  in  France. 

He  was  a member  of  the  Marion  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
the  American  Medical  Association,  and  a Fellow  of  the 
American  College  of  Surgeons.  He  had  always  taken 
an  active  interest  in  the  affairs  of  the  medical  groups 
of  which  he  was  a member. 

He  is  survived  by  his  widow,  the  former  Eleanor 
Miller,  of  Terra  Alta,  and  four  sons,  William  A.,  Jr., 
now  a student  at  the  University  of  Maryland  Medical 
College,  Charles  Sands,  who  is  attending  Texas  Tech, 
in  Lubbock,  Texas,  and  John  Seymour  and  Barry,  who 
are  students  at  West  Virginia  University. 


Live  in  terms  of  your  strong  points.  Magnify  them. 
Let  your  weaknesses  shrivel  up  and  die  from  lack  of 
nourishment. — William  Young  Elliott. 


• RAYTHEON  • 
MICROTHERM 

The  newest  Medically  Approved,  Council 
Accepted,  machine  for  deep  heat  therapy. 
Using  no  pads  or  cables  which  are  cumber- 
some and  sometimes  cause  burns  due  to 
perspiration  and  arcing — utilizing  only  half 
the  treatment  time  of  diathermy  yet  giving 
deeper  penetration  with  no  chance  of  in- 
|ury  due  to  buried  metal 

Ask  our  salesman  about  the  Microtherm 
on  his  next  visit,  he  will  be  most  happy 
to  arrange  a demonstration  for  you. 


mu  m"  «v  iHirrn^trr 

W.  Vo.  Representative  2 South  Fifth  St. 

E.  G.  Johnson,  Morrows,  Vo.  RICHMOND,  VIRGINIA 
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LILLY  OPERATING  NEW  BLOOD  PLASMA  UNIT 

Blood  donated  by  employees  of  Eli  Lilly  & Company, 
Indianapolis,  Indiana,  is  the  first  being  processed  at 
the  new  plant  operated  by  that  company  for  the  pro- 
duction of  dried  blood  human  plasma.  The  plant,  which 
is  being  operated  for  the  U.  S.  Government  is  housed 
in  a five-story  structure. 

An  American  Red  Cross  “bloodmobile”  unit  is  visit- 
ing the  Indiana  plant  of  the  Lilly  Company  in  order 
to  receive  the  initial  donations  from  workers.  The 
blood  collected  is  being  brought  directly  to  the  new 
Lilly  unit. 


SECOND  NATIONAL  CANCER  CONFERENCE 

The  second  national  cancer  conference  will  be  held 
at  the  Netherland-Plaza  Hotel,  in  Cincinnati,  March 
3-5,  1952.  The  conference  is  being  sponsored  by  the 
American  Cancer  Society,  the  National  Cancer  Insti- 
tute, and  the  American  Association  for  Cancer  Re- 
search. 


X-RAYS  WITHOUT  DARKROOM 

An  x-ray  unit,  which  can  be  assembled  in  less  than 
five  minutes  and  makes  a plate  a minute  without  re- 
quiring a darkroom,  has  been  developed  for  field  hos- 
pital use.  Weighing  50  pounds  instead  of  the  customary 
1,000,  the  new  machine  is  expected  to  be  employed  in 
Korea  this  winter. — R.  N. 


COUNTY  SOCIETIES 


BOONE 

The  following  officers  were  elected  by  the  Boone 
County  Medical  Society  at  the  December  meeting,  held 
in  Madison: 

President,  O.  D.  MacCallum,  vice  president,  Ray  I. 
Frame,  and  secretary -treasurer,  John  S.  Guerrant,  all 
of  Madison. — Ray  I.  Frame,  M.  D.,  Secretary. 

* * * * 

EASTERN  PANHANDLE 

Dr.  W.  P.  Warden,  of  Charles  Town,  has  been  elected 
president  of  the  Eastern  Panhandle  Medical  Society,  and 
will  serve  during  1952. 

Dr.  L.  Mildred  Williams,  also  of  Charles  Town,  was 
named  first  vice  president,  and  Dr.  Roger  E.  Clapham, 
of  Martinsburg,  second  vice  president.  Dr.  George  O. 
Martin,  of  Martinsburg,  was  reelected  secretary- 
treasurer. — G.  O.  Martin,  M.  D.,  Secretary. 

★ ★ ★ ★ 

GREENBRIER  VALLEY 

Dr.  Frank  J.  Holroyd,  of  Princeton,  retiring  president 
of  the  West  Virginia  State  Medical  Association,  was  the 
guest  speaker  at  the  annual  dinner  meeting  of  the 
Greenbrier  Valley  Medical  Society  held  December  12, 
1951,  at  the  Greenbrier,  in  White  Sulphur  Springs.  He 
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ini  ravenous 


Indicated  for  use  in  all  infections  of 
such  severity  that  intravenous  injection 
is  the  preferred  route,  Crystalline 
Terramycin  Hydrochloride  Intravenous 
provides  a rapid  acting  form  for  the 
attainment  of  immediate  high  serum 
concentrations.  Recommended  when  oral 
therapy  is  not  feasible,  in  severe 
fulminating  or  necrotizing  infections, 
in  surgical  prophylaxis  in  selected  cases, 
and  in  peritonitis.  For  hospital  use  only. 

Supplied  j 10  cc.  vial.  250  mg.; 

j 20  cc.  vial,  500  mg. 

Terramvcin  is  also  available  as  Capsules. 
Flixir,  Oral  Drops,  Ophthalmic  Ointment, 
Ophthalmic  Solution. 


fH 


ANTIBIOTIC  DIVISION 


CHAS.  PFIZER  & CO.,  INC..  Brooklyn  6.  N.  Y. 
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Myers  Clinic 
Hospital 

PHILIPPI,  WEST  VIRGINIA 


CLINIC  STAFF 
Raliology:  Clinical  Pathology: 

KARL  J MYERS,  M D E.  E.  MYERS,  M D 

Surgery: 

HU  C.  MYERS,  M.  D 
A.  KYLE  BUSH,  M.  D. 
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Pediatrics:  Anatomic  Pathology: 

CORA  C LENOX,  M D S.  D.  WU,  M.  D. 

Resident  Staff: 

HENRY  G.  STORRS,  M.  D Surgery 
JOHN  A.  DREISBACH,  M.  IT;  Surgery 
MEREDITH  J.  EVANS,  M.  D.,  Surgery 
(Military  Leave) 

if  ☆ ☆ 

Pharmacist: 

S.  J.  POLLARD,  R.  P. 

(Military  Leave) 

G.  W.  DURLING,  R.  P. 

Director  School  of  Nursing: 

CLIFFORD  BURROUGHS,  R.  N.,  M A 

Director  of  Nursing  Service: 

MARY  R.  CHAFFEY,  R.  N 

Chief  Dietitian: 

RUTH  M.  MITCHELL,  B.  S.  (A.  D.  A.) 

Assistant  Director  of  Clinical  Laboratories: 

GORDEN  S.  STARKEY,  M.  S.,  M.  T.  (ASCP) 

Chief  Laboratory  Technician: 

MALLADOR  S.  MYERS,  B S.,  M T.  (ASCP) 

Clinical  Photographer: 

RICHARD  CRAWFORD 

Chief  X-Ray  Technician:  Business  Manager: 

R R.  RATCLIFFE,  R.  T E.  R DENISON 

Administrator: 

W.  OBED  POLING,  M.  A.,  M H.  A. 


discussed  current  problems  of  the  State  Medical  Asso- 
ciation. 

The  following  officers  were  elected  for  the  new  year: 
President,  Dr.  P.  E.  Prillaman,  Ronceverte;  vice- 
president,  Dr.  George  Lemon,  Lewisburg;  and  secretary- 
treasurer,  Dr.  H.  Charles  Ballou,  White  Sulphur 
Springs  (reelected). 

Dr.  Philip  W.  Oden,  of  Ronceverte,  was  named  a 
member  of  the  board  of  censors.  Doctor  Ballou  and 
Dr.  H.  B.  Strader  were  elected  delegates  to  the  House 
of  Delegates,  and  Dr.  James  P.  Baker  and  Dr.  C.  K. 
Dilley,  alternates. — H.  Charles  Ballou,  M.  D.,  Secretary. 

A ★ A A 

KANAWHA 

Dr.  Winthrop  Phelps,  Baltimore,  internationally 
known  authority  on  cerebral  palsy,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Kana- 
wha Medical  Society,  held  at  the  Daniel  Boone  Hotel, 
in  Charleston,  December  10,  1951.  His  subject  was, 
“Cerebral  Palsy  in  Childhood.” 

Col.  Herman  Scites  discussed  briefly  the  need  for  a 
civil  defense  organization  in  West  Virginia. 

Dr.  James  C.  Quick,  of  Parkersburg,  was  reinstated 
as  a member  of  the  Society.  Dr.  David  B.  Gray,  of 
Charleston,  was  elected  a member  by  transfer  from 
the  Greenbrier  Valley  Medical  Society,  and  Dr.  Louis 
Spencer  Smith,  was  accepted  as  a member  by  transfer 
from  the  Harris  County  Medical  Society,  Houston, 
Texas. — Robert  C.  Bock,  M.  D.,  Secretary. 

A A A A 

LOGAN 

Dr.  Sobisca  S.  Hall,  of  Clarksburg,  president  of  the 
West  Virginia  State  Medical  Association,  and  Charles 
Lively,  of  Charleston,  executive  secretary,  were  guest 
speakers  at  the  regular  monthly  meeting  of  the  Logan 
County  Medical  Society,  held  at  the  East  End  Bar-B- 
Que,  in  Logan,  Wednesday  evening,  January  9.  The 
occasion  marked  the  official  visit  of  Doctor  Hall  as 
president  of  the  State  Medical  Association. 

Doctor  Hall  discussed  most  interestingly  medical 
ethics  and  medical  economics.  His  remarks  applied 
more  particularly  to  the  younger  members  of  the 
medical  profession,  and  he  urged  that  those  who  have 
been  in  organized  medicine  for  several  years  lend  all 
aid  possible  to  the  younger  doctors  in  the  preparation 
of  papers  which  may  be  presented  before  local  medical 
organizations. 

The  executive  secretary  discussed  the  status  of  the 
new  four-year  school  of  medicine,  dentistry,  and  nurs- 
ing, at  Morgantown,  stating  that  he  had  been  informed 
that  receipts  from  the  one-cent  tax  on  soft  drinks 
totaled  about  $1,500,000  as  of  January  1,  1952. 

At  the  business  meeting  following  the  scientific  pro- 
gram, Dr.  Wright  A.  Gates  and  Dr.  Emil  Capito, 
both  of  Logan,  were  elected  to  membership  in  the 
Society. — Erwin  R.  Chillag,  M.  D.,  Secretary. 

* ★ ★ A 

MARSHALL 

Dr.  J.  W.  Myers,  of  Moundsville,  was  elected  presi- 
dent of  the  Marshall  County  Medical  Society  at  the 
regular  monthly  meeting  held  at  Moundsville,  Decem- 


Pleose  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answering  advertisements. 


February,  1952 


The  West  Virginia  Medical  Journal 


xxv 


ber  18,  1951.  Dr.  Thomas  O.  Dickey,  of  McMechen, 
was  named  secretary-treasurer. — David  L.  Ealy,  M.  D., 
Secretary. 

* * * * 

McDowell 

Dr.  Clarence  Stanley  Morrow,  of  Gary,  was  elected 
a member  of  the  McDowell  County  Medical  Society  at 
the  regular  monthly  meeting  held  January  9 in  the 
Appalachian  Community  Room  at  Welch. 

The  president,  Dr.  J.  A.  Bennett,  of  Algoma,  an- 
nounced the  appointment  of  Dr.  Richard  O.  Gale,  of 
that  city,  as  advisor  to  the  local  chapter  of  the  Ameri- 
can Red  Cress. — Ray  E.  Burger,  M.  D.,  Secretary. 

* * * * 

MERCER 

At  the  regular  monthly  meeting  of  the  Mercer  Coun- 
ty Medical  Society  held  at  Bluefield,  December  17,  1951, 
Dr.  Karl  E.  Weier,  of  that  city,  was  elected  president 
for  the  ensuing  year.  Dr.  J.  R.  Parsons,  of  Princeton, 
was  named  vice  president,  and  Dr.  R.  S.  Gatherum. 
Jr.,  of  Bluefield,  was  reelected  secretary. 

Dr.  Upshur  Higginbotham,  of  Bluefield,  and  Dr.  L.  J. 
Pace,  of  Princeton,  were  named  delegates  to  the  House 
of  Delegates,  and  Dr.  S.  G.  Davidson,  of  Bluefield, 
and  Dr.  Peter  Galamaga,  of  McComas,  alternates.  Dr. 
V.  L.  Kelly,  of  Bluefield,  was  named  a member  of  the 
censorship  committee. — R.  S.  Gatherum,  Jr.,  M.  D., 
Secretary. 


WOMAN'S  AUXILIARY 


HARRISON 

Dr.  William  M.  Sheppe,  of  Wheeling,  was  the  guest 
speaker  at  the  January  meeting  of  the  Woman’s 
Auxiliary  to  the  Harrison  County  Medical  Society.  His 
subject  was  "Diabetes,”  and  he  discussed  some  of  the 
factors  predisposing  people  to  the  disease  and  explained 
how  the  newer  types  of  insulin  have  made  it  possible 
to  control  diabetes  with  much  less  discomfort  to  the 
patient. 

The  speaker  told  of  the  work  that  is  being  done  by 
the  West  Vii'ginia  Diabetes  Association  and  praised 
highly  the  members  of  the  medical  and  nursing  pro- 
fessions and  other  interested  lay  groups  for  helping 
make  the  diabetic  camp  for  children,  “Kno-Koma,” 
located  near  Charleston,  a success. — Mrs.  Richard  V. 
Lynch.  Jr.,  Secretary. 

★ ★ ★ ★ 

KANAWHA 

Lt.  Col.  Edgar  Sites,  deputy  director  of  civil  defense 
for  West  Virginia,  was  guest  speaker  at  the  regular 
monthly  luncheon  meeting  of  the  Woman’s  Auxiliary  to 
the  Kanawha  Medical  Society  held  at  the  Ruffner  Hotel, 
January  8,  1952.  He  pointed  out  that  in  the  event  of  an 
atomic  attack  in  any  of  the  neighboring  states,  ap- 
proximately one-third  of  the  doctors  and  nurses  in 
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West  Virginia  would  be  asked  to  respond  to  an  emer- 
gency call  to  the  affected  areas.  He  said  that  there  is 
now  a mutual  aid  agreement  in  effect  between  states 
under  the  provisions  of  which  adjoining  states  will 
supply  aid  in  the  event  of  atomic  attack. 

Mrs.  Daniel  N.  Barber,  the  Auxiliary  CD  chairman, 
discussed  plans  for  the  part  that  is  being  played  by  the 
group  in  the  state  program. 

New  members  of  the  Auxiliary  were  announced  as 
follows:  Mesdames  W.  E.  Hoffman,  David  B.  Gray,  and 
R.  E.  Hamrick,  all  of  Charleston. 

Mrs.  Charles  E.  Staats,  the  president,  presided  at  the 
luncheon  which  was  attended  by  48  members  and  4 
guests. — Mrs.  J.  Preston  Lilly,  Secretary. 

A A A A 

RALEIGH 

The  annual  dinner  dance  of  the  Raleigh  County 
Medical  Society  and  Auxiliary  was  held  December  13, 
1951,  at  the  Elks  Club,  in  Beckley.  Christmas  decora- 
tions were  used  throughout  the  ballroom,  and  miniature 
corsages  were  presented  to  the  women  present.  Decora- 
tions were  in  charge  of  Mesdames  W.  C.  Mays,  Clark 
Kessel,  and  W.  B.  Lilly. 

The  entertainment  was  in  charge  of  Dr.  B.  B.  Rich- 
mond, Jr.  and  Dr.  Paul  E.  Vaughan. 

Brief  addresses  were  presented  at  the  dinner  by  Dr. 
Hugh  S.  Edwards,  retiring  president  of  the  Raleigh 
County  Medical  Society,  Dr.  Paul  E.  Vaughan,  the  new 
president,  and  Mrs.  D.  C.  Ashton,  president  of  the 
Woman’s  Auxiliary. — Mrs.  J.  R.  Lewin,  Secretary. 


BOOK  REVIEWS 


TEXTBOOK  OF  REFRACTION — By  Edwin  Forbes  Tait,  M.  D., 
Ph.  D.,  Associate  Professor  of  Ophthalmology,  Temple  Uni- 
versity School  of  Medicine,  Philadelphia.  Pp.  418,  with  93 
figures  and  20  tables.  1951.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  Price  $8.00. 

The  title  of  this  book  is  a complete  description  of  its 
contents.  It  is  an  up-to-date  compilation  of  the  author’s 
conception  of  the  modern  method  of  the  proper  way  to 
proceed  with  refraction  of  the  human  eye. 

The  author,  who  is  both  practitioner  and  teacher,  has 
presented  his  subject  in  a precise,  logical  manner  for 
graduate  and  undergraduate  student  groups  who  are 
preparing  for  practice  in  the  field  of  eye  work.  Those 
elementary  subjects  such  as  physiological  and  geo- 
metrical optics  have  been  given  no  space.  It  is  neces- 
sary, however,  for  the  reader  to  be  well  acquainted 
with  certain  fundamental  laws  of  physiology  and  of 
physics  in  order  to  grasp  and  appreciate  the  value 
of  the  material  presented. 

Your  reviewer  would  like  to  see  one  of  the  present 
day  medical  authors  present  a book  wherein  the  author 
did  not  at  some  particular  point  in  his  writing  travel 
up  a by-path  onto  his  own  personal  pet  research  prob- 
lem. It  would  be  more  fitting  if  the  author  referred  the 
reader  to  such  a particular  phase  by  means  of  a foot- 
note or  by  reference  at  the  end  of  the  chapter. 
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The  final  word  has  not  been  said  with  reference  to 
the  therapy  of  some  of  the  conditions  with  which  the 
author  deals.  Notably  among  these  is  the  use  of  bi- 
focals in  young  myopes.  The  opinion  as  to  their  value 
differs  and  your  reviewer  would  like  to  see  this  ques- 
tion finally  settled. 

In  these  modern  times  when  every  child  is  taught  to 
read  and  write,  and  many  more  people  are  doing  fine 
work  and  viewing  television  and  movie  screens,  it  is  of 
vital  importance  that  optical  defects  be  corrected  so 
that  their  eyes  may  do  the  required  work  expected  of 
them.  It  is  practical  and  fitting  that  a book  of  this  type 
appear  in  this  field  so  that  the  graduate  student  can 
be  better  prepared  to  meet  the  needs  of  his  ever  in- 
creasing number  of  patients  needing  proper  study  and 
correction  of  their  refraction  difficulties. 

No  single  textbook  on  refraction  will  ever  entirely 
please  every  ophthalmologist,  but  this  volume  probably 
comes  closer  to  presenting  the  many  phases  of  this 
subject  in  a real,  practical,  logical  style  and  order 
than  any  your  reviewer  has  previously  inspected.  Any- 
one interested  in  refraction  may  well  study  this  book 
with  profit. — Melvin  W.  McGehee,  M.  D. 

* A * * 

SURGICAL  PRACTICE  OF  THE  LAHEY  CLINIC — By  Members  of 
the  Staff  of  Lahey  Clinic,  Boston.  Pp.  1014,  with  784  illustra- 
tions and  509  figures.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  1951.  Price  $15.00. 

This  book  is  a detailed  and  well-illustrated  descrip- 
tion of  procedures  which,  by  frequent  repetition,  have 
become  standardized  in  the  management  of  surgical 
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patients  at  the  Lahey  Clinic.  While  most  of  the  book 
is  devoted  to  operative  technique,  a well-balanced 
amount  of  emphasis  is  placed  on  physiology,  diagnostic 
methods,  selection  of  patients,  and  pre-  and  post- 
operative care.  Many  of  the  surgical  procedures  recom- 
mended are  substantiated  by  long  series  of  cases  stress- 
ing the  operative  mortality,  morbidity,  and  romnli ra- 
tions. 

There  is  an  excellent  section  on  the  thyroid  gland 
dealing  with  the  preparation  of  patients  with  the  anti- 
thyroid drugs,  the  role  of  the  anaesthesiologist,  and  the 
operative  technique  stressing  the  importance  of  good 
exposure  and  identification  of  the  recurrent  laryngeal 
nerves.  Indications  for  tracheotomy  following  thyroid- 
ectomy are  discussed  and  a plea  for  early  performance, 
when  indicated,  is  made. 

A controversial  subject  on  “Should  Total  Gastrec- 
tomy be  Employed  in  Early  Carcinoma  of  the  Stomach?” 
is  well  presented.  This  chapter  is  documented  with  139 
cases  in  which  the  operative  mortality  was  9.4  per  cent, 
comparable  to  that  of  subtotal  gastric  resection.  Factors 
to  be  considered  in  selection  of  cases  and  necessary 
qualities  of  operative  team  are  set  forth.  Dr.  Lahey 
states  that  “with  such  a radical  approach,  one  has 
everything  to  gain  and,  in  view  of  the  present  low  five 
year  survival  rate,  very  little  to  lose.” 

There  is  a section  dealing  with  ileostomies,  stressing 
the  technical  aspects,  complications,  and  indications  for 
use  in  ulcerative  colitis. 
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A section  is  devoted  to  anaesthesia,  giving  the  tech- 
nique and  complications  of  various  methods  and  agents. 
The  experiences  with  cardiac  arrest  dealing  with  diag- 
nosis, etiological  factors,  treatment,  and  report  of  cases 
are  worth-while  reading  for  all  surgeons. 

This  is  an  exceptionally  valuable  book  for  general 
surgeons,  residents  in  surgery,  and  for  those  preparing 
for  examination  by  the  specialty  boards. — A.  Kyle  Bush, 
M.  D. 

A A A A 

PENICILLIN  DECADE,  A REVIEW— By  Lawrence  Weld  Smith, 

M.  D.,  and  Anne  Dolan  Walker,  R.  N.  Pp.  98.  The  Arundel 

Press,  Inc.,  Washington,  D.  C.  1951.  Price  $2.50. 

This  book  is  a logically  arranged  series  of  concise 
abstracts  of  over  three  hundred  articles  reporting 
sensitizations  and  toxicities  of  penicillin  during  the 
first  decade  of  its  extensive  use.  The  presentation  is 
entirely  objective  with  little  introjection  of  editoral 
comment,  opinion,  or  personal  experience  by  the 
authors. 

The  astounding  variability  of  reactions  to  penicillin 
preparations  as  presented  are  as  protean  as  the  mani- 
festations of  allergy  itself.  By  far  the  largest  number 
of  reported  toxicities  may  be  attributed  to  individual 
sensitivity  to  the  penicillin  used  which  varies  with  the 
purity  of  the  penicillin,  the  concentration  of  the 
product,  the  substances  added  to  delay  penicillin 
absorption  and  the  method  of  administration.  Unfor- 
tunately, there  is  no  reliable  clinical  method  of  rapid 
testing  for  penicillin  sensitivity.  The  patch  test  and 
immediate  intradermal  tests  have  given  disappointing 


results.  The  delayed  48-hour  cutaneous  test  has  much 
higher  specificity  but  has  the  disadvantage  of  the 
time  required  for  its  use. 

The  high  incidence  of  reactions  in  topical  and  oral 
lozenge  penicillin  administration  is  reviewed.  The 
dangers  of  intrathecal  use  and  the  convulsive  power 
of  the  drug  seem  to  be  related  directly  to  the  con- 
centration per  unit  of  the  volume  of  the  dilutent  used. 
In  syphilis,  penicillin  has  proven  singularly  benign. 
The  Jarish-Herxheimer  reactions  cannot  be  avoided 
by  small  initial  doses.  Few  serious  reactions  have  been 
reported  in  extensive  use  in  both  cardiovascular  and 
central  nervous  system  types. 

The  incidence  of  reactions  seem  to  be  materially 
decreased  by  incorporating  the  antihistaminic  nucleus 
in  the  penicillin  molecule  producing  the  so-called 
hypo-allergic  preparations.  There  is  good  evidence 
that  they  will  be  more  extensively  used  in  the  future. 

This  book  is  not  a monograph  on  penicillin  and, 
therefore,  not  a must  for  every  practicing  physician. 
It  contains  authoritative  information  on  penicillin  re- 
actions and  should  be  available  for  reference. — Row- 
land H.  Burns,  M.  D. 

A A A A 

STATISTICS  FOR  MEDICAL  STUDENTS — By  Frederick  J.  Moore, 
M.  D.,  Associate  Professor  of  Experimental  Medicine,  Frank  B. 
Cramer,  B.  A.,  Research  Fellow,  and  Robert  G.  Knowles,  M.  S., 
Research  Associate,  Department  of  Experimental  Medicine, 
University  of  Southern  California  School  of  Medicine.  Pp.  113, 
with  11  figures  and  16  tables.  The  Blakiston  Company,  Phila- 
delphia, New  York  and  Toronto.  1951.  Price  $3.25. 

This  brief  treatise  on  statistics  attempts  to  give  to 
the  student  a grasp  of  the  fundamental  concepts  and 
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philosophies  of  statistics,  rather  than  to  develop  techni- 
cal facility.  As  such,  it  presents  the  usual  biometrical 
formulae  with  a minimum  of  illustrative  numerical 
examples. 

It  is  to  be  feared  that  the  great  condensation  of  the 
text  and  the  rapid  introduction  of  mathematical  sym- 
bols without  concrete  illustration  will  be  frightening  to 
the  non-mathematical  student.  Only  by  intense  con- 
centration will  the  novice  be  able  to  follow  the  succinct 
and  condensed  text. 

The  frequent,  usually  unnecessary,  use  of  quotes  to 
mark  off  important  words  or  expressions  is  confusing, 
and  often  detracts  from  the  clarity  of  otherwise  excel- 
lent exposition.  The  use  of  neologisms  such  as  ‘slap- 
hazard’  (p.  55)  is  most  incongruous  in  a formal  text. 

Chapter  5,  on  Design  of  Experiments,  is  clear,  con- 
cise, and  informative.  The  authors  here  give  evidence 
of  an  ability  to  present  ideas  lucidly  and  briefly.  Un- 
fortunately the  remainder  of  the  material  needs  more 


extended  treatment  if  it  is  to  be  understood. — J.  J. 
Lawless,  M.  D. 

* * * * 

THE  CHANGING  YEARS — By  Madeline  Gray.  Pp.  216.  First 
Edition.  Doubleday  & Company,  Inc.,  575  Madison  Avenue, 
New  York  22,  N.  Y.  1951.  Price  $2.75. 

Perhaps  one  of  the  larger  problems  that  face  the 
general  practitioner  today  is  that  of  treating  women 
during  the  menopause.  This  problem  is  a difficult 
one  and  much  time  and  patience  are  necessary  in 
properly  explaining  to  the  patient  her  condition  and 
assuring  her  of  a favorable  outcome.  Because  of  the 
time  needed,  and  because  of  the  lack  of  time  the  gen- 
eral practitioner  usually  has  for  treating  such  patients, 
I think  the  answer  to  his  problem  lies  in  a very  de- 
lightful book,  “The  Changing  Years,”  subtitled  “What 
To  Do  About  Menopause,”  written  by  Madeline  Gray. 

The  author  discusses  this  problem  not  only  as  an 
experienced  writer,  but  as  a woman  who  herself  ex- 
perienced the  problems  of  a surgical  menopause,  and 
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who  was  unable  to  receive  the  proper  explanation  for 
her  condition  from  her  own  medical  advisers.  Because 
of  this,  she  sought  the  answer  to  her  problem  by 
research. 

“The  Changing  Years”  deals  with  the  many  symp- 
toms, mental  as  well  as  physical,  which  a woman  is 
subjected  to  at  this  time  of  her  life,  and  explains  in 
detail  and  in  a clear  and  concise  manner  just  what  a 
women  can  expect.  Throughout  the  book  the  patient 
is  given  reassurance  that  a woman  subjected  to  the 
syndrome  called  the  menopause  will  not  be  left  with 
any  physical  handicaps  or  mental  changes  if  properly 
treated. 

At  times,  Madeline  Gray  may  overstep  her  field  and 
attempt  to  assume  the  position  of  a physician,  but  this 
is  rare  and  I think  excusable  because  she  does  it  with 
a purpose — the  purpose  of  reassuring  those  who  read 
her  book  that  this  part  of  life  is  a change,  but  one 
which  is  no  different  from  many  other  changes  which 
a woman  goes  through  during  her  lifetime,  some  of 
which  are  equally  as  important  as  this. 

She  speaks  of  the  change  which  a newborn  baby 
assumes  when  it  enters  life;  the  change  a child  has  to 
make  when  first  going  to  school;  the  change  which  is 
made  at  puberty;  and  the  change  a woman  assumes  at 
the  time  of  her  marriage. 

In  analyzing  a woman’s  life,  these  changes  are  just 
as  important,  just  as  significant,  and  just  as  hard  to 
treat.  That  is  why  she  has  chosen  “The  Changing 
Years”  as  the  title  of  her  new  book.  It  is  an  attempt 
on  her  part  to  minimize  this  period  in  a woman’s  life 


or  at  least  show  that  it  should  be  of  no  greater 
importance  than  other  changing  periods. 

This  book  is  highly  recommended  to  the  medical 
profession  in  general,  and  to  most  women  in  particular, 
especially  those  whom  doctors  feel  will  have  a certain 
amount  of  trouble  at  this  time  in  their  lives.  It  would 
be  well  worth  while  for  this  book  to  be  read  by  hus- 
bands, too,  so  that  they  might  get  a better  under- 
standing of  what  some  women  will  experience  at  this 
time  of  their  life,  and  then  have  an  opportunity  to  help 
in  the  treatment  of  their  wives  by  the  proper  love  and 
devotion  that  should  continue  throughout  married 
life. — Raymond  W.  Cronlund,  M.  D. 


CLINIC  ADMINISTRATORS  ELECT 

Mr.  Bruce  L.  Greer,  of  Coleman,  Texas,  was  named 
president  of  the  American  College  of  Clinic  Admini- 
strators, at  the  first  annual  meeting  in  Chicago,  Janu- 
ary 13-15,  1952.  He  succeeds  Mr.  Robert  J.  Wilkinson, 
Jr.,  of  Huntington. 

Other  officers  were  named  as  follows:  President  elect, 
Charles  E.  Heath,  Paris,  Illinois;  vice  president,  Harry 
E.  Panhorst,  St.  Louis,  Mo.;  and  secretary -treasurer, 
Miss  Eva  M.  Rule,  Olney,  Illinois. 

Dr.  William  E.  Bray,  of  Huntington,  was  named 
chairman  of  the  credentials  committee,  and  Mr.  Ben 
Cross,  of  Elkins,  chairman  of  the  membership  com- 
mittee. They  will  serve  during  1952. 
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CORRESPONDENCE 

— 


AMERICAN  COLLEGE  OF  SURGEONS 
40  East  Erie  Street 
Chicago  1 1 , Illinois 

December  27.  1951 

Charles  Lively,  Managing  Editor 
West  Virginia  Medical  Journal 
Charleston  24,  West  Virginia. 

Dear  Mr.  Lively: 

We  are  writing  to  extend  a cordial  invitation  to  your 
readers  to  attend  a two-day  Sectional  Meeting  of  the 
American  College  of  Surgeons  to  be  held  at  the  Chal- 
fonte-Haddon  Hall  in  Atlantic  City,  New  Jersey,  on 
February  11  and  12. 

Distinguished  speakers  will  present  papers,  panels 
and  symposia  on  current  surgical  problems,  and  ex- 
tensive programs  for  specialists  in  ophthalmology  and 
otorhinolaryngology  have  been  prepared  for  February 
12.  New  surgical  motion  pictures  will  be  shown,  in- 
cluding several  which  were  prepared  especially  for 
the  Cine  Clinics  at  the  1951  Clincial  Congress,  and  also 
a stereoscopic  colored  film  on  Radical  Resection  for 
Carcinoma  of  the  Stomach,  which  is  attracting  a great 
deal  of  attention  wherever  it  is  shown. 

Dr.  David  B.  Allman  and  his  Committee  on  Ar- 
rangements have  made  extensive  preparations  to  assure 


a good  meeting  and  a warm  welcome  to  Atlantic  City 
for  all  visiting  surgeons. 

Hotel  accommodations  may  be  obtained  by  writing 
to  Mr.  George  J.  Turcotte,  Reservation  Manager,  Chal- 
fonte-Haddon  Hall,  Atlantic  City,  New  Jersey. 

Sincerely  yours, 

(Signed)  H.  P.  Saunders,  M.D.,  F.A.C.S., 

Associate  Director. 

S/BMc 


THE  PRIVILEGES  OF  MEDICINE 

It  is  a great  and  thrilling  privilege  to  study  and  to 
practice  medicine,  to  observe  the  entangled  as  well  as 
the  factual  nature  of  disease,  to  witness  the  dramatic 
advances  of  surgery  and  preventive  medicine,  to  be 
entrusted  with  the  care  of  the  sick,  to  serve  the  poor 
as  well  as  the  affluent,  to  cushion  the  penalties  of  old 
age  and  physical  disability,  and  to  reduce  the  hazards 
of  industrial  development. 

In  the  special  facets,  for  those  with  incentive  and  a 
flair  for  academic  pursuits,  there  are  the  wider  oppor- 
tunities for  research,  teaching,  writing,  and  adminis- 
tration, for  servnig  the  community  in  sociological, 
mental,  and  physical  guidance. 

The  rewards  may  be  lucrative,  may  bring  social 
prestige,  but  with  the  true  physician,  love  for  the  pro- 
fession, gratification  in  service,  and  sense  of  accom- 
plishment are  the  basic  virtues. — Burgess  Gordon, 
M.  D.  in  J.  American  Medical  Woman’s  Association. 
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OVER  3 MILLION  FACTS 

IN  THE  NEW  EIGHTEENTH  EDITION 


DATA  ON  219,677  PHYSICIANS 

Physicians  grouped  alphabetically 
by  cities  and  states,  with  year  of 
birth;  school,  year  grad.;  state 
license;  military  service;  whether 
diplomate  of  Natl.  Board  of  Med. 
Examiners,  or  certified  by  one  of 
examining  boards  in  med.  special- 
ties; home,  oflice  addresses;  mem- 
ber special  society;  medical  school 
professorship. 

LICENSING  AND  EXAMINING  BOARDS, 
HEALTH  OFFICERS 

Shows  State  Board  of  Med.  Exami- 
ners for  each  state;  personnel  of 
Natl.  Board  of  Med.  Examiners; 
educ.  requirements  of  applicants, 
plan  of  Natl.  Board  examinations. 
Also  Examining  Boards  in  Med. 
Specialties;  lists  of  Health  Officers — 
state,  district,  county,  city. 

MEDICAL  LAWS;  JOURNALS;  LIBRARIES 

Medical  Practice  Act,  Digest  of  Law 
and  Hoard  Rulings.  Requirements 
for  examination  and  reciprocity, 
grounds  for  refusing,  revoking  or 
suspending  a license,  penalties  for 
violation  of  the  Act.  Also  fees  for 
licensure,  dates  of  meetings,  name 
and  address  of  executive  ofTicer. 


American  Medical 
5.3.)  N.  Dearborn  St. 


Association 
Chicago  10 


369  medical  libraries,  with  addresses, 
number  volumes,  names  of  librar- 
ians. 24(>  medical  journals  listed. 

FACTS  ON  7,482  HOSPITALS 

Listing  all  recognized  hospitals  and 
sanatoriums  of  each  state — name  and 
address,  year  established,  type  of 
service;  number  of  beds;  how  con- 
trolled; whether  approved  for  gen- 
eral internship  and  residencies  in 
specialties;  director’s  name. 

ALPHABETICAL  INDEX  OF  PHYSICIANS 

All  physicians  are  alphabetically 
listed  by  name,  with  city  location. 

MEDICAL  SCHOOLS 

Existing  and  extinct,  arranged  chron- 
ologically under  state.  A general 
descriptive  section  shows  all  schools 
geographically,  with  history,  location, 
name  of  dean. 


MEDICAL  SOCIETIES 

Members  of  special  societies  grouped  ra 
geographically,  classified  by  related  g 
interests  in  seven  groups.  Names  ra 
of  nearly  150  societies  shown.  ra 
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THE  RELATION  OF  THE  OVARIAN 
HORMONES  TO  TUMORS  OF  THE  FEMALE 
GENITAL  TRACT* 

By  EMIL  NOVAK,  M.  D., 

Baltimore,  Maryland 

Endocrinology  may  still  be  considered  one  ot 
the  youngest  branches  of  medical  science.  The 
endocrinology  of  the  reproductive  cycle,  repre- 
senting the  segment  which  is  of  greatest  interest 
and  importance  to  the  gynecologist  and  ob- 
stetrician is  not  as  old  as  many  in  this  room  today, 
going  back  only  to  the  turn  of  the  century.  Un- 
fortunately though  perhaps  naturally,  practi- 
tioners always  have  been  interested  in  endocri- 
nology almost  exclusively  from  the  point  of  view 
of  applying  new  advances  to  the  management  of 
the  numerous  clinical  problems  on  which  they 
seem  to  bear. 

Gynecologists  cannot  point  with  pride  to  this 
early  era  of  endocrine  therapy  in  which  the 
therapists  ran  so  far  ahead  of  established  fact. 
This  joyriding  period  continued  for  many  years 
until  the  brakes  were  applied  (and  then  only 
rather  lightly)  with  the  demonstration  of  the 
ovarian  hormones,  estrogen  in  1923  and  proges- 
terone in  1926.  All  sorts  of  random  hypotheses 
as  to  the  potentialities  of  the  ovarian  hormones 
were  indulged  in  before  the  ovarian  hormones 
themselves  were  available  for  a sound  experi- 
mental approach  as  to  these  possibilities. 

It  is  not  strange  that  even  the  riddle  of  cancer 
was  attacked  by  laboratory  investigators,  at  first 
through  the  employment  of  ovarian  extracts  of 
one  sort  or  another.  To  say  that  such  investi- 

^Condensation  of  paper  presented  before  the  West  Virginia 
Obstetrical  and  Gynecological  Society  at  a meeting  held  during 
the  84th  annual  meeting  of  the  West  Virginia  State  Medical 
Association  at  White  Sulphur  Springs,  July  21,  1951. 


gations  were  altogether  unproductive  of  results 
is  certainly  not  true.  For  example,  as  far  back 
as  1919,  several  years  before  the  role  of  the 
specific  female  hormone  had  been  demonstrated 
and  the  hormone  itself  isolated,  Loeb  was  able 
to  enunciate  a dictum  which  holds  true  even 
today.  On  the  basis  of  his  experiments  with 
ovarian  extracts  he  stated  that  “the  ovarian  hor- 
mones are  of  importance  in  the  development  of 
cancer,  but  only  in  those  organs  and  tissues  which 
are  under  the  physiological  control  of  the  estro- 
gens.” This  would  include  the  genital  tract  and 
the  mammary  gland.  On  the  other  hand,  there 
would  be  little  reason  to  link  up  the  estrogens 
with  cancer  of  such  organs  as  the  stomach  or 
lungs. 

The  study  of  the  carcinogenic  effects  of  estro- 
gens upon  the  genital  tract  and  the  breast  is  a 
rather  natural  development  of  the  earlier  demon- 
stration of  the  growth  effects  of  these  hormones 
upon  genital  and  mammary  tissues.  It  is  of 
interest  that  after  more  than  a quarter  of  a 
century  the  growing  opinion  among  cancer  in- 
vestigators is  that  the  prerequisite  for  an  ex- 
planation of  the  unrestricted  growth  of  cancer 
cells  must  be  an  understanding  of  the  processes 
of  the  orderly  restricted  growth  of  normal  body 
cells,  a phenomenon  of  which  we  still  know  very 
little.  It  is  not  surprising,  therefore,  that  the 
American  Cancer  Society  and  other  such  organi- 
zations have  given  first  place  to  a study  of  growth 
phenomena  in  the  experimental  program  for 
cancer  study. 

Entirely  aside  from  what  might  be  called  a 
positive  experimental  approach  to  the  cancer 
problem  by  the  administration  of  ovarian  extracts 
or  the  pure  hormones,  and  even  before  the  latter 
were  available,  a number  of  suggestive  observa- 
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tions  had  been  made  along  what  might  be  called 
negative  lines,  by  studying  the  effects  of  ovarian 
ablation  upon  the  development  of  mammary  or 
genital  cancer.  As  far  back  as  1916  it  was  shown 
by  Lathrop  and  Loeb  that  castration  of  female 
mice  at  3 to  5 months  usually  prevented  the  later 
occurrence  of  breast  cancer  in  animals  of  a strain 
susceptible  to  this  disease,  although  the  protec- 
tive value  of  castration  diminished  and  then  dis- 
appeared if  the  castration  was  performed  in  later 
months.  In  fairness,  it  must  be  added  that  later 
studies  along  this  line  have  not  yielded  uniform 
results,  although  so  good  an  investigator  as 
Gardner  has  recently  expressed  the  view  that  the 
inference  is  justified  that  “the  removal  or  reduc- 
tion of  ovarian  hormones  reduces  the  incidence 
of  mammary  cancer.” 

This  question  is  different  from  that  of  the  effect 
of  the  ovarian  hormones  upon  already  existing 
carcinoma,  and  on  this  latter  point  no  clear-cut 
conclusion  appears  justified  on  the  basis  of  re- 
ported experimental  evidence.  Certain  clinical 
observations  would  seem  to  support  the  view  that 
the  estrogens  can  indeed  accelerate  the  growth 
of  a cancer.  One  which  will  immediately  come 
to  mind  is  the  notoriously  rapid  growth  of  mam- 
mary cancer  in  pregnancy,  a condition  in  which 
the  production  of  estrogens  is  enormously  in- 
creased. And  yet  one  could  argue  that  the  estro- 
gen effect  is  an  indirect  one,  dependent  more 
immediately  upon  the  marked  hyperemia  and 
therefore  greatly  increased  blood  supply  to  the 
cancer  cells  growing  in  the  breast  of  the  pregnant 
woman.  The  same  general  statement  can  be 
made  as  to  the  unfavorable  course  of  carcinoma 
of  the  cervix  in  pregnancy. 

Surgeons  are  still  divided  in  their  opinions  as 
to  the  value  of  castration  as  a part  of  the  treat- 
ment of  mammary  cancer  in  women  still  in  the 
reproductive  period  of  life.  From  a purely 
theoretical  standpoint,  it  would  seem  to  me  diffi- 
cult to  believe  that  the  rather  modest  estrogen 
production  of  the  normal  menstrual  cycle  could 
play  an  important  aggravating  role  in  the  course 
of  the  mammary  cancer.  That  it  plays  a part  in 
the  development  of  such  malignancies  seems  even 
less  likely,  especially  when  one  considers  the 
great  frequency  of  mammary  cancer  in  the  post- 
menopausal years  when  estrogen  is  no  longer 
produced  by  the  ovaries,  and  the  amount  of 
estrogen  produced  by  the  adrenal  is  very  slight. 
However,  we  shall  have  occasion  to  revert  to  this 
general  question  later  in  this  paper. 

Modern  efforts  at  the  experimental  production 
of  cancer  can  be  dated  back  to  the  studies  of 
Lacassagne  in  1932.  This  investigator  was  able 
with  prolonged  estrogen  treatment  to  produce 
cancer  quite  readily  in  the  mammary  glands  of 


male  mice  of  a species  of  which  the  females,  but 
not  the  males  were  susceptible  to  spontaneous 
mammary  cancer.  This  last  mentioned  qualifica- 
tion is  of  the  greatest  importance  because  it  runs 
like  a thread  through  all  subsequent  studies  of 
the  carcinogenic  effects  of  the  estrogens.  The 
correctness  of  Lacassagne’s  studies  has  been  con- 
firmed by  all  who  have  repeated  his  experiments. 
It  should  be  stressed  that  the  estrogen  doses  em- 
ployed by  this  investigator  to  produce  cancer 
were  very  long  continued  and  very  large,  almost 
unbelievably  so  if  translated  into  terms  of  human 
dosage. 

The  study  of  the  carcinogenic  effects  of 
estrogen  in  other  species  has  been  interesting 
but  confusing.  The  factor  of  species  differences 
in  reaction,  so  important  in  all  endocrine  studies 
and  formerly  all  too  often  overlooked,  is  strik- 
ingly shown  by  a review  of  the  rather  confusing 
literature.  Although  there  is  no  question  of  the 
estrogen  responsiveness  of  the  genital  and  mam- 
mary tissues,  it  is  still  difficult  to  draw  sharp 
conclusions  from  the  numerous  studies  in  this 
field.  As  regards  the  breast,  all  surgeons  now- 
adays fully  appreciate  the  role  of  the  ovarian 
hormones  in  the  production  of  the  various  forms 
and  graduations  of  chronic  cystic  mastitis.  In 
the  monkey  similar  pictures  can  be  produced 
experimentally,  and  often  they  are  of  veiy  cancer- 
like appearance  histologically.  As  a rule,  how- 
ever, they  are  not  genuine  cancer  since  they  dis- 
appear after  cessation  of  the  estrogen  administra- 
tion. On  the  other  hand,  it  has  been  possible, 
according  to  at  least  a few  reports,  to  produce 
invasive  growths  which  go  on  under  their  own 
steam,  so  to  speak,  after  cessation  of  the  estrogen 
administration.  The  fact  that  estrogens  can 
actually  produce  cancer  of  the  breast  in  some 
species,  however,  is  amply  proved  by  the  work 
of  Lacassagne,  already  mentioned. 

Sa  far  as  I know,  no  one  has  been  able  to  pro- 
duce experimental  carcinoma  of  the  endometrium 
by  means  of  estrogen.  This  may  seem  surprising 
in  view  of  the  physiologic  responsiveness  of  the 
endometrium,  beyond  that  of  any  tissue,  to 
estrogen  stimulation.  It  may  be  surprising  also 
because  of  the  small  group  of  cases  of  human 
endometrial  carcinoma  which  have  been  attri- 
buted to  previous  estrogen  therapy.  In  the 
monkey  such  benign  proliferative  lesions  as 
hyperplasia  (but  not  cancer)  can  be  readily 
enough  evoked  by  estrogen.  In  such  laboratory 
animals  as  the  rodents,  the  problem  is  compli- 
cated by  the  fact  that  in  estrogen-overtreated 
endometria  either  aseptic  or  septic  necrosis  has 
a tendency  to  develop  the  latter  resulting  in 
pyometria. 
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On  the  other  hand,  in  at  least  one  species,  the 
mouse,  Gardner  and  his  associates  have  been 
able  to  produce  cancer  of  the  cervix  by  means  of 
estrogens.  They  were  not  able  to  demonstrate 
any  important  genetic  factor  in  their  results,  but 
they  do  not  believe  it  can  be  excluded.  Their 
experiments  again  emphasize  the  importance  of 
long-continuance  rather  than  high  total  dosage 
of  the  estrogen  in  inciting  the  development  of 
cancer.  For  example,  they  mention  that  one  of 
the  animals  in  which  cervical  cancer  developed 
had  received  estrogen  twenty-four  months,  and 
that  over  50  per  cent  of  the  44  mice  with  cervical 
cancer  lesions  had  received  estrogen  for  one 
year  or  longer. 

So  far,  I have  discussed  a few  of  the  experi- 
mental studies  made  in  this  field,  not  with  any 
idea  of  comprehensiveness  but  for  the  sole  pur- 
pose of  providing  as  nearly  rational  a background 
as  possible  for  the  consideration  of  certain  clinical 
questions  which  can  be  properly  evaluated  only 
against  the  background  of  existing  experimental 
knowledge. 

It  is  obvious  that  no  discussion  of  the  relation 
of  hormones  to  carcinogenesis  can  at  this  stage 
of  our  knowledge  be  conclusive,  since  we  are  still 
so  ignorant  of  the  final  cause  of  cancer.  From 
the  far  flung  researches  of  investigators  in  all 
branches  of  science  a number  of  conclusions  have 
won  general  acceptance,  and  some  of  these  bear 
on  our  immediate  problem.  For  example,  it  is 
now  agreed  that  the  cancer  cell  is  not  a new  cell, 
but  the  normal  body  cell  or  group  of  cells  which, 
because  of  some  intracellular  process,  whether  it 
be  called  a somatic  mutation  or  given  some  other 
designation,  is  converted  into  the  killer  cell  of 
cancer.  However,  this  intrinsic  factor  is  certainly 
not  entirely  independent  of  extrinsic  factors 
among  which  we  must  include  those  of  inflam- 
matory, traumatic,  chemical  and  endocrine  na- 
ture. It  would  lead  us  too  far  afield  to  discuss 
the  revived  interest  in  the  possible  role  of  the 
viruses  and  the  remarkable  work  of  Bittner  and 
others  on  the  so-called  milk  borne  factor. 

There  are  few  clinicians  and,  probably  now, 
few  laboratory  investigators  who  would  deny 
that  heredity  plays  at  least  some  part  in  the  still 
unknown  intrinsic  factor,  and  that  there  are  cer- 
tain individuals  in  whom  this  factor  is  so  strong 
that  a cancer  is  practically  certain  to  develop 
somewhere  and  sometime  even  in  the  absence  of 
contributing  extrinsic  factors.  In  others  the 
intrinsic  factor  is  less  marked,  and  perhaps  the 
added  one  of  such  an  extrinsic  factor  as  chronic 
irritation  is  needed  to  incite  the  development  of 
cancer.  Finally,  the  fortunate  ones  are  those 
lacking  the  intrinsic  trend,  so  that  cancer  does 
not  materialize  even  in  the  presence  of  marked 


and  longstanding  chronic  irritation.  The  gynec- 
ologist thus  sees  women  who  for  years  have  had 
ugly,  eroded  and  infected  cervices,  and  in  whom 
cancer  never  develops.  By  contrast,  there  is  in- 
creasing observation  of  cancer  in  cervices  which 
otherwise  are  ostensibly  normal.  Since  the  in- 
trinsic factor  cannot  be  determined  or  intelli- 
gently evaluated  or  controlled,  gynecologists  are 
quite  generally  agreed  that  at  least  some  measure 
of  protection  is  given  through  the  eradication  of 
such  possibly  predisposing  factors  as  the  chronic 
irritations. 

To  make  contact  with  our  immediate  subject, 
it  must  be  appreciated  that  the  endocrines  are 
chemical  substances,  and  that  undue  and  ab- 
normally long  exposure  of  the  genital  mucous 
membranes  to  endocrine  influence  may  properly 
be  considered  a form  of  chronic  irritation. 
Throughout  reproductive  life  the  endometrium  is 
subjected  to  the  influence  of  the  ovarian  hor- 
mones, but  in  this  instance  the  influence  of 
estrogen  is  an  intermittent  one,  with  a monthly 
sweeping  off  under  the  influence  of  progesterone. 
It  is  of  interest  that  the  latter  hormone,  in  all  of 
the  experimental  studies  which  have  been  made, 
has  not  been  incriminated  as  a cancer  instigator. 
On  the  other  hand,  its  role  is  apparently  a more 
or  less  protective  one.  This  is  unquestionably 
true  as  regards  the  remarkable  fibromato-genesis 
so  readily  produced  by  estrogens  in  guinea  pigs, 
and  so  readily  prevented  or  cured  by  pro- 
gesterone, as  has  been  amply  demonstrated  by 
Lipschutz  and  his  co-workers.  A similar  protec- 
tive role  is  suggested  by  the  effect  of  progesterone 
upon  cancer-like  lesions  produced  by  estrogen 
in  monkeys  and  other  animals. 

A number  of  years  ago  Yui  and  I demonstrated 
the  frequent  finding  of  areas  of  endometrial 
hyperplasia  in  uteri  removed  because  of  carci- 
noma of  the  endometrium,  the  incidence  in  our 
series  being  no  less  than  25  per  cent.  A similar 
association  has  been  found  by  other  investigators 
(Taylor,  Breipohl).  When  one  finds  active  post 
menopausal  endometrial  hyperlasia,  whether  this 
be  localized  or  diffuse,  one  has  a right  to  con- 
clude that  the  endometrium  has  been  exposed  to 
the  influence  of  estrogen,  whether  this  be  of 
ovarian  or,  as  is  more  likely,  of  adrenal  origin. 
As  a matter  of  fact,  this  conclusion  has  long 
since  been  validated  by  the  frequent  finding  of 
estrogen  in  the  urine  of  postmenopausal  or 
castrated  women.  Such  a prolonged  estrogen 
irritation  in  the  absence  of  the  interrupting  and 
probably  protective  effect  of  progesterone,  and 
exerted  upon  a tissue  in  which  there  is  also 
present  the  cancer  predisposition  which  age 
alone  in  some  unknown  way  imposes  upon  the 
body  tissues,  may  well  play  a predisposing  role 
in  the  development  of  endometrial  cancer,  al- 
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though  here  again  the  genetic  factor  cannot  be 
excluded. 

The  study  of  the  endometrium  is  of  particular 
interest  from  other  standpoints.  As  many  emi- 
nent pathologists  have  emphasized,  there  is  no 
question  that  a lesion  either  is  or  is  not  a cancer. 
The  further  dictum  that  there  are  no  histologic 
stepping  stones  between  the  benign  and  the 
malignant  is,  however,  I believe,  completely 
refuted  by  the  study  of  endometrial  pathology. 
In  a certain  and  not  rare  group  of  lesions  I do 
not  believe  that  any  pathologist  in  the  world  can 
always  determine  histologically  which  are  cancer- 
like but  still  benign,  and  which  have  already 
taken  the  irreversible  step  which  determines 
clinical  malignancy.  An  excellent  example  is 
seen  in  the  numerous  cases  of  so-called  atypical 
or  proliferative  hyperplasia  which  are  clearly 
estrogen-induced,  and  which  on  the  basis  of 
follow-up  studies  are  clinically  benign,  but  which 
are  often  pronounced  adenocarcinoma  even  by 
highly  trained  pathologists.  Lesser  degrees  of 
this  typical  hyperplasia  are  safely  distinguishable 
by  the  pathologist  familiar  with  possibilities, 
but  the  more  pronounced  degrees,  I feel,  are 
simply  beyond  the  possibilities  of  present  day 
histologic  differentiation.  Small  wonder  that 
when  a genuine  doubt  exists,  as  is  often  the 
case,  both  the  gynecologist  and  the  pathologist 
sometimes  reach  the  conclusion  expressed  by  the 
late  Josef  Ilalban  on  a visit  to  our  laboratory  a 
few  years  before  his  death.  On  being  shown 
some  of  these  sections  he  shrugged  his  shoulder 
and  made  the  remark  which  I have  since  often 
quoted,  “Nicht  Karzinom  aber  besser  heraus!” 
(not  carcinoma,  but  better  out). 

In  these  days  of  overtreatment  of  menopausal 
women  with  estrogens,  especially  stilbestrol,  with 
often  the  production  of  postmenopausal  bleeding 
which  may  call  for  diagnostic  curettage,  the 
pathologist  not  infrequently  is  posed  with  the 
problem  of  differentiating  between  these  estro- 
gen-induced but  benign  atypical  hyperplasias 
and  adenocarcinoma.  Where  there  is  a clear 
history  of  estrogen  abuse  he  probably  will  lean 
away  from  the  diagnosis  of  malignancy.  After 
discontinuance  of  such  therapy,  if  this  has  not 
already  been  done,  he  would  be  justified  in  ad- 
vising re-currettage  after  a few  weeks.  My  own 
first  encounter  with  this  problem  came  in  the 
very  early  days  of  stilbestrol  therapy.  One  day 
I received  a long-distance  telephone  call  from 
the  head  of  one  of  our  largest  pharmaceutical 
manufacturers  asking  me  if  I would  examine  a 
slide  of  currettings  from  a woman  who  had  been 
taking  the  firm’s  stilbestrol  for  a long  time,  and 
who  had  uterine  bleeding  which  necessitated 
currettage.  Two  local  pathologists  had  reported 
adenocarcinoma  and  advised  hysterectomy.  I 


interpreted  the  section  as  an  atypical  hyperplasia, 
and  advised  the  plan  above  mentioned.  One 
month  later  the  endometrium  had  completely  re 
verted  to  the  ordinary  senile  atrophic  type. 

This  is  not  to  say  that  it  is  only  in  the  en- 
dometrium that  such  puzzling  lesions  are  en- 
countered. The  intense  interest  of  recent  years 
in  the  early  and  precursory  lesions  of  cervical 
cancer  has  greatly  increased  the  worries  of  the 
gynecologic  pathologist.  We  are  still  floundering 
in  our  concepts  of  intraepithelial  carcinoma  or 
carcinoma  in  situ,  and  of  the  exact  nature  of  its 
relation  to  genuinely  invasive  cancer.  This  is  too 
big  a question  to  embark  on  here,  my  only  reason 
for  mentioning  it  being  to  emphasize  that  the  cell 
changes  of  carcinoma  in  situ,  in  this  stage  a 
benign  lesion,  are  by  very  definition  identical 
with  those  of  obviously  malignant  invasive  can- 
cer. This  may  seem  a paradoxical  statement  in 
these  days,  when  diagnoses  are  ventured  on  the 
basis  of  a single  cell  or  a small  group  of  cells. 
However,  I do  not  believe  that  any  vaginal 
cytologist  can  distinguish  the  cells  of  an  intra- 
epithelial carcinoma  from  those  of  invasive  carci- 
noma in  spite  of  the  claims  of  one  or  two  ob- 
servers. If  the  pathologist  with  the  whole  lesion 
spread  out  before  him  cannot  make  this  differ- 
entiation, it  is  absurd  to  believe  that  the  vaginal 
cytologist  can  do  so. 

In  view  of  the  foregoing  discussion,  the  ques- 
tion naturally  arises  as  to  whether  or  not  estrogen 
therapy  can  produce  or  incite  actual  cancer  in 
human  females,  always  making  due  allowance 
for  the  probably  fundamental  role  of  the  still 
unknown  genetic  factor,  but  safely  assuming  that 
it  is  strongly  marked  in  a considerable  proportion 
of  the  women  who  come  under  our  care. 

A small  group  of  cases  of  endometrial  carci- 
noma, and  an  even  smaller  one  of  breast  cancer, 
have  been  reported  in  women  who  had  received 
estrogen  therapy.  Statistically  these  cannot  be 
considered  as  of  any  importance,  because  millions 
of  women  had  died  of  such  forms  of  cancer 
before  any  one  had  heard  of  estrogens,  and 
innumerable  women  have  received  enormous 
estrogen  dosages  without  development  of  cancer. 
Furthermore,  the  authenticity  of  at  least  some  of 
the  reported  cases  of  endometrial  cancer, 
especially  those  published  without  photomicro- 
graphs, can  be  questioned  in  view  of  the  rela- 
tively frequent  occurrence  of  such  cancer-like 
but  actually  benign  lesions  as  have  been  de- 
scribed previously.  In  some  of  the  reported 
cases,  however,  the  carcinomatous  nature  of  the 
lesion  cannot  be  challenged,  whether  or  not  the 
estrogen  actually  produced  it.  As  to  this  latter 
point,  one  sees  an  occasional  case  in  which  the 
role  of  estrogen  scarcely  can  be  doubted. 
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As  an  illustration,  I have  recently  operated 
upon  a woman  62  years  old  who  with  practically 
no  interruption  had  been  taking  a nightly  dose 
of  1 mg.  of  stilbestrol  for  seven  or  eight  years. 
From  time  to  time  she  would  have  episodes  of 
bleeding  for  which  her  doctor  would  complacent- 
ly advise  more  estrogen.  When  her  uterus  was 
finally  removed  it  showed  a remarkable  picture 
of  all  stages  of  transition  between  the  Swiss- 
cheese  type  of  hyperplasia  and  what  I am  sure 
most  pathologists  would  call  adenocarcinoma. 
This  case  is  being  more  fully  reported  by  my  son 
and  associate,  Dr.  Edmund  R.  Novak,  in  the 
American  Journal  of  Obstetrics  and  Gynecology. 

What  bearing  do  such  scattered  observations, 
on  the  background  of  experimental  studies,  have 
on  the  general  problem  of  estrogen  therapy? 
First  of  all,  I do  not  think  it  at  all  reckless  or 
unwarranted  to  state  that  the  therapeutic  em- 
ployment of  estrogens,  when  they  are  indicated 
and  when  they  are  given  in  interrupted  and 
moderate  dosage,  carries  with  it  no  carcinogenic 
hazard.  On  the  other  hand,  I do  not  believe  that 
estrogens  should  be  used  promiscuously,  or  in 
excessive  or  long  continued  dosage. 

Furthermore,  one  would  be  inclined  to  keep 
away  from  estrogens,  or  use  them  only  in  ginger- 
ly and  minimal  fashion,  in  women  who  by  virtue 
of  heredity  or  through  the  presence  of  one  of  the 
so-called  precancerous  lesions,  may  be  suspected 
of  susceptibility  to  cancer.  This  caution  would 
go  double  in  the  case  of  the  woman  who  has 
already  had  genital  carcinoma  which  has  been 
treated  by  surgery  or  by  irradiation,  and  in  whom 
menopausal  vasomotor  symptoms  have  de- 
veloped. It  is  my  sincere  opinion  that  in  any  of 
these  groups  modest  estrogen  therapy  probably 
would  have  no  harmful  effect,  hut  it  is  probably 
wiser  and  safer,  if  the  vasomotor  symptoms  are 
severe  enough  to  warrant  hormone  therapy,  to 
use  testosterone,  which  relieves  them  almost  but 
not  quite  as  effectively  as  estrogen,  without  any 
carcinogenic  hazard. 

Finally,  in  view  of  this  discussion  of  the  rela- 
tion of  estrogens  to  genital  and  mammary  tumors, 
it  is  curious  that  in  the  treatment  of  advanced 
stages  of  these  tumors,  especially  late  stages  of 
breast  cancer  associated  with  bone  metastases, 
large  doses  of  estrogens  have  become  popular 
as  a palliative.  There  seems  to  be  no  doubt  of 
their  frequent  value,  although  testosterone  ap- 
pears to  be  even  more  effective.  On  the  other 
hand,  there  are  some  who  doubt  whether  either 
plan  is  more  effective,  or  as  effective  as  the  use 
of  deep  x-ray  therapy.  In  any  event,  this  rather 
paradoxical  form  of  hormone  theapy  has  been 
widely  employed  although  there  is  no  clear 
knowledge  of  how  or  why  it  is  helpful.  It  was  sug- 


gested by  the  equally  unexplainable  but  unques- 
tioned palliation  resulting  from  large  doses  of 
stilbestrol  in  the  treatment  of  advanced  prostatic 
cancer.  In  contrast  to  the  numerous  reports  of 
sex  hormone  therapy  in  advanced  mammary 
cancer.  In  contrast  to  the  numerous  reports  of 
sex  hormone  therapy  in  advanced  mammary 
cancer,  there  are  only  a few  unimpressive  reports 
of  its  employment  in  the  occasional  case  of 
endometrial  carcinoma.  The  same  statement  may 
be  made  as  regards  its  use  in  advanced  ovarian 
cancer,  in  which  the  rationale  for  its  employment 
is  very  doubtful.  In  one  or  two  cases  of  ovarian 
cancer  which  I have  observed  after  testosterone 
had  been  used,  there  was  not  the  slightest  sug- 
gestion of  retardation  of  the  disease. 

SUMMARY 

A brief  review  is  given  of  the  earlier  experi- 
mental work  on  the  relation  of  the  ovarian 
hormones  to  genital  cancer,  as  well  as  of  more 
recent  work  in  this  field.  It  is  possible  to  pro- 
duce cancer  of  the  breast  in  certain  animals,  and 
cancer  of  the  cervix  but  not  of  the  endometrium, 
in  the  mouse,  ffowever,  the  genetic  factor  can 
never  be  eliminated,  and  very  prolonged  and 
persistent  estrogen  administration,  rather  than 
large  total  dosage  appears  to  be  important.  The 
clinical  applications  of  this  experimental  work 
are  discussed  in  relation  to  such  questions  as  ( 1 ) 
the  possible  carcinogenic  hazard  of  estrogen 
therapy,  (2)  the  relation  of  postmenopausal  pro- 
duction to  adenocarcinoma  of  the  endometrium, 
(3)  the  undesirability  of  prolonged  estrogen 
therapy  in  patients  with  presumed  cancer  pre- 
disposition or  who  have  had  previous  operation 
or  irradiation  for  cancer  and  (4)  the  therapeutic 
use  of  large  doses  of  sex  hormones  in  advanced 
cancer,  especially  of  the  breast. 
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Accidents  among  children  under  four  account  for 
twice  as  many  deaths  as  do  the  combined  diseases  of 
measles,  whooping  caugh,  diphtheria,  tuberculosis, 
polio,  scarlet  fever  and  dysentery,  according  to  Dr. 
Rustin  McIntosh,  director  of  the  pediatric  service  at 
Columbia-Presbyterian  Medical  Center. — R.  N. 


The  brain  is  the  most  delicate,  the  least  understood 
and  the  most  important  of  the  organs  in  any  living 
creature. — J.  F.  in  Ohio  St.  Med.  J. 
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CHRONIC  RECURRENT  INTESTINAL 
OBSTRUCTION  DUE  TO  ADHESIONS* 

(A  Method  of  Surgical  Management) 

By  VICTOR  S.  SKAFF,  M.  D„ 

Charleston,  W.  Vo. 
and 

LAWRENCE  B.  THRUSH,  M.  D., 

Clarksburg,  W.  Va. 

Usually,  the  patient  with  recurrent  bowel  ob- 
struction has  already  undergone  several  opera- 
tions for  lysis  of  adhesions  and  it  is  well 
recognized  that  in  these  cases  restoration  of 
normal  intestinal  function  often  is  only  temporary. 
Every  surgeon  who  has  operated  on  these  un- 
fortunate individuals  from  two  to  five  or  even 
more  times  is  faced  in  each  instance  with  a 
picture  of  progressive  disease.  The  general 
health  of  many  such  patients  ultimately  reaches 
an  alarmingly  low  level.  In  the  search  for  relief 
of  chronic  pain,  narcotic  addiction  is  common. 
For  these  reasons  we  wish  to  call  attention  to  a 
method  of  treatment  which  we  believe  to  be  of 
considerable  value  in  this  type  of  case. 

Noble,  in  1937,  described  a procedure  for  the 
relief  of  chronic  intestinal  obstruction  which  has 
been  called  the  “plication  operation.”  From  time 
to  time  subsequently  he  reported  further  ex- 
periences with  the  method  and  in  1950  reported 
the  use  of  extensive  plication  in  more  than  300 
cases.  Of  this  number  there  was  complete  re- 
covery in  all  but  two.  According  to  Noble  “there 
has  been  no  need  of  further  surgical  treatment 
for  adhesions  or  symptoms  therefrom.” 

Lysis  of  adhesions,  leaving  raw  peritoneal 
surfaces,  will  not  prevent  their  recurrence,  as 
everyone  knows.  The  basic  principle  of  the 
plication  procedure  is  to  bring  into  apposition 
the  raw  surfaces  of  adjacent  segments  of  small 
bowel  and  to  suture  them  in  this  position.  Thus, 
as  emphasized  by  Lord  and  others,  although  the 


Fig.  I.  Simple  diagrammatic  sketch  of  the  entire  small 
bowel  after  plication. 


adhesion  may  form  again  following  lysis  its  loca- 
tion is  controlled.  The  extent  of  the  plication 
depends  entirely  on  the  number  of  raw  areas 

'From  the  Department  of  Surgery,  Charleston  General  Hospital, 
Charleston,  W.  Vo. 


on  the  small  bowel  wall.  After  the  tangled  and 
adherent  intestinal  loops  have  been  completely 
freed  one  may  plicate  any  part  of  the  bowel  or, 
when  necessary,  the  entire  small  bowel  may  be 
converted  into  a series  of  loops.  Figure  1 shows 
the  entire  small  bowel  after  plication.  It  can  be 
seen  from  the  simplified  drawing  that  volvulus 
or  kinking  of  the  bowel  is  impossible.  The  flow 
of  the  liquid  contents  of  the  small  bowel  is  not 
impaired  by  adhesions  recurring  in  the  raw 
areas  since  these  are  fixed  to  the  adjoining  small 
bowel  and  obstruction  at  these  points  would  be 
unlikely.  Noble  advocates  the  use  of  a con- 
tinuous suture  not  only  to  approximate  the  bowel 
loops  but  the  raw  mensentery  as  well.  In  our  ex- 
perience it  has  not  been  thought  necessary  to 
suture  the  mesentery  in  most  instances.  Fine  silk 
used  as  simple  interrupted  sutures  has  been  pre- 
ferred. These  serosal  sutures  are  placed  3 to  4 
cm.  apart  near  the  mesenteric  border  of  the 
bowel.  The  plicated  loops  are  approximately  8 
inches  in  length. 

CASE  REPORTS 

Case  1.— L.  Q.,  a 28  year  old  white  man,  was 
admitted  to  the  Charleston  General  Hospital  Nov. 
5,  1948  complaining  of  severe  colicky  abdominal 
pain  and  of  having  had  no  bowel  movement  for 
twenty-four  hours.  He  had  undergone  colectomy 
and  ileostomy  three  years  previously  for  the  re- 
lief of  ulcerative  colitis.  The  ileostomy  had 
functioned  well  until  twenty-four  hours  prior  to 
admission. 

Examination  showed  a healthy  appearing  white 
man  apparently  suffering  a great  deal  of  pain. 
The  abdomen  was  distended  and  the  peristaltic 
sounds  exaggerated.  Roentgenologic  study  re- 
vealed evidence  of  intestinal  obstruction.  At 
operation  soon  after  admission  numerous  in- 
testinal adhesions  were  divided.  He  did  well  fol- 
lowing surgery  and  was  discharged  in  good 
condition. 

One  year  late,  Nov.  11,  1949,  the  patient  was 
again  admitted  to  the  hospital  with  intestinal 
obstruction.  He  had  had  no  bowel  movement 
for  about  twenty-four  hours  prior  to  admission. 
Numerous  adhesions  of  the  small  bowel  were 
again  found  at  operation  and  were  divided.  The 
bowel  was  then  plicated  in  the  manner  described. 
Since  the  patient’s  discharge  from  the  hospital 
he  has  had  no  recurrence  of  obstruction.  He  has 
had  several  attacks  of  indigestion  and  vomiting 
but  these  were  attributed  to  acute  gastritis  and 
not  to  trouble  in  the  lower  portion  of  the  small 
bowel. 

Case  2.— E.  J.  M.,  a 32  year  old  white  man, 
was  admitted  to  the  Charleston  General  Hospital 
Sept.  29,  1949  complaining  of  cramp-like  ab- 
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dominal  pain  and  distention.  He  had  undergone 
cholecystectomy  two  years  previously.  Since  that 
time  he  had  had  many  bouts  of  cramp-like  pain 
in  the  middle  part  of  the  abdomen  on  the  right. 
The  present  attack  aparently  was  more  severe 
than  those  occurring  previously.  A diagnosis  of 
intestinal  obstruction  was  confirmed  by  roentgen- 
ologic study.  At  operation  the  small  bowel  was 
found  to  be  adherent  to  the  abdominal  wall  and 
many  loops  were  matted  together  by  dense 
inflammatory  adhesions.  With  difficulty  the 
small  bowel  was  freed  from  all  adhesions  and 
the  plication  procedure  used,  tacking  the  small 
bowel  together  in  regular  layers.  Following 
surgery  the  patient  was  extremely  uncomfortable 
for  about  one  week  because  of  a severe  ileus 
which,  however,  finally  disappeared.  He  was 
discharged  in  good  condition  Oct.  28,  1949. 

Follow- Up— This  patient  has  been  seen  on 
numerous  occasions  since  his  discharge  from  the 
hospital.  He  has  had  no  abdominal  complaints 

Case  3.— R.  W.,  a 48  year  old  white,  married 
woman,  was  admitted  to  the  1st  Medical  Division 
of  the  Charleston  General  Hospital  March  2, 
1950.  She  complained  of  frequent  intermittent 
attacks  of  cramp-like  abdominal  pain  of  thirteen 
years’  duration.  In  1930  the  patient  had  under- 
gone subtotal  hysterectomy.  In  1937  lysis  of 
adhesions  for  the  relief  of  small  bowel  obstruc- 
tion had  been  carried  out.  Three  weeks  later  she 
had  been  operated  on  again  for  obstruction,  and, 
at  that  time,  in  addition  to  lysis  of  adhesions, 
entro-enterostomy  had  been  performed.  Since 
then  she  had  not  been  seriously  ill  but  had  had 
frequent  attacks  of  abdominal  distention  ac- 
companied by  cramp-like  pain  necessitating 
hospitalization  on  several  occasions. 

At  the  time  of  the  present  admission  the  pa- 
tient stated  that  for  the  past  week  she  had  had 
much  ‘gas’,  moderate  generalized  cramp-like 
pain,  anorexia  and  nausea. 

Physical  examination  revealed  a well  developed 
but  thin  white  woman  apparently  in  mild  pain. 
Her  weight  was  98  pounds.  There  had  been  a 
gradual  weight  loss  of  approximately  20  pounds 
during  the  past  year.  There  was  a low  midline 
as  well  as  a right  paramedian  abdominal  scar, 
with  moderate  abdominal  distention  and  in- 
creased peristaltic  activity.  Barium  study  of  the 
small  bowel  showed  considerable  dilatation  of 
the  terminal  ileum  together  with  some  narrowing 
and  kinking.  A diagnosis  of  partial  small  bowel 
obstruction  was  made  and  the  patient  trans- 
ferred to  the  surgical  service.  Because  of  the 
numerous  previous  admissions  for  the  treatment 
of  obstruction,  surgery  was  thought  to  be  in- 
dicated. At  operation  the  terminal  ileum  was 
found  to  be  moderately  distended.  There  was  a 


strong  adhesion  band  extending  from  the 
mesenteric  border  of  the  ileum  to  the  posterior 
parietal  peritoneum  with  partial  volvulus  of  the 
bowel  on  its  mesentery.  The  entire  ileum  and  the 
distal  two-thirds  of  the  jejunum  were  distorted 
by  numerous  adhesions  between  the  bowel  loops, 
also  between  the  bowel  and  great  omentum. 
Near  the  ileocolic  junction  a patent  ileo- 
stomy was  noted.  The  volvulus  was  reduced 
and  all  bowel  loops  freed  by  lysis  of  adhesions. 
The  entire  ileum  and  jejunum  were  then  plicated 
using  interrupted  fine  silk  sutures.  Following 
surgery  continuous  gastric  suction  was  used  for 
thirty-six  hours.  Convalescence  was  entirely  un- 
complicated and  the  patient  discharged  symptom 
free  on  the  eighth  postoperative  day. 

Follow-Up.— From  the  time  of  her  operation 
until  the  present  date  (Sept.  6,  1951),  a period 
of  sixteen  months,  the  patient  has  had  no  re- 
currence of  symptoms.  She  has  gained  20  pounds 
in  weight  and  her  appetite  is  good. 

Case  4.— A.  M.,  a 30  year  old  white  married 
woman,  was  admitted  to  the  Charleston  General 
Hospital  with  adbominal  pain,  cramping  and 
marked  distention.  She  gave  a history  of  having 
undergone  uterine  suspension  in  1945.  She  be- 
came pregnant  soon  afterwards  and  at  about  the 
third  month  of  pregnancy  intestinal  obstruction 
developed,  with  gangrene  of  a small  portion  of 
the  bowel.  Partial  small  bowel  resection  and 
anastomosis  were  carried  out.  Pregnancy  termin- 
ated spontaneously  soon  after  surgery.  Since  that 
time  she  has  had  about  thirty  hospital  admissions 
for  the  treatment  of  partial  or  complete  intestinal 
obstruction.  On  one  such  occasion  a small  por- 
tion of  the  bowel  was  again  resected.  Roent- 
genologic study  on  numerous  occasions  showed 
partial  obstruction  which  usually  was  relieved 
by  Wangensteen  suction  and  conservative  man- 
agement. The  patient  was  underweight,  con- 
stantly complaining  of  cramping  pain,  and  had 
bowel  movements  only  with  the  aid  of  laxatives 
and  enemas.  She  was  unable  to  work  for  more 
than  a few  days  at  a time.  It  was  imperative 
that  something  be  done  to  relieve  and  rehabilitate 
this  patient. 

At  operation  Nov.  3,  1950  the  small  bowel  was 
found  to  be  adherent  to  the  abdominal  wall,  the 
uterus  and  the  left  ovary,  and  kinked  in  a fashion 
that  would  cause  constant  partial  obstruction. 
There  was  a large  cyst  of  the  left  ovary,  also 
marked  metritis.  The  gallbladder  contained  nu- 
merous stones.  It  was  felt  that  in  order  to  pre- 
vent recurrence  of  the  symptoms  the  uterus  with 
its  many  adhesions  should  be  removed.  With 
great  difficulty  the  fundus  of  the  uterus  and  the 
left  tube  and  ovary  were  removed,  with  lysis  of 
all  adhesions  of  the  small  bowel.  A plication 
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operation  was  then  carried  out,  suturing  the 
small  bowel  in  regular  loops  as  described.  Like- 
wise, in  order  to  forestall  the  necessity  of  future 
surgery  the  gallbladder  was  removed,  this  being 
easily  accomplished  after  completion  of  the  pli- 
cation operation.  The  patient  did  well  except 
for  moderate  atelectasis  which  was  relieved  by 
aspiration.  A small  stitch  abscess  formed  but 
healed  under  conservative  management.  The 
patient  was  discharged  from  the  hospital  Nov. 
16,  thirteen  days  after  operation. 

Follow-Up.— The  patient  has  been  seen  on  nu- 
merous occasions  since  her  discharge  from  the 
hospital  and  has  enjoyed  complete  relief  from 
her  previous  symptoms.  She  is  having  regular 
bowel  movements  without  difficulty  and  there 
is  no  cramping.  Her  abdomen  which  had  been 
distended  for  several  years  is  now  flat.  She  has 
gained  in  weight  and  is  working  regularly. 

Case  5.— R.  L.  G.,  a 36  year  old  white  married 
woman,  was  admitted  to  the  hospital  Dec.  26, 
1950.  Six  years  prevoiusly  she  had  undergone 
removal  of  an  acutely  inflamed  appendix.  Two 
years  later  a left  ovarian  cyst  was  removed  be- 
cause of  left  adnexal  pain.  Following  this  oper- 
ation the  patient  began  to  have  marked  colicky 
pain  and  frequent  constipation.  It  was  necessary 
for  her  to  have  laxatives  and  enemas  practically 
every  day.  The  colicky  pains  steadily  became 
more  severe  until  February  1949  when  the  pa- 
tient underwent  an  exploratory  operation  after 
x-rays  revealed  partial  intestinal  obstruction.  A 
right  ovarian  cyst  was  found,  and  the  small  bowel 
was  so  firmly  adherent  to  the  pelvic  organs 
throughout  that  further  surgery  was  thought  in- 
advisable. The  colicky  pains  continued,  becom- 
ing so  intense  that  it  was  necessary  for  the 
patient  to  have  narcotics  at  times.  She  con- 
tinued in  this  manner  until  the  time  of  her 
present  admission  when  abdominal  exploration 
disclosed  massive  tough  adhesions  of  the  distal 
three-fourths  of  the  small  bowel  to  the  pelvic 
organs,  pelvic  wall  and  the  entire  operative 
incision.  The  large  right  ovarian  cyst  found  at 
the  previous  operation  was  firmly  adherent  to 
the  small  bowel  and  the  broad  ligament.  The 
small  bowel  was  freed  from  all  adhesions  with 
great  difficulty  and  the  ovarian  cyst  removed. 
The  bowel  was  then  sutured  in  a "step  ladder’ 
pattern,  in  the  manner  previously  described, 
from  approximately  two  feet  below  the  ligament 
of  Treitz  to  the  ileocolic  valve.  The  patient  got 
along  extremely  well  following  surgery  and  was 
discharged  from  the  hospital  one  week  from 
the  date  of  operation. 

Follow-Up.— This  patient  has  been  seen  several 
times  since  her  final  discharge  from  the  hospital. 
She  is  having  bowel  movements  regularly  with- 


out the  aid  of  laxatives;  there  has  been  no  re- 
currence of  the  cramping  or  colicky  pain.  She 
has  gained  weight  and  is  well  pleased  with  the 
results  of  the  plication  procedure. 

UNREPORTED  CASES 

Prior  to  1942  the  plication  procedure  was  used 
in  several  cases  by  one  of  us  (V.  S.  S.)  but  the 
case  records  are  not  now  available.  However, 
follow-up  of  these  patients  for  a period  of  one 
to  two  years  showed  that  the  results  were  ex- 
tremely satisfactory.  In  one  of  the  cases  chronic 
obstruction  followed  tuberculous  peritonitis;  in 
the  remainder  obstruction  followed  multiple 
operations  with  subsequent  adhesion  formation. 

SUMMARY 

Chronic  intestinal  obstruction  is  a distressing 
condition  often  disabling  to  the  patient,  and  its 
successful  treatment  frequently  is  difficult  and 
complicated. 

A procedure  previously  described  by  Noble 
has  been  used  by  us  in  a number  of  cases,  with 
apparent  excellent  results. 

Five  case  reports  are  presented  in  detail  show- 
ing complete  rehabilitation  of  the  patient  by  the 
use  of  the  plication  procedure  after  conservative 
treatment  and  frequent  periods  of  hospitalization 
had  failed.  Considering  the  relative  simplicity 
of  the  technic  involved  and  the  relief  from  an 
intolerable  condition  to  be  obtained,  we  feel  that 
the  plication  operation  should  be  considered  in 
every  case  of  recurrent  intestinal  obstruction, 
especially  in  the  case  of  the  patient  who  has 
undergone  multiple  operations. 
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Good  character  is  that  quality  which  makes  one 
dependable  whether  being  watched  or  not,  which 
makes  one  truthful  when  it  is  to  one’s  advantage  to 
be  a little  less  than  truthful,  which  makes  one 
courageous  when  faced  with  great  obstacles,  which 
endows  one  with  the  firmness  of  wise  self-discipline. 
— Arthur  S.  Adams. 


Willingness  without  action  is  like  a cloud  without 
rain;  there  may  be  lots  of  thunder  and  lightning, 
but  no  parched  ground  is  watered. — O.  B.  Blackledge. 
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PRESENT  CONCEPTS  IN  THE  TREATMENT 
OF  HYPERTHYROIDISM* 

By  ARNOLD  S.  JACKSON,  M.  D.f 
Madison,  Wis. 

Hyperthyroidism  to  be  properly  understood 
and  treated  must  be  divided  into  two  distinct 
clinical  entities,  namely:  (1)  toxic,  diffuse  or 
hyperplastic  goiter  (variously  termed  thyrotoxic, 
exophthalmic,  Graves’,  and  Basedow’s  disease) 
and  ( 2 ) toxic,  nodular  goiter  ( also  called  multiple 
toxic  adenoma  and  adenoma  with  hyperthyroid- 
ism). 

SUMMARY  OF  DIFFERENCES 

Symptoms  of  toxic,  diffuse  or  hyperplastic 
goiter.— The  onset  is  more  rapid  than  that  of 
toxic,  nodular  goiter  (weeks  to  months).  The 
condition  progresses  in  a series  of  waves,  at  the 
crest  of  which  a crisis  may  occur,  with  fever, 
gastrointestinal  disturbance,  extreme  nervousness, 
or  delirium.  The  average  age  of  onset  is  33.  The 
appetite  may  be  ravenous  at  onset;  later  there 
may  be  anorexia  or  nausea.  In  the  presence  of  a 
good  appetite  weight  loss  may  be  severe;  this 
condition  is  simulated  only  by  diabetes. 



*Presented  before  the  Surgical  Section  of  the  West  Virginia 
State  Medical  Association  at  the  84th  annual  meeting  at  White 
Sulphur  Springs,  July  19,  1951. 

tFrom  the  Jackson  Clinic,  Madison,  Wis. 


Signs.— There  is  diffuse,  symmetrical  enlarge- 
ment of  the  gland,  which  may  be  scarcely  visible 
or  palpable  or  which  may  be  markedly  enlarged. 
After  three  months  thrill  and  bruit  also  stare  or 
exophthalmos  may  be  present  in  about  50  per 
cent  of  cases.  The  blood  pressure  in  a typical 
patient  40  years  old  may  be  140  systolic  and  70 
diastolic.  Often  the  diastolic  pressure  may  fall 
much  lower  and  in  this  respect  is  simulated  only 
by  aortic  insufficiency.  Tremor,  increased  sweat- 
ing and  quadriceps  weakness  are  present  in  both 
types.  The  basal  metabolic  rate  averages  +60 
per  cent.  The  condition  responds  to  iodine  unless 
the  patient  has  become  iodine-fast.  The  patho- 
logic examination  shows,  grossly,  a fleshy,  meaty 
gland;  microscopically,  it  shows  hyperplasia  and 
hypertrophy  of  the  epithelium  with  papillary  in- 
foldings. 

Symptoms  of  toxic,  nodular  goiter.—  The  onset 
is  gradual  and  insidious  (months  to  years).  The 
course  is  steady  and  progressive;  crises  do  not 
occur.  There  are  no  gastrointestinal  upsets,  fever, 
nor  delirium.  The  average  age  at  onset  is  48. 
The  appetite  is  never  ravenous,  and  weight  loss 
is  gradual. 

Signs.— The  gland  is  assymmetrically  and  irreg- 
ularly enlarged.  If  it  is  intrathoracic,  it  may  be 
scarcely  visible  or  palpable.  Thrill,  bruit  and 


Fig.  1.  Severe  case  of  exophthalmic  goiter  in  a 12  year  Fig.  2.  Same  patient,  16  years  old,  two  years  after 

old  girl.  Basal  metabolic  rate,  +64  per  cent  prior  to  treat-  stopping  of  all  drugs.  Basal  metabolic  rate,  — 10  per  cent, 

ment  with  antithyroid  drugs.  No  clinical  symptoms  of  hyperthyroidism. 


68 


The  West  Virginia  Medical  Journal 


March , 1952 


exophthalmos  are  never  present.  The  blood  pres- 
sure is  characterized  by  a high  systolic  and  a 
correspondingly  High  diastolic  pressure;  thus,  the 
blood  pressure  in  a typical  patient  of  40  may  be 
170  systolic  and  100  diastolic.  Cardiac  damage 
is  apt  to  be  permanent  and  more  severe  than  in 
toxic  diffuse  goiter;  fibrillation  and  decompen- 
sation are  common.  The  basal  metabolic  rate 
averages  +35  per  cent,  is  seldom  above  +60 
per  cent,  and  is  no  criterion  of  the  risk  of  oper- 
ation. Only  38  per  cent  show  slight  benefit  from 
treatment  with  iodine;  62  per  cent  show  no  re- 
sponse or  are  made  worse.  The  pathologic  exami- 
nation shows,  grossly,  multiple,  irregular  nodules 
and  cysts  which  may  be  degenerating  hemor- 
rhagic, fibrous  and  calcareous;  microscopically, 
it  shows  absence  of  typical  hyperplasia. 

It  is  apparent  that  the  two  types  of  hyper- 
thyroidism as  pointed  out  by  Plummer  in  1913 
are  fundamentally  different.  The  clinical  history, 
the  physical  signs,  the  pathologic  picture  and  the 
response  to  iodine  all  differ. 

It  is  necessary  to  have  the  proper  conception 
of  these  fundamental  differences  before  consider- 
ing the  matter  of  therapy.  There  is  one  more 
point  to  lie  kept  in  mind:  a toxic  diffuse  goiter 
may  be  superimposed  upon  a nontoxic,  nodular 
goiter  of  many  years’  duration,  thus  confusing 


the  clinical  picture.  In  my  state  of  Wisconsin 
this  occurs  in  20  per  cent  of  the  cases. 

TREATMENT 

As  regards  treatment  of  hyperthyroidism,  the 
subject  may  be  divided  as  follows:  (1)  iodine, 
(2)  antithyroid  drugs,  (3)  radioactive  iodine  and 
(4)  surgery. 

Iodine  has  no  place  in  the  treatment  of  toxic, 
adenomatous  goiter,  except  after  the  use  of  such 
antithyroid  drugs  as  propylthiouracil  and  tapa- 
zole.  It  should  be  given  for  two  weeks  prior  to 
thyroidectomy  to  reduce  bleeding. 

Antithyroid  drugs  are  no  longer  used  in  the 
preparation  of  toxic,  diffuse  goiter  on  my  service, 
with  the  following  exceptions:  (1)  In  children 
these  drugs  are  being  continued  over  a period 
of  years  for  purposes  of  clinical  research;  in  all 
cases  the  disease  is  controlled  and  in  2 cases  cure 
has  resulted;  (2)  in  a severe  case  of  hyper- 
thyroidism they  may  be  used  prior  to  iodine,  but 
in  no  instance  in  the  past  two  years  has  this  been 
found  necessary. 

In  all  cases  of  toxic,  diffuse  goiter,  iodine,  10 
drops  three  times  a day,  is  given  for  10  to  14 
days  prior  to  thyroidectomy.  After  operation 
from  10  to  20  doses  are  given,  depending  on  the 
severity  of  the  disease  during  the  first  twenty- 


Fig.  3.  Advanced  case  of  multiple  toxic  adenoma.  Basal 
metabolic  rate,  +52  per  cent. 


Fig.  4.  Same  patient  one  year  following  thyroidectomy. 
Basal  metabolic  rate,  normal.  No  clinical  symptoms  of 
hyperthyroidism. 
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four  hours.  On  the  following  clay  it  is  given  in 
hourly  doses,  and  thereafter  the  amount  is  re- 
duced to  one-half  the  preoperative  dosage  and 
continued  until  the  patient  weighs  10  pounds 
above  normal  weight.  It  may  require  weeks, 
months,  or  years  to  gain  this  weight,  but  unless  it 
is  regained  within  three  months  the  patient  prob- 
ably lias  a persistence  of  the  disease.  In  1923  I 
established  the  fact  that  the  danger  of  post- 
operative hyperthyroidism  could  be  largely 
eliminated  by  large  rather  than  small  doses  of 
iodine.  Despite  the  efforts  of  some  to  refute  this 
concept,  it  is  now  generally  accepted.  Crises 
have  become  as  extinct  as  croup  and  typhoid 
fever.  I have  not  seen  a crisis  in  fifteen  years. 

Antithyroid  drugs  have  proved  a great  blessing 
in  the  preoperative  preparation  of  cases  of  mod- 
erately severe  and  severe  toxic,  nodular  goiter. 
The  length  of  time  the  patient  is  kept  on  the  drug 
depends  upon  the  surgeon.  Lahey  has  advo- 
cated keeping  all  patients  on  the  drug  until  the 
basal  metabolic  rate  has  returned  to  normal. 
That  is  a safe  policy  but  one  that  I have  never 
followed.  Since  the  basal  metabolic  rate  is  rarely 
a good  criterion  of  the  patient’s  ability  to  with- 
stand thyroidectomy  for  toxic,  nodular  goiter, 
I believe  that  when  the  patient  has  shown  suffi- 
cient clinical  improvement  thyroidectomy  may  be 
safely  performed. 

Many  antithyroid  drugs  have  been  made 
available  since  Astwood  and  Williams  and 
others  first  advocated  the  use  of  thiouracil. 
Thiouracil  was  soon  largely  abandoned  for  the 
safer  newer  drugs.  Of  these,  propylthiouracil 
has  stood  well  the  test  of  time  and  use  in  thou- 
sands of  cases.  My  own  experience  has  been 
limited  to  a series  of  approximately  600  cases, 
in  which  no  serious  complications  have  occurred, 
which  fact  I attribute  to  the  use  of  comparatively 
small  doses,  seldom  more  than  200  mg.  a day. 
Nevertheless,  every  patient  should  be  warned  of 
the  possible  complications  of  agranulocytosis,  skin 
rash,  nausea  and  vomiting.  Bartels  has  observed 
3 cases  of  agranulocytosis  with  this  drug.  A white 
blood  count  should  be  made  at  least  once  a 
month;  if  the  count  falls  to  4,000,  I stop  the  drug. 

Of  the  other  antithyroid  drugs,  tapazole  prob- 
ably has  proved  the  most  effective,  although  from 
the  experience  I have  had  with  it  to  date,  I am 
unable  to  substantiate  the  claims  of  those  who 
have  said  it  is  ten  times  as  effective  as  other 
antithyroid  drugs.  In  fact,  in  several  cases  I have 
returned  the  patient  to  propylthiouracil  because 
I believed  that  better  results  were  obtained  with 
this  drug. 

In  cases  of  toxic,  diffuse  goiter  that  are  iodine- 
fast  due  to  incorrect,  long  continued  use  of  iodine, 


antithyroid  drugs  are  extremely  useful  in  giving 
the  patient  a rest  period  from  iodine  before  he  is 
returned  to  iodine  and  surgery. 

Will  antithyroid  drugs  cure  hyperthyroidism? 
The  instance  of  cure  is  so  small  as  not  to  warrant 
their  use  for  this  purpose,  except  possibly  in  chil- 
dren’s cases,  in  which  one  dislikes  to  operate. 
The  disease  may  be  controlled  and  the  child  con- 
tinue in  school.  Time  is  not  a factor  in  children’s 
cases,  and  surgery  is  rather  contraindicated  be- 
cause of  the  greater  possibility  of  recurrence. 

Radioactive  iodine  is  a subject  that  possibly 
should  be  reserved  for  those  who  are  specializing 
in  its  use.  Reports  of  such  investigators  vary  as 
to  its  success  all  the  way  from  70  to  100  per  cent. 
Few  are  claiming  outright  cures,  since  sufficient 
time  has  hardly  elapsed  to  eliminate  the  possi- 
bility of  persistence  or  recurrence.  One  must 
moderate  the  overenthusiasm  of  some  workers, 
one  of  whom  listed  a series  of  100  per  cent  cures 
in  an  article  in  a well  known  medical  journal.  Yet 
within  a period  of  three  weeks  I observed  3 of 
the  cases  in  this  series,  all  of  which  were  in  an 
advanced  state  of  hyperthyroidism  and  required 
surgery  to  effect  a cure.  Another  patient  who  had 
received  I131  had  in  my  opinion  no  clinical  his- 
tory nor  findings  of  toxic  goiter. 

Then,  too,  it  is  believed  by  some  ( among  them 
Cole  and  Hunt)  that  there  is  a possibility  that 
the  use  of  I131  may  introduce  a cancerogenic 
factor  into  the  body  and  that  in  particular  its 
use  is  contraindicated  in  young  people.  Cer- 
tainly it  is  of  no  use  in  toxic,  nodular  goiter, 
since  it  may  only  control  the  hyperthoyroidism 
and  not  remove  the  goiter.  Antithyroid  drugs 
will  do  as  much. 

Nevertheless,  l131  gives  considerable  promise, 
and  it  is  possible  in  time  that  its  use  may  supplant 
surgery  in  the  treatment  of  toxic,  diffuse  goiter. 
At  present,  thyroidectomy  with  the  use  of  such 
drugs  as  indicated  remains  the  most  generally 
recognized  method  of  treating  toxic  goiter. 

SUMMARY 

1.  The  important  clinical  signs  and  symptoms 
differentiating  toxic,  diffuse  goiter  and  toxic, 
nodular  goiter  are  listed. 

2.  The  effect  of  the  various  methods  of  treat- 
ing these  conditions  with  and  without  surgery 
are  considered. 

3.  It  is  concluded  that  thyroidectomy  with 
the  use  of  the  proper  drugs  is  the  present  most 
generally  accepted  method  of  treating  hyper- 
thyroidism. 
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The  organization  of  hospital  staffs  has  an  interesting  history  and  if  one 
probes  deeply  enough  the  reasons  for  such  organization  will  be  found  mixed. 
Organization  of  staffs  has  benefited  both  hospitals  and  the  public.  Originally, 
such  organization  established  “ownership  control”  and  “protection”  and  tended 
to  create  medical  and  surgical  barons.  The  owners  could  by  word  or  letter 
approve  or  reject  any  other  physician  applying  for  privileges  in  their  hospitals 
This  of  course  set  up  a control  over  practice  in  the  hospitals  and  in  many  in- 
stances did  result  in  improved  care  for  the  patient.  But,  it  also  operated  to  keep 
some  deserving  men  out.  It  was  certainly  the  genesis  of  elevation  of  standards  of 
hospital  practice 

The  present  day  general  hospital  staff  should  probably  be  divided  about  as 
follows:  Active,  Associate,  Consultation,  Courtesy,  and  Honorary. 

The  Active  Staff  must  control  the  professional  phase  of  the  hospital  as  it 
concerns  the  practice  of  medicine  and  surgery  and  the  men  on  this  staff  must 
be  qualified  professionally  and  must  have  proved  themselves  ethically  and 
morally  trustworthy.  The  Active  Staff  of  course  is  a reward  for  services  on 
the  Associate  Staff. 

The  Associate  Staff  should  be  made  up  of  all  men  joining  the  staff  regardless 
of  professional  qualifications.  They  should  be  assigned  to  members  of  the  Active 
Staff  whose  duty  it  would  be  to  observe,  advise  and  finally  approve  their 
credentials  for  election  to  the  Active  Staff.  A minimum  of  five  members  of 
the  Active  Staff  should  be  required  to  do  this  observing  and  advising.  This 
avoids  formation  of  cliques  and  factions  which  might  not  be  entirely  fair  to  the 
applicant.  It  also  minimizes  the  chance  approval  by  a single  faction  of  a ques- 
tionable applicant.  The  men  on  the  Associate  Staff  should  then  be  promoted  to 
the  Active  Staff  at  the  earliest  possible  time  after  their  qualifications  and  ethics 
have  been  established  as  acceptable. 

The  idea  that  the  Active  Staff  should  consist  of  a small  number  of  physicians 
seems  to  me  to  be  untenable.  This  staff  is  the  heart  and  soul  of  the  hospital 
and  in  it  resides  professional  control,  and  since  each  physician  should  be  equally 
reponsible  for  the  maintance  of  its  good  name,  he  should  be  promoted  as  soon 
as  possible.  Actually  the  Associate  Staff  should  be  essentially  a junior  staff. 

The  Consultation,  Courtesy  and  Honorary  Staffs  need  no  comment.  It  has 
been  my  observation  that  the  larger  the  number  of  physicians  on  the  Active 
Staff  the  more  interest  and  greater  activity  by  the  profession.  Timely  promotion 
to  the  Active  Staff  will  yield  a greater  return  to  the  hospital  and  to  the  public 
and  make  for  smoother  relations  within  the  medical  profession. 
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LOOKING  AHEAD 

West  Virginia  doctors  will  have  the  oppor- 
tunity in  1952  of  attending  more  interesting  and 
informative  medical  meetings  in  this  state  than 
in  any  previous  year  during  the  history  of  the 
West  Virginia  State  Medical  Association. 

Besides  the  85th  annual  meeting  at  White 
Sulphur  Springs,  July  24-26,  there  will  be  a two- 
day  meeting  at  The  Greenbrier,  White  Sulphur 
Springs,  March  28-29,  sponsored  by  the  West 
Virginia  Chapter  of  the  American  College  of 
Surgeons.  The  entire  program  at  this  meeting 
will  be  presented  by  West  Virginia  doctors. 

The  first  of  a series  of  three  meetings  arranged 
by  the  State  Medical  Association’s  committee  on 
medical  education  will  be  held  at  the  Stonewall 
Jackson  Hotel,  in  Clarksburg,  Thursday,  April 
17.  The  theme  for  this  meeting  will  be  “Acute 
Pulmonary  Diseases. 

The  second  meeting  to  be  sponsored  by  the 
committee  is  scheduled  for  Oak  Hill  on  May  22, 
but  the  program  has  not  yet  been  arranged. 

The  Diamond  Jubilee  celebration  of  the  Harri- 
son County  Medical  Society  will  be  in  the  nature 
of  a three-day  meeting  at  Clarksburg,  June  28-30. 
with  general  scientific  sessions  scheduled  for 
each  day  of  the  meeting.  This  will  undoubtedly 
prove  to  be  one  of  the  most  largely  attended 
meetings  ever  arranged  for  the  profession  in 


West  Virginia,  even  including  the  annual  meet- 
ings of  the  State  Medical  Association. 

The  Harrison  Society’s  anniversary  meeting 
will  be  followed  by  the  85th  annual  meeting  of 
the  State  Medical  Association  at  White  Sulphur 
Springs,  July  24-26. 

The  meetings  to  which  we  have  referred  are 
being  arranged  so  as  to  attract  general  practi- 
tioners as  well  as  those  engaged  in  the  practice 
of  a particular  specialty.  They,  in  themselves, 
constitute  postgraduate  courses  which  can  be 
attended  with  profit  by  members  of  the  West 
Virginia  State  Medical  Association. 

All  in  all.  it  looks  like  a big  year  for  our  doctors 
from  a scientific  standpoint.  Considered  as  a 
whole,  the  meetings  afford  the  doctors  of  this 
state  an  opportunity  to  hear  lectures  on  many 
important  medical  and  surgical  subjects  that  will 
prove  to  be  of  benefit  to  them  much  to  the  same 
extent  as  though  continuation  or  refresher  courses 
were  being  offered. 

We  hope  that  the  members  of  the  State 
Medical  Association  will  show  their  appreciation 
of  the  efforts  that  are  being  made  to  make  these 
meetings  worthwhile  by  attending  as  many  of 
them  as  may  be  possible.  We  are  sure  that 
no  effort  is  being  spared  by  those  in  charge  to 
provide  for  the  various  meetings  the  very  best 
talent  available. 


TB  PICTURE  BRIGHTER 

Through  advances  in  medical  science  and  the 
preventive  measures  of  public  health,  untold 
numbers  of  human  lives  have  been  saved  from 
death  due  to  tuberculosis.  All  groups  dealing 
in  the  control  of  this  disease  can  take  pride 
in  the  advancement,  the  private  physician,  the 
voluntary  tuberculosis  associations,  and  the  state 
and  local  health  agencies. 

in  1950,  tuberculosis  was  sixth  on  the  list  of 
the  ten  leading  causes  of  death.  It  is  the  only 
communicable  disease  remaining  in  this  unenvia- 
ble position.  If  interested  agencies  can  maintain 
and  intensify  their  efforts  in  case  finding  and 
follow-up  work,  it  might  be  possible  within  the 
next  five  years  again  to  cut  in  half  the  presc 
death  rate  from  this  disease. 

Information  supplied  by  Dr.  N.  H.  Dyer,  Stat. 
Director  of  Health,  shows  that  the  sum  of  $85,000 
is  now  being  expended  annually  by  the  bureau 
of  tuberculosis  control  for  case  finding  work  and 
preventive  measures.  The  other  side  of  the 
picture  is  that  it  is  costing  the  state  of  West 
Virginia  more  than  $1,500,000  each  year  to  treat 
and  maintain  patients  in  the  state  tuberculosis 


72 


The  West  Virginia  Medical  [ournal 


March,  1952 


sanatoria.  Prevention  is  far  less  expensive  than 
treatment. 

We  quite  agree  with  Doctor  Dyer  that  if  the 
steady  decline  of  deaths  from  tuberculosis  is  to 
continue,  more  time  and  money  must  be  spent 
on  the  preventive  aspects  of  the  disease.  There 
is  need  for  more  public  health  nurses  in  the 
state  to  do  necessary  follow-up  work  in  the 
homes  where  cases  of  tuberculosis  are  discovered. 
It  there  is  to  be  further  reduction  in  the  annual 
death  rate  from  tuberculosis,  more  work  must  be 
done  in  bringing  to  the  attention  of  the  public 
generally  information  concerning  the  manner  in 
which  tuberculosis  is  spread  and  how  it  may  be 
prevented. 


AUXILIARY  GROWTH  PHENOMENAL 

Two  new  local  auxiliaries  to  component  medi- 
cal societies  have  recently  been  organized  in  West 
Virginia.  One  is  the  Woman’s  Auxiliary  to  the 
Hancock  County  Medical  Society,  and  the  other 
the  Woman’s  Auxiliary  to  the  Wyoming  County 
Medical  Society. 

The  growth  of  the  Auxiliary  in  West  Virginia 
has  been  phenomenal  during  the  past  three  years. 
There  are  now  21  local  auxiliaries  as  compared 
with  but  14  in  1949.  The  total  membership,  in- 
cluding members  at  large,  as  shown  by  the  roster 
which  appears  in  this  issue  of  the  Journal,  is  971. 
This  compares  with  an  overall  total  of  744  in 
January  1949. 

Many  worthwhile  projects  are  being  under- 
taken by  the  Auxiliary,  one  of  the  more  important 
being  nurse  recruitment.  The  local  auxiliaries 
have  always  played  a leading  role  in  medical 
public  relations.  Meetings  are  held  regularly, 
and  there  is  probably  more  interest  on  the  part 
of  the  members  now  than  at  any  time  since  the 
State  Auxiliary  was  organized  about  28  years  ago. 

We  extend  congratulations  to  the  officers  and 
members  of  this  very  fine  organization  for  the 
effective  work  that  is  being  done.  The  medical 
profession  can  well  be  proud  of  the  State  Auxi- 
liary and  the  21  local  auxiliaries  which  are  being 
operated  so  successfully  in  West  Virginia. 


“ANSWER  THE  CALL" 

With  the  simple  plea,  “Answer  the  Call,” 
the  American  Red  Cross  this  month  makes  its 
annual  appeal  for  funds  to  carry  on  its  local, 
national  and  international  work. 

Here,  surely,  is  a call  we  must  all  answer  gen- 
erously and  with  a full  measure  of  warm-hearted 
approval.  For  the  call  of  the  Red  Cross  is  the  call 
of  suffering  humanity  everywhere,  of  human 


beings  in  need,  or  distress  across  the  street  or 
across  the  nation.  It  is  a call  which  Americans 
have  never  failed  to  answer.  It  is  particularly 
appropriate,  too,  that  the  Red  Cross  should  make 
this  appeal,  because  few  other  organizations  are 
so  much  a part  of  American  life.  The  Red  Cross 
is  not  an  organization  apart  from  the  people  of 
this  country.  It  is  made  up  of  the  people  them- 
selves. 

When  the  Red  Cross  acts,  anywhere,  it  acts 
in  your  behalf,  doing  what  you  would  do  if  you 
were  at  the  scene  of  disaster  or  at  a soldier’s  side 
in  Korea  or  Europe.  It  is  you  who  makes  its 
great  work  possible  by  your  gift  of  time  and 
energy  and  money. 

And  it  is  you  for  whom  it  exists,  no  matter 
who  you  are,  no  matter  where  you  live.  For 
Red  Cross  service  is  available  to  all,  freely  and 
without  question,  on  the  simple  human  basis  of 
need  alone. 

Answer  the  call  of  the  Red  Cross  this  month 
when  you  are  asked  to  support  its  great  human- 
itarian work.  Answer  as  generously  as  you  can. 

WELCOME,  JSAMA 

Any  new  entry  into  the  already  over-crowded 
field  of  medical  journalism  must  serve  a very 
special  and  clearly  defined  purpose  if  its  existence 
is  to  be  justified.  These  requirements  are  cer- 
tainly met  by  the  journal  of  the  Student  American 
Medical  Association.  Publication  of  this,  the 
official  organ  of  the  Student  American  Medical 
Association,  commenced  in  January,  1952.  It  is 
to  appear  nine  times  a year,  October  through 
June,  and  will  be  distributed  without  cost  to 
American  medical  students  and  internes. 

Three  first  class  scientific  articles  appear  in  the 
first  issue,  one  contributed  by  a senior  medical 
student.  There  is  an  informational  article  on  a 
representative  college  of  medicine  and  similar 
articles  on  the  American  College  of  Radiology 
and  the  American  Heart  Association.  Consider- 
able space  is  devoted  to  acquainting  the  reader 
with  the  organization  and  objectives  of  the  Stu- 
dent American  Medical  Association,  including  a 
few  interesting  items  regarding  some  of  the  per- 
sonalities concerned. 

Special  sections  include  a guest  editorial,  a 
“Washington  Wire,”  letters  to  the  editor,  and  a 
“Newsletter  designed  to  give  several  one-para- 
graph briefs  on  current  developments,  scientific, 
social  and  political.  There  is  a cleverly  done 
cartoon  section  and  a directory  of  the  component 
academic  societies.  The  advertising  and  classified 
advertising  policy  closely  parallels  that  of  the 
Journal  of  the  American  Medical  Association. 
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There  has  long  been  a growing  feeling  that 
medical  students  should  receive,  during  their 
academic  careers,  better  orientation  in  the  rela- 
tionship of  the  individual  doctor  to  the  profession 
as  a whole,  as  well  as  in  the  relation  of  the  pro- 
fession to  society  in  general. 

The  Journal  of  the  Student  American  Medical 
Association  appears  to  he  off  to  a good  start  in- 
deed toward  helping  to  meet  this  need,  and  its 
editorial  staff  is  to  be  congratulated. 


THE  EASTER  SEAL  APPEAL 

During  the  next  four  or  five  weeks,  there  will 
be  distributed  to  over  29  million  American  homes 
gaily  colored  sheets  of  Easter  Seals.  Accompany- 
ing these  bright  symbols  of  hope  will  be  a letter 
asking  support  for  one  of  the  nation’s  most  im- 
portant voluntary  health  and  welfare  organiza- 
tions—the  National  Society  for  Crippled  Children 
and  Adults. 

Thousands  of  doctors  over  the  country  par- 
ticipate in  the  work  that  is  being  done  by  the 
society  and  its  2,000  affiliates.  Since  its  founding 
in  1921,  hundreds  of  doctors  have  been  working 
with  these  National  Society  affiliates  as  advisors, 
counselors  and  consultants. 

The  doctors’  stake  in  this  great  nationwide 
network  of  facilities  and  service  is  two-fold.  It  is 
through  the  more  than  500  specific  facilities 
maintained  by  the  Easter  Seal  societies,  and 
through  the  services  of  more  than  2,000  profes- 
sionally trained  persons  such  as  therapists, 
psychologists,  medical  social  workers  and  edu- 
cators they  employ,  that  doctors  find  the  treat- 
ment and  training  for  crippled  children  which 
augment  their  own  efforts. 

It  is  significant  to  American  doctors,  also,  that 
this  cause  is  a great  voluntary  effort,  representing 
the  American  people’s  way  of  providing  help 
for  those  who  are  unable  to  obtain  it  for  them- 
selves. It  is  a cause  which  demonstrates  drama- 
tically the  sense  of  individual  responsibility  for 
one’s  neighbor. 

Doctors  of  West  Virginia  can  share  the  leader- 
ship in  seeing  that  this  1952  Easter  Seal  appeal 
is  successful,  thus  once  more  showing  their  fellow 
Americans  that  where  there  is  a need,  the  doctor 
will  find  a way. 


One  comfort  of  age  may  be  that,  whereas  younger 
men  are  usually  in  pain  when  they  are  not  in 
pleasure,  old  men  find  a sort  of  pleasure  whenever 
they  are  out  of  pain. — Sir  William  Temple. 


No  age  or  time  or  life,  no  position  or  circumstance, 
has  a monopoly  on  success. — E.  F.  G.  Gerard. 


GENERAL  NEWS 


VISITING  COMMITTEE  NAMED  AS  PLANS 
PROGRESS  FOR  NEW  FOUR-YEAR  SCHOOL 

Dr.  William  R.  Laird,  of  Montgomery,  has  been 
named  by  Dr.  Irvin  Stewart,  president  of  West  Virginia 
University,  as  chairman  of  the  new  Visiting  Committee 
selected  for  the  new  four-year  school  of  medicine, 
dentistry,  and  nursing.  His  appointment  is  for  the 
term  ending  June  30,  1954,  and  he  will  serve  as  chair- 
man for  the  first  18  months  of  his  term. 

The  other  members  of  the  five-man  committee  are 
as  follows:  Dr.  N.  H.  Dyer,  Charleston,  state  director 

of  health,  and  Dr.  A.  U.  Tieche,  of  Beckley,  each  for 
the  term  ending  June  30,  1954;  and  Dr.  D.  A.  MacGre- 
gor, of  Wheeling,  and  Dr.  Walter  E.  Vest,  of  Hunting- 
ton,  each  for  the  term  ending  June  30,  1953. 

It  is  expected  that  the  committee  will  be  convened 
at  Morgantown  at  an  early  date  for  conferences  with 
Dean  E.  J.  Van  Liere  and  members  of  the  faculty  of 
the  School  of  Medicine. 

The  committee  was  named  late  in  January  shortly 
after  the  Charleston  firm  of  Tucker  & Silling  had  been 
retained  by  the  Board  of  Governors  of  West  Virginia 
University  as  architects  for  the  basic  science  building, 
teaching  hospital,  and  heating  plant  to  be  constructed 
in  connection  with  the  new  four-year  school  at 
Morgantown. 

In  announcing  the  signing  of  the  contract  with 
Tucker  & Silling,  Doctor  Stewart  said  that  a contract 
had  also  been  entered  into  with  James  A.  Hamilon 
Associates,  of  Minneapolis,  for  consulting  services 
covering  program  planning  and  building  design  and 
construction. 

According  to  Doctor  Stewart,  the  basic  science 
building  and  the  teaching  hospital  will  be  designed 
as  a unit.  Facilities  for  such  departments  as  anatomy 
and  pharmacology  will  be  shared  by  medical  and  dental 
students.  The  building  will  include  class  rooms  and 
laboratories  for  instruction  in  medicine,  dentistry,  and 
nursing. 

Hospital  construction  for  the  present  will  be  limited 
to  a wing  with  200  beds.  However,  as  planned,  the 
teaching  hospital  will  eventually  have  600  beds. 

The  firm  of  Tucker  & Silling  has  designed  many  of 
the  hospitals  constructed  in  recent  years  in  this  state, 
including  the  new  Memorial  Hospital  at  Charleston, 
the  Veterans  Administration  hospitals  in  Clarksburg 
and  Beckley,  the  Laird  Memorial  at  Montgomery,  the 
Monongalia  General  at  Morgantown,  the  Beckley  Hos- 
pital, and  the  Weirton  General  Hospital. 

The  Minneapolis  firm  of  James  A.  Hamilton  Asso- 
ciates is  well  known  for  its  work  in  consultant  capaci- 
ties in  the  field  of  hospital  and  health  planning  survey. 
Its  president,  James  A.  Hamilton,  is  a former  director 
of  the  New  Haven  Hospital,  which  is  affiliated  with 
Yale  University  School  of  Medicine.  In  addition  to 
his  consulting  services,  he  is  professor  of  hospital 
administration  at  the  University  of  Minnesota. 
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The  firm  of  Schmidt,  Garden  & Erikson,  of  Chicago, 
is  now  completing  an  overall  plan  for  utilization  of  the 
property,  85  acres  of  which  were  conveyed  to  the 
University  by  the  coimty  court  of  Monongalia  county. 
The  tract  adjoins  60  acres  which  the  University  has 
owned  for  several  years.  The  first  buildings  to  be 
constructed  will  fit  into  an  overall  plan  which  will 
take  into  account  future  expansion  over  the  next 
25  to  50  years. 


HARRISON  TO  CELEBRATE  DIAMOND  JUBILEE 

The  75th  anniversary  of  the  founding  of  the  Harrison 
County  Medical  Society  will  be  celebrated  in  June, 
1952,  by  appropriate  ceremonies  in  the  nature  of  a 
three-day  meeting  at  Clarksburg,  which  will  be  spon- 
sored by  the  Society. 

All  members  of  the  West  Virginia  State  Medical 
Association  will  be  invited  to  help  the  Society  cele- 
brate its  “Diamond  Jubilee”  anniversary,  and  invita- 
tions will  be  extended  through  component  societies. 

The  meeting  will  be  opened  on  Saturday  morning, 
June  28,  and  will  end  with  a banquet  on  Monday 
evening,  June  30. 

Scientific  sessions  will  be  presented  each  day  of  the 
meeting,  with  doctors  prominent  in  their  particular 
fields  as  guest  speakers.  The  committee  in  charge  will 
release  the  program  just  as  soon  as  it  is  completed. 
Additional  information  concerning  the  meeting  will 
be  carried  in  future  issues  of  the  Journal. 


TB  DEATH  RATE  BELOW  NATIONAL  AVERAGE 

For  the  first  time  in  history,  the  West  Virginia  death 
rate  from  tuberculosis  was  below  the  national  average 
in  1950,  the  state  rate  being  21.3  as  against  22.6  for  the 
nation.  According  to  Dr.  N.  H.  Dyer,  state  director  of 
health,  the  death  rate  from  tuberculosis  in  West  Vir- 
ginia as  well  as  in  the  country  at  large  has  been 
declining  over  a period  of  50  years.  However,  the 
decline  has  been  more  noticable  than  ever  during  the 
past  five  years. 

Records  in  the  state  department  of  health  show 
that,  in  1951,  only  one  half  as  many  people  (350)  died 
from  tuberculosis  as  was  the  case  in  1947.  This  infor- 
mation is  compiled  from  tentative  figures  received  by 
the  department. 


AM.  ACAD.  OB.  AND  GYN.  HONORS  STATE  DOCTORS 

The  following  West  Virginia  doctors  were  recently 
elected  to  Fellowship  in  the  American  Academy  of 
Obstetrics  and  Gynecology:  Frederick  H.  Dobbs, 

Wilbur  E.  Hoffman,  and  Joseph  H.  Selman,  of  Charles- 
ton; Edwin  J.  Humphrey,  Jr.,  Gilbert  A.  Ratcliff,  and 
Gates  J.  Waybum,  of  Huntington;  C.  Truman  Thomp- 
son, of  Morgantown;  and  Carl  S.  Bickel,  Paul  H.  Cope, 
and  John  C.  Thoner,  of  Wheeling. 


NEW  ADMINISTRATOR  AT  BLOOD  CENTER 

Mr.  Henry  J.  Broemsen,  of  Wheeling,  state  relations 
representative  for  the  American  National  Red  Cross, 
has  resigned  to  accept  appointment  as  administrator 
of  the  Regional  Blood  Center  in  Huntington.  No  suc- 
cessor has  yet  been  appointed. 


THREE  MEETINGS  IN  1952  ARRANGED  BY 
COMMITTEE  ON  MEDICAL  EDUCATION 

The  first  meeting  arranged  by  the  State  Medical 
Association’s  committee  on  medical  education  for  the 
year  1952  will  be  held  at  the  Stonewall  Jackson  Hotel, 
in  Clarksburg,  Thursday,  April  17.  The  second  meeting 
is  scheduled  for  Oak  Hill  on  May  22,  and  the  third  and 
final  meeting  of  the  year  will  be  held  at  a time  and 
place  to  be  fixed  by  the  committee  at  some  future 
session. 

The  Clarksburg  meeting  will  be  opened  at  10:00 
A.  M.,  and  adjournment  is  set  for  four  o’clock.  The 
theme  of  the  meeting  will  be  “Acute  Pulmonary  Dis- 
eases.” The  basic  science  faculty  of  West  Virginia 
University  School  of  Medicine  will  present  the  funda- 
mental elementary  concepts  at  the  morning  session, 
and  the  clinical  aspects  will  be  presented  at  the  after- 
noon session  by  two  nationally  known  guest  speakers. 

Members  of  the  faculty  participating  in  the  morning 
session  will  include  Dr.  T.  Walley  Williams,  associate 
professor  of  anatomy;  Dr.  Clifford  Stickney,  associate 
professor  of  psychology;  Dr.  John  M.  Slack,  professor 
and  head  of  the  department  of  bacteriology;  Dr.  M.  L. 
Hobbs,  professor  and  head  of  the  department  of 
pathology;  and  Dr.  David  F.  Marsh,  professor  and  head 
of  the  department  of  pharmacology. 

According  to  Dr.  Clark  K.  Sleeth,  of  Morgantown, 
chairman  of  the  committee,  more  detailed  information 
concerning  the  meeting  will  be  made  public  through 
the  columns  of  the  West  Virginia  Medical  Journal  in 
the  issue  for  April. 

Besides  Doctor  Sleeth,  the  committee  is  composed  of 
Drs.  I.  E.  Buff,  Charleston;  George  T.  Evans,  Fairmont; 
John  E.  Stone,  Huntington;  and  S.  William  Goff,  Par- 
kersburg. 


ORIENTATION  COURSES  FOR  RESERVE  OFFICERS 

A series  of  medical  orientation  conferences  for  the 
reserve  officers  of  the  Army  Medical  Service  in  the 
2nd  Army  area  will  be  held  during  the  period  from 
March  15  to  March  30,  1952.  The  meetings  will  be 
sponsored  by  the  Medical  Section  of  the  Surgeon’s 
Office,  2nd  Army. 

Notices  of  the  date  and  location  of  all  meetings  have 
been  mailed  to  reserve  officers  in  West  Virginia,  who 
are  requested  to  consult  the  notices  for  information 
concerning  the  location  nearest  the  city  in  which  they 
now  reside. 

An  interesting  and  informative  program  of  current 
topics  has  been  arranged  for  the  benefit  of  reserve 
officers  attending  the  conferences. 


OVER  300  FILMS  AVAILABLE 

The  film  library  in  South  Charleston,  maintained  by 
the  state  department  of  health,  now  has  on  hand  more 
than  300  different  films,  including  a few  suitable 
exclusively  for  the  use  of  doctors  and  nurses.  The 
films  are  available  upon  request,  and  there  is  no 
charge  for  their  use.  A descriptive  list  of  the  films 
may  be  obtained  by  writing  Health  Information  Cen- 
ter, State  Department  of  Health,  Charleston  5,  West 
Virginia. 
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DOCTOR  ZEPP  HONORED  BY  JAYCEES 

Dr.  Andrew  E.  Zepp,  prominent  Martinsburg  sur- 
i geon,  is  one  of  three  young  men  of  West  Virginia  to 
receive  the  West  Virginia  Junior  Chamber  of  Com- 
merce distinguished  service  award  for  1951.  The  other 
recipients  were  Jack  Workman,  Huntington  insurance 
agent,  and  Woodrow  Gordon,  of  Logan,  president  of 
I the  Logan  County  Board  of  Education. 

Doctor  Zepp  and  Messrs.  Workman  and  Gordon 
were  chosen  for  the  1951  awards  by  a committee  named 
by  the  Junior  Chamber  of  Commerce.  Distinguished 
! service  keys  were  presented  to  them  at  the  quarterly 
meeting  of  the  board  of  directors  of  the  Jaycees,  held 
at  Huntington  late  in  January.  According  to  William 
V.  Langfitt,  of  Huntington,  state  Jaycee  president,  the 
awards  recognize  the  outstanding  civic  accomplish- 
ments of  the  recipients. 

Doctor  Zepp,  a native  West  Virginian,  is  a member 
of  the  Eastern  Panhandle  Medical  Society,  the  West 
Virginia  State  Medical  Association,  and  the  American 
Medical  Association.  He  is  a graduate  of  West  Virginia 
; University,  and  received  his  M.  D.  degree  from  the 
University  of  Maryland  School  of  Medicine.  He  served 
for  three  years  with  our  Armed  Forces  during  World 
War  II,  and  was  attached  to  the  surgical  staff  of  army 
hospitals  in  this  country  and  in  the  ETO.  He  is  imme- 
diate past  president  of  the  Eastern  Panhandle  Medical 
Society,  and  has  been  engaged  in  the  practice  of  his 
specialty  of  surgery  at  Martinsburg  since  his  release 
from  the  service  in  1946. 

WVU  MEDICAL  ALUMNI  TO  ORGANIZE 

A West  Virginia  University  School  of  Medicine 

I Alumni  Association  will  be  formerly  organized  at  a 
meeting  to  be  held  at  White  Sulphur  Springs  during 
the  85th  annual  meeting  of  the  West  Virginia  State 
Medical  Association,  in  July.  The  meeting,  which  will 
be  held  in  the  auditorium  at  The  Greenbrier  imme- 
diately following  adjournment  of  the  House  of  Dele- 
gates at  its  second  session  on  July  25,  will  be  called  to 
order  by  Dr.  E.  J.  Van  Liere,  of  Morgantown,  for  many 
years  dean  of  the  School  of  Medicine.  Besides  effecting 
an  organization,  the  purpose  of  a meeting  will  be  to 
determine  what  officers  are  to  be  elected,  their  duties, 
and  when  annual  elections  are  to  be  held. 

While  this  will  be  strictly  an  organization  meeting, 
it  is  expected  that  plans  will  be  laid  for  a more  elabor- 
ate meeting,  and  possibly  a dinner,  during  the  annual 
meeting  of  the  State  Medical  Association  in  1953. 

Every  effort  will  be  made  to  see  that  an  invitation 
to  attend  the  meeting  is  placed  in  the  hands  of  all  the 
living  graduates  of  the  School  of  Medicine,  beginning 
with  the  graduates  of  the  class  of  1902-03. 

— 

DOCTOR  POWELL  TAKING  PG  WORK  IN  RADIOLOGY 

Dr.  Rupert  W.  Powell,  of  Fairmont,  is  in  Boston, 
where  he  is  taking  graduate  work  in  radiology  at 
Harvard  University  School  of  Medicine.  He  will  pursue 
extensive  studies  at  the  Peter  Bent  Brigham,  Massa- 
chusetts General,  Children’s,  and  the  Boston  City 
hospitals.  He  expects  to  return  to  Fairmont  the  first 
of  May. 


STATE  HEALTH  DEPARTMENT  MOVES 

TO  NEW  STATE  OFFICE  BUILDING 

Several  divisions  and  bureaus  of  the  state  depart- 
ment of  health  were  moved  from  The  Capitol  Building 
to  the  new  state  office  building,  on  East  Washington 
Street,  in  Charleston,  the  first  of  February.  The 
offices  of  the  deputy  director,  the  bureau  of  health 
education,  division  of  barbers  and  beauticians,  bureau 
of  hospital  and  medical  care,  and  the  fiscal  and  per- 
sonnel offices  are  located  on  the  fifth  floor.  The  bureau 
of  dental  health,  division  of  child  health,  and  the 
bureau  of  nutrition  are  located  on  the  fourth  floor. 

Shortly  after  the  official  opening  on  February  15, 
several  additional  units  of  the  state  department  of 
health  were  moved  into  the  building.  The  offices  of 
the  state  director  of  health,  the  cashier’s  office,  division 
of  sanitary  engineering,  bureau  of  industrial  hygiene, 
division  of  vital  statistics,  and  the  bureau  of  public 
health  nursing  are  located  on  the  fifth  floor.  The 
offices  of  disease  control,  including  the  bureau  of 
venereal  disease  control,  communicable  disease  con- 
trol, and  cancer,  tuberculosis,  and  heart  control,  are 
located  on  the  fourth  floor,  together  with  the  bureau 
of  mental  health  and  the  mimeograph  and  mailing 
room. 

The  only  units  of  the  department  which  have  not 
been  moved  are  the  state  hygienic  laboratory,  on 
McClung  Street,  the  industrial  hygiene  laboratory,  on 
East  Washington  Street,  and  the  West  Virginia  Train- 
ing Center  for  public  health  nurses  and  sanitarians, 
and  the  health  information  center,  which  are  located 
at  the  West  Virginia  Medical  Center,  in  South  Charles- 
ton. According  to  Dr.  N.  H.  Dyer,  state  director  of 
health,  it  is  not  practicable  at  this  time  to  house  these 
services  in  an  office  building,  due  to  the  nature  of  the 
work  involved.  He  stated  that  for  the  first  time  in  10 
years,  most  of  the  divisions  and  bureaus  of  the  depart- 
ment are  now  housed  in  one  building. 


MLB  LICENSES  15  DOCTORS 

At  a meeting  of  the  Medical  Licensing  Board  held 
at  Charleston,  January  7-9,  1952,  fifteen  doctors  were 
licensed  to  practice  medicine  in  West  Virginia,  two  by 
direct  examination,  and  thirteen  by  reciprocity  with 
other  states. 

The  following  doctors  were  licensed  by  examination: 
Love,  John  Alastair,  Moorefield 
McCord,  Charles  Frederic,  Iaeger 

The  following  is  a list  of  doctors  licensed  by 
reciprocity  with  other  states: 

Cook,  George  Henry,  Red  Jacket 
Cunningham,  Robert  Dana,  Charleston 
Davis,  Russell  Homer,  Pikeville,  Kentucky 
Hoge,  Solomon  Fisher,  Elkins 
Johnson,  Samuel  Wharton,  Jr.,  Keystone 
Largen,  Thomas  Leland,  Cincinnati,  Ohio 
Marrero,  Emilio  Joseph,  Iaeger 
Moynahan,  Joseph  Mellen,  Kingston 
Shawkey,  George  Arthur,  Charleston 
Smith,  Clement  Arthur,  Morgantown 
Wilson,  John  Dennis  Handy,  Clarksburg 
Wingett,  Wendell  Thomas,  Radford,  Virginia 
Yaeger,  John  Julius,  Clifton  Forge,  Virginia 

The  spring  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  Capitol,  in  Charleston,  April  7-8, 
1952. 
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IMPROVEMENT  SHOWN  IN  BIRTH  REGISTRATION 

The  second  birth  registration  test  undertaken  by  the 
state  department  of  health,  under  the  direction  of  Dr. 
N.  H.  Dyer,  state  director  of  health,  shows  that  94.2 
per  cent  of  all  births  in  1950  have  been  registered.  This 
compares  with  86.5  per  cent  ten  years  ago.  The  West 
Virginia  average  today  is  still  below  the  national  aver- 
age of  97  per  cent.  Only  five  registration  areas  in  the 
United  States  are  below  the  West  Virginia  figure. 

Jefferson  county  was  the  only  county  in  West  Vir- 
ginia showing  a 100  per  cent  registration  of  births,  but 
26  other  counties  are  above  the  state  average,  with 
registrations  ranging  from  94.3  to  99.6  per  cent.  Doctor 
Dyer  reports  that  Pendleton  is  lowest  in  the  state 
groups  with  58.6  per  cent  registration  for  1950. 

The  increase  in  the  percentage  of  births  registered 
is  attributed  to  an  educational  program  that  has  been 
conducted  in  every  part  of  the  state.  The  fact  that 
more  babies  are  born  in  hospitals  today  than  ever 
before  is  also  a factor  in  the  increase  that  has  taken 
place  during  the  past  ten  years. 

During  1940,  less  than  25  per  cent  of  births  in  West 
Virginia  occured  in  hospitals,  but  this  figure  had 
arisen  to  65  per  cent  in  1950. 

Approximately  7,000  applications  for  delayed  birth 
certificates  are  received  annually  by  the  division  of 
vital  statistics  of  the  state  department  of  health. 
Literally  hundreds  of  such  applications  have  had  to 
be  acted  upon  unfavorably  because  of  insufficient 
proof  of  the  date  and  place  of  birth  and  of  parentage. 


ANESTHESIOLOGISTS  AT  THE  GREENBRIER 

Several  members  of  the  West  Virginia  Society  of 
Anesthesiologists  will  attend  the  spring  meeting  of  the 
American  Board  of  Anesthesiologists  at  The  Green- 
brier, in  White  Sulphur  Springs,  March  23-23,  with 
Dr.  Charles  F.  McCuskey,  of  Los  Angeles,  California, 
president  of  the  Board,  presiding. 

Doctor  McCuskey  is  a native  of  West  Virginia  and 
received  his  academic  education  at  Fairmont  State 
Teachers  College  and  West  Virginia  University.  He 
is  a graduate  of  the  University  of  Tennessee  College 
of  Medicine  and  has  limited  his  practice  to  anesthe- 
siology since  1925.  He  was  chairman  of  the  AMA  com- 
mittee on  anesthesiology  in  1948  and  president  of  the 
American  Society  of  Anesthesiologists  that  same  year. 
He  has  been  president  of  the  American  Board  of 
Anesthesiologists  since  1949. 


TWO  NEW  FILMS  ON  CANCER 

Two  new  cancer  films  have  been  added  to  the  film 
library  of  the  division  of  cancer  control  of  the  state 
department  of  health.  One  is  on  gastrointestinal  cancer 
and  the  other  concerns  uterine  cancer.  These  films  are 
available  for  use  by  medical  and  lay  groups,  and  re- 
quests should  be  addressed  to  Division  of  Cancer 
Control,  State  Department  of  Health,  The  Capitol, 
Charleston  5. 


COUNCIL  TO  MEET  MARCH  2 

The  regular  winter  meeting  of  the  Council  will  be 
held  at  the  Daniel  Boone  Hotel,  in  Charleston,  March 
2,  1952,  with  the  chairman.  Dr.  Frank  J.  Holroyd,  of 
Princeton,  presiding. 


AAGP  MEMBERS  TO  VISIT  THE  GREENBRIER 

Several  special  puilmans  attached  to  the  C.  & O.  train 
east  bound  from  Cincinnati  on  Tuesday  evening, 
March  18,  will  be  carrying  probably  150  doctors  and 
their  wives  who  will  be  traveling  from  their  homes  in 
the  west  to  the  annual  meeting  of  the  American  Aca- 
demy of  General  Practice  at  Atlantic  City.  A stop 
over  at  White  Sulphur  Springs  has  been  arranged  for 
March  19,  and  the  entire  day  will  be  spent  by  the 
party  at  West  Virginia’s  famous  resort  hotel,  The 
Greenbrier. 

Breakfast,  luncheon  and  dinner  will  be  served  the 
doctors  and  their  wives,  and  many  will  play  golf  on 
one  of  the  Greenbrier’s  courses  during  the  day.  The 
members  of  the  party  will  leave  that  evening  for 
Williamsburg  where  they  will  spend  the  following  day 
sight  seeing. 

The  scientific  assembly  of  the  Academy  will  be  held 
at  the  auditorium  in  Atlantic  City  March  24-27,  and 
many  outstanding  speakers  will  present  a program 
designed  to  be  of  interest  to  general  practitionei's 
attending  the  sessions.  One  of  the  highlights  of  the 
meeting  will  be  an  “Information  Please”  session  on 
Wednesday,  March  26.  The  speakers  will  be  Drs. 
John  C.  Krantz,  Jr.,  Julius  H.  Comroe,  Wallace  M. 
Yater,  Cyril  M.  MacBryde,  Hans  Selye,  and  Jerome 
W.  Conn.  Dr.  Harry  Gold  will  serve  as  moderator. 


CONTINUATION  COURSE  ON  MALIGNANT  DISEASE 

The  Frank  E.  Bunts  Institute  and  the  Cleveland 
Clinic  Foundation  will  present  a continuation  course 
for  physicians  on  “The  Diagnosis  and  Treatment  of 
Malignant  Disease,”  April  3-5,  1952. 

Dr.  Freddy  Homburger,  Research  Professor  of  Medi- 
cine, Tufts  College  Medical  School,  Boston,  will  give 
the  evening  lecture  on  April  4.  The  other  guest  speak- 
ers will  be  Dr.  Allan  C.  Barnes,  of  Columbus,  Professor 
of  Obstetrics  and  Gynecology  and  Chairman  of  the 
Department,  Ohio  State  University  College  of  Medi- 
cine; Dr.  Brown  M.  Dobyns,  Associate  Professor  of 
Surgery,  Western  Reserve  University  School  of  Medi- 
cine, Cleveland;  and  Dr.  Thomas  D.  Kinney,  Director 
of  Laboratories,  Cleveland  City  Hospital  and  Professoi 
of  Pathology,  Western  Reserve  University  School  of 
Medicine,  Cleveland. 

Inquiries  regarding  the  complete  program  and  reg- 
istration should  be  addressed  to  the  Frank  E.  Bunts 
Educational  Institute,  2020  East  93rd  Street,  Cleveland 
6,  Ohio. 


RELOCATIONS 

Dr.  Dana  T.  Moore,  of  Parkersburg,  has  relocated 
for  the  practice  of  medicine  at  Harrisville. 

★ ★ ★ ★ 

Dr.  S.  R.  Hoover,  of  Huntington,  has  moved  to 
Sandusky,  Ohio,  where  he  will  continue  the  practice 
of  his  specialty  of  urology.  He  has  offices  there  at 
305  Washington  Building. 


Education  is  the  hope  of  our  youth,  youth  is  the  hope 
of  our  democracy,  and  our  democracy  is  the  hope  of 
the  world. — Edwin  L.  Kurth. 
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In  a study  of  the  action  of  Dramamine  on  vestibular  function,  Gutner 
and  his  associates  found  that  Dramamine  “significantly  delayed  the  onset 
of  nystagmus,  shortened  the  duration  of  nystagmus  and  increased  the  milli- 
amperage  necessary  to  effect  tilting.” 

The  great  effectiveness  of  Dramamine  in  motion  sickness,  they  state, 
. . is  probably  related  primarily  to  its  ability  to  depress  vestibular  func- 
tion. . . 

DRAMAMINE® 

BRAND  OF  DIMENHYDRINATE 


— for  prevention  and  treatment  of  motion  sickness  — 

^ Tablets  — 50  mg. 

Now  available  in  these  dosage  forms  : - Liquid  — 1 2 mg.  per  4 cc. 

( Average  dose  — 50  mg. 

'■“Guttler.  L.  B.;  Gould,  W.  J..  and  Batterman.  R.  D.:  Action  of  Dimenhydrinate  (Dram- 
amine) and  Other  Drugs  on  Vestibular  Function,  Arch.  Otolaryng.  55:308  (March)  1951. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE  S EARLE 


Please  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answering  advertisements 
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OBITUARIES 


WILLIAM  LUTHER  MADERA,  M.  D. 

Dr.  William  Luther  Madera,  55,  of  Morgantown, 
died  in  a hospital  in  Washington,  D.  C.,  February  11, 
1952,  following  a heart  attack.  At  the  time  of  his  death 
he  was  taking  advance  work  in  roentgenology  at 
Doctor’s  Hospital  in  Washington. 

Doctor  Madera  was  born  at  Mt.  Pleasant,  Pennsyl- 
vania, and  received  his  B.  S.  degree  at  West  Virginia 
University.  He  graduated  from  the  Medical  College  of 
Virginia  in  1927  and  was  licensed  to  practice  in  West 
Virginia  that  same  year,  locating  at  Morgantown, 
were  he  continued  to  practice  his  speciality  of  roent- 
genology until  his  death. 

During  World  War  I,  he  was  a member  of  the  Medi- 
cal Corps  of  the  Army,  being  attached  to  the  Chemical 
Warfare  Service.  He  was  a member  of  the  Monon- 
galia County  Medical  Society,  the  West  Virginia  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation. 

He  is  survived  by  his  widow,  the  former  Beatrice 
Trickett,  and  three  brothers  and  three  sisters. 

* * * * 

CHARLES  IRA  WALL,  M.  D. 

Dr.  Charles  Ira  Wall,  72,  of  Rainelle,  died  at  his  home 
in  that  city  January  23,  1952,  after  a long  illness.  Death 
was  attributed  to  carcinoma  of  the  mouth  and  diabetes 
mellitus. 

Doctor  Wall  was  born  at  Williamsburg,  in  Green- 
brier County,  and  received  his  M.  D.  degree  in  1903 
from  Maryland  Medical  College.  He  located  at  Wil- 
liamsburg, but  moved  to  Rainelle  in  1910  to  engage  in 
industrial  practice  for  the  Meadow  River  Lumber 
Company.  He  was  one  of  the  founders  of  the  East 
Rainelle  General  Hospital,  serving  as  president  of  the 
institution  until  his  retirement  in  1948. 

He  was  an  honorary  member  of  the  Greenbrier 
Valley  Medical  Society,  the  West  Virginia  State  Medi- 
cal Association,  and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  two  sons, 
Haven  Wall,  of  Rainelle,  and  Laird  Wall,  of  Smoot; 
and  one  brother,  G.  G.  Wall,  of  Kinsman,  Ohio. 


INDUSTRIAL  HYGIENE  FOUNDATION  CHANGES 

Dr.  Daniel  C.  Braun,  of  Pittsburgh,  Pa.,  medical 
director  for  the  Pittsburgh  Coal  Company,  has  ac- 
cepted appointment  as  medical  director  of  the  Industrial 
Hygiene  Foundation  of  that  city,  effective  immediately. 
He  succeeds  Dr.  C.  Richard  Walmer,  who  is  now 
managing  director  of  the  Foundation. 

Doctor  Braun  has  also  assumed  his  new  duties  as 
lecturer  in  occupational  health  at  the  University  of 
Pittsburgh  Graduate  School  of  Public  Health. 

The  announcement  of  the  appointments  was  made 
jointly  early  in  February  by  Dr.  Thomas  Parran,  dean 
of  the  graduate  school  of  the  University  of  Pittsburgh, 
and  Doctor  Walmer,  of  the  Industrial  Hygiene  Founda- 
tion. 


INDUSTRIAL  COURSE  IN  ALLERGY 

The  eighth  annual  meeting  of  the  American  College 
of  Allergists  will  be  held  at  the  William  Penn  Hotel, 
in  Pittsburgh,  April  7-9.  In  addition  to  many  papers 
on  general  topics  which  will  be  presented  by  guest 
speakers,  there  will  be  roundtable  discussions  at  lunch- 
eons and  sectional  meetings  devoted  exclusively  to  the 
psychosomatic  aspects  of  the  allergic  patient. 

An  innovation  for  meetings  of  this  nature  will  be 
a session  devoted  to  the  problems  of  allergic  patients 
as  met  in  modern  industrial  medicine. 

The  annual  meeting  will  follow  a graduate  instruc- 
tional course  in  allergy  which  will  be  offered  by  the 
college  at  Pittsburgh,  April  4-6.  Over  sixty  well- 
known  authorities  in  the  field  of  allergy  will  give 
addresses,  clinical  talks  and  demonstrations. 

The  program  has  been  designed  for  physicians  in 
other  fields  of  practice,  especially  those  in  general 
practice,  in  order  that  they  may  learn  to  recognize 
and  manage  the  allergic  component  in  the  complaints 
of  their  patients. 

Full  information  concerning  the  instructional  course 
and  the  annual  meeting  of  the  college  may  be  obtained 
by  writing  the  American  College  of  Allergists,  LaSalle 
Medical  Building,  Minneapolis  2,  Minnesota. 


AM.  CONG.  ON  OB.  AND  GYN.  AT  CINCINNATI 

The  5th  annual  meeting  of  the  American  Congress  on 
Obstetrics  and  Gynecology  will  be  held  at  the  Nether- 
land  Plaza  Hotel,  in  Cincinnati,  March  31-April  4,  1952. 
The  meeting  will  be  sponsored  by  the  American  Com- 
mittee on  Maternal  Welfare. 

Practically  all  phases  of  obstetrics,  including  ob- 
stetrical complications  and  medical  and  surgical  com- 
plications of  the  puerperal  state,  will  be  discussed. 

Applications  for  reservations  should  be  mailed  to 
the  Housing  Bureau,  5th  American  Congress  on 
Obstetrics  and  Gynecology,  Dixie  Building,  Cincinnati, 
Ohio. 


REINSTATEMENT  OF  AMA  MEMBERS 

Dr.  George  F.  Lull,  AMA  Secretary  and  General 
Manager,  in  his  Secretaries’  Letter  No.  207,  dated 
January  30,  1952,  has  this  to  say  with  reference  to 
reinstatement  of  members  in  the  American  Medical 
Association: 

“A  member  dropped  for  nonpayment  of  mem- 
bership dues  and  who  wishes  to  have  his  member- 
ship reinstated,  would  owe  membership  dues  for 
the  year  in  which  he  became  delinquent  and  the 
year  in  which  his  membership  was  reinstated,  but 
he  does  NOT  have  to  pay  membership  dues  for 
the  intervening  years. 

“Here  is  an  example:  Dr.  Blank  was  dropped 

in  1951  for  nonpayment  of  1950  membership  dues. 
He  applies  for  reinstatement  of  his  A.  M.  A.  mem- 
bership in  1952.  To  bring  about  this  reinstatement, 
he  would  be  required  to  pay  his  1950  membership 
dues  and  membership  dues  for  1952.  Membership 
dues  for  1951  would  not  be  required.’’ 

The  change  in  the  regulations  announced  by  Doctor 
Lull  will  clear  up  much  of  the  misunderstanding  that 
has  existed  concerning  the  collection  of  AMA  dues  for 
1952  and  prior  years. 
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THE  WOMAN'S  AUXILIARY 

TO  THE 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

ROSTER  OF  MEMBERS 
(By  County  Auxiliaries) 

1952 


barbour-randolph-tucker 


Mesdames: 

Berkley,  Julius Elkins 

Bush,  A.  Kyle — . Philippi 

Hutton,  Eugene  E Elkins 

Lyon,  Frank  K Parsons 

Leonard,  Charles  E — — Elkins 

Lilienfeld,  Simon Parsons 

Michael,  Guy  H — 

Michael,  Guy,  Jr ” 

Moyers,  Emmett  Norton 

Murphy,  Franklin  B.„ - Philippi 

Manning,  Harry Elkins 

Myers,  H.  C. Philippi 

Myers,  Karl  J 

Nefflen,  Louis  Elkins 

Rittmeyer,  J.  L Philippi 

Storrs,  Henry  G. _ 

Shafer,  Cecil  W.  ” 

Seitz,  Herman . Elkins 

Snedegar,  Paul  D — . ’’ 

Thompson,  A.  C. ” 

Woodford,  Ralph Philippi 

CABELL 


Mesdames: 

Arrington,  R.  G.  Huntington 

Barrett,  Robert  S. 

Beard,  Harry  E .. 

Beckner,  William  F.. 

Biern,  Oscar  B 

Bloss,  James  R.  . 

Booth,  Frank  M. 

Boso,  Clarence  B. 

Bourn,  W.  D Barboursville 

Brandabur,  J.  J.  Huntington 

Bray,  William,  Jr 

Brown,  James  R.  

Burns,  Rowland 

Campbell,  O.  C.  Hamlin 

Carr,  J.  Foster  Huntington 

Carter,  J.  Marshall 

Chambers,  Harry  D. 

Christian,  Leo  E. 

Clay,  C.  Stafford 
Cook,  J.  Russell 

Crews,  Howard  R,..._ _... 

Cummings,  M.  H. 

Curry,  Raymond  H.  Barboursville 

Davis,  Hiram  Huntington 

Dennison,  Robert  R. 

Dobbs,  Lee  F 

Duncan,  Charles  S 

Eder,  G.  J. 

Erhard,  Robert  F 

Esposito,  Albert  C 

Evans,  Edward  J.  

Folsom,  Thomas  G 

Ford,  J.  C.  

Frame,  Luke  W.  

Gang,  Lawrence  B.  

Gerlach,  Earl  B 

Guthrie,  William  W. 

Hamilton,  O.  L. 

Haught,  David  A,... 

Heckman,  James  A._ 

Hirschman,  Isadore  I 

Hoffman,  C.  A.  

Hoitash,  Frederick  J 

Humphrey,  Edwin  J 

Hutchinson  Jay  L 

Irons,  William  E. 

Jones.  Arthur  S.  

Ketchum,  Dorsey  

Klumpp,  James  S. 

Leckie,  Jack  

Marple,  F.  O 

Martin,  C.’  A 

McClellan,  Ernest 

McClellan,  G.  O.  West  Hamlin 

McCracken,  W.  B.  Huntington 

McFarland,  Thomas  C...= 

McGehee,  Melvin  W ! 

Moore,  L.  J. 


Moore,  M.  B -Huntington 

Morris,  John  F 

Morrison,  G.  C 

Neal,  William  E 

Neal,  W.  L 

Parsons,  William  J. 

Plymale.  C.  H.  

Polan,  Charles  G 

Polan,  Charles  M 

Prichard,  Karl  C 

Ratcliff,  Gilbert  A 

Richmond,  L.  C Milton 

Ricketts,  J.  E Huntington 

Rose,  Edward  E 

Rutherford,  A.  G 

Schnitt,  Sydney 

Smith,  Wilson  P._ 

Statts,  Roydice 

Steenbergen,  J.  H. 

Stiles,  Harlan  A.._" 

Stone,  John  E. _... 

Swann,  Walter  C — 

Taylor,  I.  Ewen 

Terlizzi,  C.  L 

Thomas,  Marshall  J.  

Van  Metre,  R.  Stuart 

Vest,  Walter  E. 

Walden,  G.  W West  Hamlin 

Wayburn,  Gates  J.  Huntington 

White,  L.  M 

Wilkinson,  R.  J. 

Wilkinson.  Walter  R 

Woelfel,  George  F 


Moore,  M.  A Montgomery 

Peck,  DeWitt « 

Price,  S.  W.  Scarbro 

Puckett,  B.  Forrest Oak  Hill 

Shirkey,  M.  C Montgomery 

Stallard,  C.  W.  

Stallard,  C.  W.,  Jr Falls  View 

Thompson,  J.  B Oak  Hill 

Updike,  Raymond  A Montgomery 

Watkins,  Charles  E Oak  Hill 

Wiseman,  Henry Glen  Ferris 

GREENBRIER 

Mesdames: 

Dilly,  C.  K Marlinton 

Ferrell,  A.  D Lewisburg 

Ferrell,  R.  M. .... 

Gunning,  H.  D Ronceverte 

Hall,  Wm.  T. ._ White  Sulphur  Springs 

Jackson,  C.  G East  Rainelle 

Lanham,  A.  G Ronceverte 

Lemon,  George  L Lewisburg 

Lewis,  Richard  A.  Rainelle 

Morhous,  E.  J.  White  Sulphur  Springs 
Oden,  Phillip  Ronceverte 

Preston,  D.  G.  _.. Lewisburg 

Prillaman,  P.  E.  Ronceverte 

Strader,  Hutton  B. 

HANCOCK 


Honorary  Member: 
Carter,  E.  N. __ 


EASTERN  PANHANDLE 


Mesdames: 

Aldis,  Henry  Shepherdstown 

Armentrout,  A.  W Martinsburg 

Bitner,  E.  H.  

Clapham,  E.  H.  

Duff,  James  A 

Eagle,  A.  B. 

Gutherie,  J.  K. 


Glenn,  Marshall Charles  Town 

Hendrix,  N.  B Martinsburg 

Haltom,  W.  L 

Kilmer,  John  H.  

Martin,  G.  O— 

Morison,  G.  P Charles  Town 

McCune,  W.  R — Hedgesville 

Oates,  Max  O.  Martinsburg 

ol  rl  1\/T  T-T 


Power,  C.  G 

Shaw,  Dudley 

Sites,  J.  McKee  

Sponseller,  G.  J.  E 

Talbott,  R.  B 

Tonkin,  H.  G.  ...  Williamsport,  Md. 

Van  Metre,  John  L Charles  Town 

Wallace.  W.  A Martinsburg 

Warden,  W.  P Charles  Town 

Zepp,  A.  E. Martinsburg 


Honorary  Member: 

Wanger.  Halvard Shepherdstown 

FAYETTE 


Mesdames: 

Bittinger,  WilUam  P Summerlee 

Boone,  R.  R Quinwood 

Boone,  R.  R..  Jr Charlton  Heights 

Claiborne,  William  L Montgomery 

Davis,  W.  B Rainelle 

DuPuy,  Samuel  S Scarbro 

German,  R.  M. Oak  Hill 

Hogshead,  Ralph  Montgomery 

Hresan,  M.  G.  ... Fayettesville 

Jarrett,  Joe  N ...  Oak  Hill 

Jones.  E.  E..  Jr Mount  Hope 

Laird,  T.  Kerr  Montgomery 

Laird,  W.  R.  Kanawha  Falls 


Mesdames : 

Bogard,  M.. ....  Weirton 

Justice,  E.  L.  Cove  Sta.,  Weirton 

Rigas,  George  S Weirton 

Schwartz,  L.  O ” 

Smith,  G.  C — Cove  Sta.,  Weirton 

Thompson,  J.  L Weirton 

Weller,  Eli  J ” 

Whitaker,  T.  R.  ..Cove  Sta. .Weirton 

Yurko,  A.  A. ” 

Yurko,  Leonard  E. 


HARRISON 


Mesdames: 


Allen,  E.  Ross 

Allman,  W.  H 

Brannon,  E.  H 

Carder.  J.  R. 

Chandler,  F.  Carl 

Coffindaffer,  R.  S 

Corbin,  J.  E.  

Cruikshank,  D.  P 

Davis,  W.  M 

Esker,  H.  H — 

Evans,  G.  F 

Farrell,  M.  E. 

Fischer,  Herman... 

Fisher,  C.  F 

Genin,  F.  G ...  _ 

Gilman,  Joseph 

Gocke,  J.  T- 

Gocke,  T.  V 

Gocke,  W.  T-... 

Gordon,  Paul  - 

Greer,  C.  C 

Hall,  S.  S. 

Hanifan,  R.  K. 

Harrison,  C.  S 

Haynes,  H.  H 

Humphries,  R.  T 

Jabaut,  S.  W 

Jackson,  Kenna 

Jarvis.  C.  C 

Kemper,  A.  J 

Kerr,  John  C 

Ladwig,  O.  W 

Langfitt,  F.  V— _.. 

Linger,  R.  B 

Lough,  D.  H 

Lynch,  R.  V. 

Lynch,  R V.,  Jr. 


Clarksburg 

Bridgeport 

Clarksburg 

— Bridgeport 

Shinnston 

Clarksburg 

Lumberport 
Bridgeport 
Clarksburg 


Bridgeport 

Clarksburg 


Crewe,  Virginia 
Clarksburg 


Shinnston 

.Clarksburg 

Lost  Creek 

Clarksburg 

Wilsonburg 

Clarksburg 
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Maloy,  J.  S Shinnston 

Marks,  A.  Robert  Clarksburg 

McClung,  J.  R 

McCuskey,  John  F. 

McMillan,  Marcey  E..  Jr Bridgeport 

Mills,  L.  H Clarksburg 

Neal,  L.  E.  ... 

Nutter,  R.  B Enterprise 

Nutter,  R.  J Clarksburg 

Page,  J.  E 

Pickens,  J.  Keith 

Pletcher,  R.  O Lost  Creek 

Post,  C.  O Clarksburg 

Ralston,  J.  G 

Randolph,  E.  B 

Repass,  J.  C Lumberport 

Ritter,  Edison  Salem 

Rose,  George  W Clarksburg 

Shore,  Ernest  L.  _..  Salem 

Slater,  C.  N.  Clarksburg 

QnolcKorrf  \\7  \\7 


Stephenson,  J.  E. 

Thomas,  H.  V 

Thompson,  James 
Thrush,  Lawrence 


Tucker,  E.  D Nutter  Fort 

Varner,  H.  V Clarksburg 

Weaver,  A.  J — 

Williams,  Jesse  F.,  Sr. 

Williams,  J.  Frank.  Jr. 

Willis,  C.  A.  Bridgeport 

Wilson,  J.  E.,  Sr.  Clarksburg 

Wilson,  J.  E.,  Jr. 

Wilson,  Robert 

Wornal,  L.  S. Shinnston 

Wright,  E.  B ....  Clarksburg 

Zinn,  Lynwood  D — 


Members  at  Large: 

Davisson,  C.  R Westo  l 

Huffman,  J.  C Buckhannon 

Prickett,  D.  C Weston 

Stroud,  C.  G.  Flemington 

White,  Robert  West  Union 


Associate  Member: 

Markowitz,  S.  M Clarksburg 


KANAWHA 


Mesdames: 

Charleston 

Allebach,  Newton 

Allen,  Joel 
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Barber,  D.  N. ..... 
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Black,  W.  P. 

Blagg,  B.  V. 
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Elake.  Thomas  H. 

St.  Albans 
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Bock.  R.  E. 

Boggs,  Hunter  

Boiarsky.  Julius 

Bonar,  M.  L.  

Bowyer,  A.  B 

Bradford,  Bert 



Brady,  A.  S. 

Breisacher,  Carl 



Brick,  John 

Buford.  Robert  K. 
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Champe,  J.  P..  Sr.  

Champe.  Preston 
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Churchman,  V.  T..  Jr 

Clark,  F.  A. 

Condry,  John  .._ 

Cooke.  W.  L.,  Jr. 

Cox,  Lloyd  E 

Crawford,  R.  A.,  Jr 

Crites,  J.  L.  

Dawson,  Rank 

Dent,  Duke 

Dickerson,  Leon... 

S.  Charleston 

Dobbs,  F.  H 

Charleston 

Drake.  Beniamin 

Dunn,  R.  H 

....  S.  Charleston 

Charleston 

Eckman,  L.  M. 

Elkin.  Paul  — 

Ellison,  A.  B.  Curry..  . 

Englefried,  C.  11  

Escue,  Henry  . 

...  St.  Albans 

Fisher,  H.  H. 

Dunbar 

Fordham.  George 

...Charleston 

Frank,  Ludwig... Charleston 

Gearhart,  Elmer  A St.  Albans 

Glass,  Henry ..  Charleston 

Glass,  W.  J.,  Jr 

Godbey,  John 

Grace,  J.  E 

Gray,  James Belle 

Grisinger,  G.  F.,  Sr Charleston 

Grubb,  George... 

Hall,  Carl  B 

Hardesty,  W.  L 

Harper,  O.  M Clendenin 

Harshbarger.  Rodger St.  Albans 

Hash,  John  W. .Charleston 

Heffner,  George  P 

Hensen,  Lillian 

Hills,  H.  M„  Jr _... 

Hogshead,  George  W Nitro 

Holt,  John  A.  B Charleston 

Houck,  Marvin Carbon 

Howell,  Harold Madison 

Hudgins,  A.  P Charleston 

Hutchinson,  T.  H _ Malden 

Ireland.  R.  A ..  Charleston 

Irwin,  G.  G ” 

Jackson,  Edward St.  Albans 

Jarrett,  John  T Charleston 

Jarrett,  L.  A Dunbar 

Jarrett,  M.  F Charleston 

Jones,  Ralph 
Jordan,  E.  V 

Kessel,  Ray „ Ripley 

Kessel,  Russel . Charleston 

Koenigsber,  Max.. „ 

Kugel,  J.  D 

Kuhn,  Dr.  B.  H 

Lambert,  Florence  S.  Charleston 

Law,  H.  D. _ Charleston 

Lewis,  C.  E. 

Lilly,  Goff  P 

Lilly,  J.  P 

Lilly.  Milton  ....  S.  Charleston 

Litton,  A.  C.  Charleston 


Litton,  Clyde  ' 

Louft,  R.  R.  

Lovejoy,  U.  C. 

Lutz,  John  E. 

Mace.  V.  E.  St.  Albans 

Mantz,  T.  P Charleston 

Marquis,  Dr.  Henrietta  .. 

Matthews,  L.  B. 

Mendeloff,  M.  I. 

Mican,  Harry 
Miyakawa,  George 

Moser,  Lyle  A— Eleanor 

McClue,  A.  E Dunbar 

McCowen.  Earl  S.  Charleston 

McLaughlin,  Ralph  Charleston 

McMillan.  Owen 

Nestman,  Ralph 
Newhouse,  Newman  H 
O'Dell,  Richard  N.  S.  Charleston 

Pearcy,  Thompson  Charleston 

Peck,  Earl  _. 

Pence,  R.  E. S.  Charleston 

Peters,  Joseph  T. 

Peterson.  V.  L.  Charleston 

Point,  W.  W. 

Polsue,  W.  C.  ” 

Preiser.  Phillip 
Price,  Robert  B. 

Putschar,  Walter 

Reed,  T.  G. ....  


Reel.  F.  C.  S.  Charleston 

Reeves,  J.  N.  ..  Charleston 

Revereomb,  Paul 

Rice,  William  R Dunbar 

Robins,  J.  E. .....  Charleston 

Rohr,  J.  U.  ....  Sweet  Springs 

Rosenbaum.  George  Charleston 


Rossman,  W.  B. 

Rucker,  J.  E. — 

Seletz,  A.  A.  ” 

Selman,  J.  H.  " 

Seltzer,  Joe  ” 

Seltzer,  Leo 

Shepherd.  Edwin 

Shirkey,  W.  F...  

Skaff,  Victor  S.  Charleston 

Skaggs,  J.  W.  — Nitro 

Slaughter,  James  F.  Dunbar 

Souleyret,  S.  B.  East  Bank 

Soulsby,  Paul  C.  . ....  St.  Albans 

Spector,  Horatio  Charleston 

Spencer,  James 

Spencer,  Tracy  N.  S.  Charleston 

Squire,  E.  W.  Charleston 

Staats.  Charles  E. 

Stewart,  John  A.  Nitro 

Stewart,  William  C.  Charleston 

Stoeckel,  Dr.  Katherine 
Strickland,  L.  N.  ...  Summersville 

Summers,  R.  R.  Charleston 

Swart,  H.  A. 

Thornhill,  W.  A.,  Jr. 

Tuckwiller,  P.  A 

Tully,  C.  Carl S.  Charleston 

Vaughan,  E.  O.  St.  Albans 


Vial.  H.  R.  W. S.  Charleston 

Walker,  R.  H Charleston 

Wallace,  Richard St.  Albans 

Ward,  Harold  Charleston 

Wilkerson,  W.  W,... Highcoal 

Wilson,  A.  A. Charleston 

Wohlford,  R.  F.  S.  Charleston 

Woodall.  R.  E Charleston 

Work,  W.  F 


Honorary  Members:  , 

Barksdale,  G.  H. 

Copeland.  C.  E. 

Dillon,  M.  L ....  Lewisburg 

Ferris,  Carl Charleston 

Haley,  P.  A.,  Sr 

Hoffman,  W.  E. 

Holcombe,  V.  E. 

McClure.  U.  G. 

McGee,  Mary 

Moore,  J.  W 

Preston,  B.  S.  Concord 

Associate  Members: 

Brown,  Lois  Charleston 

Donnally,  Dorothy 
Thompson.  Hugh 


LOGAN 
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French,  A.  M. 
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Hagan,  Charles 
Hamilton.  Page 
Jamison,  F.  M. 

Kruger,  I.  M. 

Logan,  Mary  L. 

Lyons,  J.  W. 

McClellan,  W.  T. 
McReynolds,  C.  R. 
Mullins,  D.  W. 

Patterson,  J.  L 
Round.  F.  L. 

Smith.  B.  D. 

Starcher,  E.  H. 

Steele,  L.  E. 

Stork.  A.  R. 

Straughan,  J.  M. 
Trippet,  L.  H.,  Jr. 

Van  Hoose,  Harold 
Vaughan.  R.  R 

MARION 


Mesdames: 

Bailey,  K.  D.  Fairmont 

Baron,  Louis  E.  Mannington 

Barr,  J.  M.  Worthington 

Bressler,  David  Fairmont 

Brownfield,  G.  H. ...  " 

Carter,  C.  J 

Clinton,  J.  B 

Cort,  Carter 

Criss,  H.  L. 

Erghott,  William 

Evans,  A.  G. 

Evans,  G.  T 

Fleming,  Harry 

Frye,  R.  R.  Mannington 

Hamilton,  D.  D. 

Hamilton.  Robert  Fairmont 

Haynes.  O.  L.  

Helmick,  J.  P. 

Hickson,  E.  W 

Holland,  C.  L. 

Jenkins,  J.  J.,  Jr. 

Johnson,  Phillip 

Jones.  Harold 

Keister,  H.  S 

Kinney,  C.  L.  

Kinney.  E.  R Worthington 

Lambert,  L.  R.  Fairmont 

Lawson,  W.  T.  Barrackville 

Mallamo,  Frank  . Fairmont 

Morgan,  J.  C — _ 

Nunnally,  W.  O. 

Offner.  J.  E. 

Orr,  W.  W.  ._ Rachel 

Parks,  S.  W.  Fairmont 

Phelps,  M.  D.  Ft.  Sam  Houston,  Texas 

Powell,  R.  W.  Fairmont 

Ramage,  C.  M. 

Rogers,  Ford  B . ” 

Romino,  J.  D 

Sidow,  Robert  J. 

Smith,  D.  C. 

Sowers,  F.  F.  — - 

Swisher.  K.  Y.  Fairview 

Trach,  J.  P Fairmont 

Trach,  J.  M 

Traugh.  G.  H. 

Tuckwiller,  J.  R. 

Van  Horn,  K.  L. 


Logan 

Holden 

Logan 


Holden 

Logan 

Stollings 
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Omar 

Stollings 

McConnell 

Man 
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Man 
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Waddell.  C.  W.  Fairmont 

Welton,  W.  A 

Wise,  E.  D 

Yost,  Joe 


mcdowell 

Mesdames: 

Anderson,  J.  H Welch 

Burger,  Ray  E 

Burke,  John Pageton 

Camper,  H.  G Welch 

Carr,  A.  B. War 

Castrodale,  Dante Welch 

Chapman,  C.  B. _ ” 

Clark,  C.  T — Jaeger 

Coulon,  N.  F. Gary 

Davis,  J.  E. Welch 

Evans,  H.  P Keystone 

Gale,  R.  O Welch 

Gates,  E.  O. - 

Gibson,  E.  D lager 

LaBarre,  O.  E.,  Jr Coalwood 

Linkous,  O.  E Welch 

Milchin,  Sam Jenkinjones 

Murphy,  M.  J.._. Welch 

Murray,  J.  H. Vivian 

Schiefelbein,  H.  T Welch 

Villani,  A.  J ” 

Wilkerson,  E.  M._ Pineville 


Honorary  Members: 

Hicks,  C.  F Welch 

Shanklin,  R.  V Bluefield 

Vermillion,  E Welch 


MERCER 


Mesdames: 

Baer,  Thomas Bluefield 

Bird,  Ben  Princeton 

Blaydes,  J.  E. Bluefield 

Bruch,  Wm.  M,. ” 

Butte,  C,  I,  Matoaka 

Calvert,  J.  W Bluefield 

Champion,  J.  P Princeton 

Clements,  B.  S ” 

Combs,  Robert Bluefield 

Connell,  H.  R._ ” 

Copenhaver,  W.  E... 

Davidson,  S.  G 

Davis,  Henry  C 

Flynn,  C.  S 

Fowlkes,  R.  H 

Fox,  P.  R 

Gage,  E.  L. 

Galamage,  Peter McComas 

Gatherum,  R.  S.,  Jr.  Bluefield 

Goodall,  F.  C. Princeton 

Higginbotham,  Upshur Bluefield 

Holroyd,  F.  J. ..Princeton 

Horton,  E.  W Bluefield 

Hosmer,  D.  L 

Hughes,  C.  R. 

Johnston,  C.  F 

Kechele,  D.  V ” 

Kelly,  V.  L.  

King,  O.  G 

Kirby,  Edgar,  Jr 

Laqueur,  Werner " 

Markell,  J.  I Princeton 

McCauley,  E.  A Bluefield 

Neale,  R.  C. Princeton 

Pace,  L.  J ’’ 

Parson,  J.  R 

Peters,  I.  

Richmond,  F.  S Bluefield 

Rogers,  R.  O 

St.  Clair,  C.  T.,  Jr 

St.  Clair,  W.  H 

St.  Clair,  W.  H„  Jr 

Scott,  C.  M„  Sr _ 

Scott,  C.  M„  Jr._ 

Shaffer,  William 

Shanklin,  J.  R 

Shanklin,  R.  V 

Sinclair,  M.  W 

Slusher,  W.  C 

Steele,  H.  G 

Stuart,  R.  R 

Thornhill,  G.  T 

Troup,  H.  E._ 

Van  Reenen,  A.  C 

Warden.  Henry  F 

Weier,  Karl  E 


MINGO 

Mesdames: 

Boland,  L.  F.  Williamson 

Burian,  F.  J. 

Conley,  G.  T.,  Sr 

Drake,  E.  T. 

Easley,  G.  W.  ._ 

Haines,  I.  C. 

Hays,  H.  C.  


Henderson,  Andrew ..Williamson 

Johnson,  J.  E 

Knappenberger,  W.  L Delbarton 

Lawson,  J.  C. Williamson 

Lawson,  Robert Red  Jacket 

Price,  W.  H Williamson 

Quincy,  F.  B 

Rapp,  R.  T 

Salton,  Ella 

Salton,  R.  A„  Jr 

Scott,  W.  W 

Smith,  W.  J Belfry,  Ky. 

Stepp,  E.  P Kermit 

Williams,  A.  C. ..  Gilbert 

Zando,  S.  G.  Williamson 


MONONGALIA 


Mesdames: 

Brannon,  Dorsey Morgantown 

Caserta,  Peter  

Collins.  A.  B 

Crynock,  Peter  D 

Curry,  George  A 

Dent,  Charles  

Fisher,  Robert  W 

Fleming,  Robert  

Gerchow,  Keith. „ 

Harris,  Max  

Heiskell,  E.  F..  Jr. 

Hobbs,  Milford  L. 

Howell,  William  H ... 

John,  Brinley... 

Johnson,  Carl 

Kerr,  Lorin 

King,  H.  V 

Lawless,  Joseph 

Madera,  William 

Mahan,  Charles 

Markley,  Joseph 

Maxwell,  G.  Ralph ...  

Miller,  French  

Nottingham,  Robert 

Pickett,  Justus 

Pride,  Cecil  Ben 

Pride,  Maynard  P 

Randolph,  Brady,  Jr 

Rich,  Herman  A 

Romine,  Carl  C 

Shaffer,  Hubert 

Sleeth,  Clark 

Stecker,  John 

Strawn,  Lucien  M 

Thompson,  C.  Truman 

Trotter,  John  H 

Tucker,  Eldon  B 

Van  Liere,  Edward 

Warman,  W.  Merle 

Whittlesey,  Fred 

OHIO 


Mesdames : 

Ackermann,  W.  E Wheeling 

Armbrecht,  E.  C 

Armbrecht,  G.  L 

Armbrecht,  R.  J 

Azar,  P.  L ” 

Bandi,  R.  T ” 

Benson,  Don  S Moundsville 

Bickel,  C.  S Wheeling 

Bird.  J.  D 

Bobes,  S.  S 

Boggs,  Carroll  W 

Bond,  R.  C 

Booher,  Thurlow  Wellsburg 

Bradford,  W.  P Moundsville 

Buffington,  C.  B Wheeling 

Butler,  Andrew  K,. 

Clark,  George  R 

Clovis,  C.  H 

Copeland,  H.  B 

Cracraft,  W.  A 

DelVecchio,  J.  J.  Rayland,  Ohio 

Dickey,  Thomas  O Wheeling 

Dickie,  Herbert 

Dickinson,  Daniel  W 

Drinkard,  R.  U..  Jr 

Duffy,  Raymond  J 

Ealy,  David  L Moundsville 

Farri,  L.  B. Wheeling 

Fawcett,  Ivan ” 

Fawcett,  R.  Alan 

Gaydosh,  Francis  J 

Gaydosh,  Michael  A.,  Jr 

Gilmore,  John  W 

Graham,  Paul  V 

Greeneltch,  D.  E 

Haislip,  Norvell  L 

Hazlett,  James  C 

Hegner,  Herman  Wellsburg 

Hershey,  C D Wheeling 

Hiles,  C.  H._ 

Holley,  C.  J.  Bridgeport,  Ohio 

Jones,  E.  Lloyd Martins  Ferry,  Ohio 

Kalbfleisch,  W.  K Wheeling 


Kolias.  George  M Wheeling 

Klug,  T.  M 

Leslie,  Warren  D 

Lewellyn,  R.  H 

Little,  H.  G 

Lukens,  R.  W 

Lyon,  L.  A 

Maskrey,  F.  R.  

McClure,  W.  T 

McCoy,  C.  Glenn 

McCurdy,  J.  A. ...  Windsor 

McCuskey,  W.  C.  D Wheeling 

McGregor,  D.  A ” 

McNamara,  W.  E.,  Jr 

Meier,  John  S. 

Messerly,  Donald  ....  Martins  Ferry,  Ohio 

Myers,  J.  W.  Glendale 

Niehaus,  A.  J.  Wheeling 

Nodwift,  Joseph ” 

Osterman,  A.  L 

Otte,  Ray Wellsburg 

Palmer.  David  W. .Wheeling 

Pell,  Edward  N Power 

Perilman,  W. Wheeling 

Fhillips,  Earl  S 

Phillips,  Edward  M ” 

Phillips,  Edward  S 

Phillips.  Howard  T 

Phillips,  H.  T.,  Jr 

Phillips.  R.  W.  W 

Purpura,  A.  J. 

Reed,  Robert  J. 

Schmidt,  A.  R 

Sheppe,  W.  M. 

Sonneborn,  Robert  M 

Spargo,  James  E.,  Jr 

Steger,  W.  J . ........ 

Stewart,  James  K 

Strauch,  Robert  O 

Strobel.  G.  E. 

Vieweg,  George  L 

Wanner,  Albert  L. 

Weiler,  Howard  G 

Yoho,  David  E Moundsville 

Young,  J.  P.,  Jr. Wheeling 

Zubak,  M.  F.  C. Clinton 


PARKERSBURG  ACADEMY 


Mesdames: 

Adams,  W.  A Parkersburg 

Anders,  M.  V.  

Asch,  James  T.  

Barker,  O D.  

Barnett,  Charles  _ 

Bateman,  George Williamstown 

Batten,  James  C. Parkersburg 

Bell,  Julius  W.  

Biddle,  Robert  M ... 

Blair,  F.  L 

Blair,  Holmes 

Boice,  R.  H.  

Bronaugh,  Wayne  

Brundage,  Oliver  H 

Conley,  Orva  

Connolly,  Randall  ” 

Coplin,  R.  W Elizabeth 

Corbitt,  Richard  W.  Parkersburg 

Cowan,  Robert 

Crooks,  E.  W. 

Cruikshank,  Dwight 

Davis,  Robert  E.  . 

Davis.  William  W. 

Dearman.  A.  Morgan 

Dick,  William  S 

England,  Welch 

Fankhauser,  Robert  K 

Gaynor,  H.  E 

Gilbert  H.  F 

Gile,  John  H ..... 

Gilmore,  Milton  A. 

Gilmore,  William  E 

Goff,  E.  T.  ._  Vienna 

Goff.  S.  William  Slate 

Goodhand.  Charles  L. ..  Parkersburg 

Hamilton,  Richard . St.  Marys 

Harris,  Thomas  L. Parkersburg 

Hartman,  E.  C 

Hecksher.  R.  H 

Holmes,  E.  B.  

Hovis.  Logan  W 

Jarrell,  Shelby  E Harrisville 

Jones,  A.  M. Parkersburg 

Jones,  J.  P. Pennsboro 

Jones,  L.  P.  ” 

Judy,  William  J.  Parkersburg 

Kizinski,  A,  B. 

Lattimer,  R.  D.  

Lincicome,  Robert 

Lutz,  Athey  R.  

McCuskey,  Paul  L 

Moore,  Dana  T.  ._  ....  . Harrisville 

Nichohon.  Berlin  B Parkersburg 

Post,  Guy  R. ” 

Potter,  Fred  J. Vienna 

Prunty,  Francis Parkersburg 

Prunty,  S.  M 
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Quillen,  O.  L.  St.  Marys 

Robinson,  Benjamin  O Parkersburg 

Rogers,  Watson  F Vienna 

Santer,  M.  A.  

Sheridan,  Richard  B 

Sidell,  A.  R.  Williamstown 

Stark,  Jack  J Belpre.  Ohio 

Ulch,  Harold  W.  Parkersburg 

Veon,  H.  H. ... 

Wade,  James  L. 

Warga,  Philip  W. 

Wharton,  Ray  H. 

Whitaker,  Charles 

Widmeyer,  Robert  S 

Wise,  S.  D.  H.  _ 

Woodyard,  E.  S.  ...  Pennsboro 

Woofter,  A.  C ..Parkersburg 

Yeager,  William  R 

POTOMAC  VALLEY 

Mesdames : 

Berry,  P.  E. Piedmont 

Bess,  Robert  ” 

Bess,  Thomas  ...  Keyser 

Brooks,  O.  V Moorefield 

Coffman,  Robert Keyser 

Courrier,  E.  A ” 

Dyer,  Vernon Petersburg 

Flick,  William Keyser 

Huffman,  Thad 

King,  C.  E.  Petersburg 

Love,  R.  W. Moorefield 

Martin,  Harvey Keyser 

Maxwell,  M.  H.  Moorefield 

Mitchell.  O.  F Franklin 

Sites,  Charles „ 

Townsend,  M.  F.  Petersburg 

Veach,  Lyle  T 

Wilson,  Paul  R Piedmont 

Wolverton,  J.  H.,  Sr 

Wolverton,  J.  H.,  Jr 

PRESTON 

Mesdames: 

Arnett,  Jerome  Rowlesburg 

Brown,  Donald  P.  Kingwood 

Davis,  Del  Roy  Richard  . Tunnelton 

Johnson,  Parke  Arthurdale 

Kracker,  Charles  Hopemont 

Lehman,  John  F.  Kingwood 

Mclntire.  T.  S.,  Jr. 

Moser,  C.  Y.  

Smith,  Charles  E Terra  Alta 

Starkey,  A.  L.  Hopemont 


RALEIGH 


Mesdames: 

Ashton,  Dudley  C Beckley 

Banks,  Fitzhugh  L 

Banks,  McRae  C 

Bowles,  Alvin  G. 

Broaddus,  Randolph  G.  .... 

Coram,  James  M.  

Covey,  William  C.  

Cunningham,  George  R Tams 

Cunningham,  W.  H _Beckley 

Daniel,  Doff  D 

Daniel,  Ross  P. 

DuPuy,  E.  S 

Edwards,  Hugh  S 

Ford,  Scott  A.  

Fordham,  George  E. 

Fortney,  F.  D. 

Garrett,  Thomas  F ....  Sprague 

Halloran,  Linville  M Beckley 

Harvey,  Harold  E.  

Hedrick,  E.  H.,  Jr 

Hedrick,  G.  C..  Jr. ..... 

Hedrick,  John  A. 

Houser,  Lynwood  G. 

Jarrell,  Dennis  B.  

Johnson,  George  W.  

Kessel,  Clark  ...  

Lewin,  Julian  R 

Lilly,  F.  Vivan 

Lilly,  Wallace  B. 

Mays,  William  C.  Stanaford 

McKenzie,  John Beckley 

Meaney.  Richard  V 

Moran,  William  G. Cranberry 

Newman,  Ross  E Beckley 

Peter,  Beverly  K 

Psimas,  George ” 

Ralston,  M.  Murrill ” 

Rardin,  Wade  H 

Richmond.  B.  B 

Richmond,  B.  B..  Jr 

Richmond.  W.  Fred 

Riley,  William  M Whitby 

Shields,  Thomas  _.Beckley 

Shrewsbury.  Lewis  E. _ 

Smith,  Clyde  A. 

Stoneburner,  R.  G 

Tieche,  Albert  U 

Toni,  Yat  Kwong 

Vaughan,  Paul  E. 

Vermillion,  Thomas  U.  ” 

Ward,  Charles  M _ 

Whitlock,  John  W Affinity 

Wray,  Everett  B.  Beckley 

Wriston,  Robert 


Honorary  Member: 

Harkleroad,  Frank  S.  Amarillo,  Texas 


TAYLOR 

Mesdames: 


Haislip,  Charles  Arthur  Grafton 

Heironimus.  T.  W.,  Jr. 

Shafer,  Clair  Field 
Shanes,  Herbert  N. 
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BARBOUR-RANDOLPH-TUCKER 

Dr.  Sobisca  S.  Hall  and  Dr.  Harry  V.  Thomas,  of 
Clarksburg,  and  Dr.  Justus  C.  Pickett,  of  Morgantown, 
were  guest  speakers  at  the  regular  monthly  dinner 
meeting  of  the  Barbour-Randolph-Tucker  Medical 
Society,  held  in  the  City  Hall  at  Belington,  January 
17,  1952.  Dr.  W.  E.  King,  of  Morgantown,  and  Charles 
Lively,  of  Charleston,  executive  secretary  of  the  West 
Virginia  State  Medical  Association,  were  guests  at  the 
dinner. 

Doctor  Hall  discussed  briefly  the  problems  facing  the 
medical  profession  today  with  emphasis  on  the  duties 
of  members  of  the  profession.  He  said  that  he  hoped 
that  all  doctors  would  temper  their  fees  with  charity 
and  kindness  and  that  under  no  circumstances  should 
the  government,  through  the  medium  of  socialized 
medicine,  be  permitted  to  force  its  godless  compulsory 
scheme  upon  an  unsuspecting  public. 

Doctor  Hall  also  discussed  “Recent  Advances  in 
Otolaryngology”  and  presented  two  or  three  very  inter  - 
esting case  reports.  Dr.  Thomas  discussed  “Recent 
advances  in  Ophthalmology,”  mentioning  the  newer 
practice  of  occular  implants,  tubal  implants  of  the  naso- 
lacrynal  duct,  and  the  use  of  cortisone  and  ACTH  in 
the  treatment  of  diseases  of  the  eye. 


Doctor  Pickett  presented  a paper  on  “Orthopedic 
Surgery,”  which  was  illustrated  by  interesting  lantern 
slides.  He  discussed  in  detail  the  removal  of  patellas 
when  broken,  bone  plates,  inter-medulary  fixation,  and 
use  of  screw  fixation  of  spine  as  a cure  for  disc.  He 
also  discussed  the  need  for  and  use  of  bone  banks,  and 
recent  advances  in  hip  surgery,  including  the  use  of 
vitalium  caps  to  reestablish  motion. 

All  of  the  speakers  were  pi'esented  by  Dr.  Hu  C. 
Myers,  of  Philippi,  chairman  of  the  program  committee. 

Dr.  Thomas  L.  Woodford,  of  Belington,  presided  at 
the  meeting,  which  was  attended  by  35  members  and 
guests. — Donald  R.  Roberts,  M.  D.,  Secretary. 

* * * * 

FAYETTE 

Dr.  Milton  J.  Lilly,  of  Charleston,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Fayette 
County  Medical  Society,  held  at  the  Hotel  Hill,  in  Oak 
Hill,  January  8,  1952.  His  subject  was  “Ocular  Injuries 
and  Their  Treatment.” 

Doctor  Lilly’s  address  followed  the  inaugural  address 
of  the  new  president,  Dr.  R.  DeWitt  Peck,  of  Mont- 
gomery. 

At  the  business  meeting  following  the  scientific  pro- 
gi'am,  Dr.  Joseph  G.  Doboy,  of  Longacre,  was  accepted 
as  a member  of  the  Society  by  transfer  from  the 
McDowell  County  Medical  Society. 

Dr.  Charles  E.  Watkins  and  Dr.  J.  N.  Jarrett,  of  Oak 
Hill,  and  Dr.  R.  A.  Updike,  of  Montgomery,  were  ap- 
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pointed  members  of  a committee  to  study  and  report 
on  the  new  health  program  of  the  Fayette  County 
Board  of  Education 


Dr.  James  T.  Spencer,  of  Charleston,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Fayette 
County  Medical  Society,  held  at  the  West  Virginia 
Tech  Auditoruim,  in  Montgomery,  February  5,  1952, 
with  Dr.  R.  DeWitt  Peck,  of  Montgomery,  the  presi- 
dent presiding.  The  speaker’s  subject  was  “Bronchos- 
copy.” 

At  a short  business  session  following  the  scientific 
program,  Dr.  Luther  A.  Cloud,  of  Smithers,  was  elected 
a member  of  the  Society. — C.  W.  Stallard.  Jr.,  M.  D., 
Secretary. 

★ * * * 

KANAWHA 

The  annual  dinner  dance  of  members  of  the  Kanawha 
Medical  Society  and  their  wives,  honoring  the  in- 
coming and  outgoing  officers,  was  held  at  the  Daniel 
Boone  Hotel,  in  Charleston,  January  19.  Charles  Lively, 
executive  secretary  of  the  West  Virginia  State  Medical 
Association,  served  as  toastmaster. 


Dr.  J.  Harold  Kotte,  of  Cincinnati,  was  the  guest 
speaker  at  the  regular  meeting  of  Kanawha  Medical 
Society  held  at  the  Daniel  Boone  Hotel,  in  Charleston, 
February  12.  His  subject  was  “New  Advances  in 
Diagnosis  and  Treatment  of  Heart  Disease.” 


At  the  business  meeting  following  the  scientific 
session,  Dr.  Ralph  E.  Berman  and  Dr.  Donald  R. 
Gilbert,  both  of  Charleston,  were  elected  to  member- 
ship in  the  society. — John  T.  Jarrett,  M.  D.,  Secretary. 

* * * * 

PARKERSBURG  ACADEMY 

The  Chillcott  Laboratories’  sound  picture  on  “Hypo- 
thyroidism,” filmed  at  Massachusetts  General  Hospital, 
in  Boston,  was  shown  to  the  members  of  the  Academy 
of  Medicine  of  Parkersburg  at  the  regular  monthly 
meeting  held  January  3,  1952,  at  the  American  Legion 
home  in  Parkersburg. 

At  a short  business  session  following  the  program, 
Dr.  Charles  H.  Barnett  and  Dr.  Robert  C.  Cowan,  Jr., 
both  of  Parkersburg,  were  elected  to  membership.  Dr. 
James  C.  Quick,  formerly  of  Clendenin,  was  accepted 
as  a member  by  transfer  from  Kanawha  Medical 
Society. 

Dr.  Wm.  R.  Yeager,  president  of  the  Academy,  pre- 
sided at  the  meeting,  which  was  attended  by  31 
members. — John  H.  Gile,  M.  D.,  Secretary. 

it  it  it  it 

PRESTON 

At  the  regular  monthly  meeting  of  the  Preston 
County  Medical  Society,  held  January  17,  1952,  Dr. 
Charles  E.  Smith,  of  Terra  Alta,  was  elected  president. 
Dr.  C.  Y.  Moser,  of  Kingwood,  was  reelected  secretary- 
treasurer. — C.  Y.  Moser,  M.  D.,  Secretary. 
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TAYLOR 

Dr.  Sobisca  S.  Hall,  president  of  the  West  Virginia 
State  Medical  Association,  was  the  guest  speaker  at 
the  regular  monthly  meeting  of  the  Taylor  County 
Medical  Society,  held  January  31  at  the  home  of  Dr. 
Karl  H.  Trippett,  in  Grafton.  This  was  Doctor  Hall’s 
official  visit  to  the  society.  Dr.  C.  E.  Smith,  of  Terra 
Alta,  and  Dr.  G.  M.  Carouge,  B.  & O.  Medical  Examiner 
for  the  Grafton  area,  were  also  guests  at  the  meeting. 

Doctor  Hall  spoke  very  interestingly  concerning  the 
duties  of  society  committees,  and  then  led  a round- 
table discussion  in  which  several  of  the  members 
participated. 

Dr.  Paul  P.  Warden  and  Dr.  Charles  A.  Haislip 
were  named  delegates  to  the  House  of  Delegates  and 
Dr.  R.  D.  Stout,  alternate. — Charles  A.  Haislip,  M.  D., 
Secretary. 


TRAINING  THE  MEDICAL  STUDENT 

Long  ago,  most  colleges  stopped  giving  inferior 
science  courses  labelled  “pre-medical”  which  were  be- 
gun in  the  belief  that  the  doctor  could  do  with  a 
smattering  of  science  as  he  would  not  need  it  anyway 
Now,  the  over-insistence  on  science  is  changing  to  the 
realization  that  if  a doctor  is  to  treat  the  whole  patient 
he  must  understand  something  of  the  stresses  and 
strains  under  which  the  patient  lives  today. 

So,  the  catalogues  of  the  medical  schools  are  begin- 
ning to  have  much  more  interesting  reading  under 
“entrance  requirements.”  Some  of  the  colleges  accuse 
the  medical  schools  of  giving  lip  service  only  to  this 
philosophy;  but  most  medical  schools  are  honestly  try- 
ing to  work  out  a balanced  program  which  will  pro- 
duce not  a technically  trained  medical  isolationist  but 
a well  coordinated  physician  who  can  face  the  complex 
problems  of  medicine  today  with  something  better  than 
prejudice  born  of  ignorance. 

If  the  medical  educators  can  solve  the  problem  of 
pre-professional  education,  their  graduates  will  solve 
even  greater  difficulties,  not  only  in  the  hospital  and 
the  laboratory,  but  also  in  daily  living. — Irene  E.  Maher, 
M.  D„  in  J.  American  Medical  Women’s  Association. 
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WOMAN'S  AUXILIARY 


CABELL 

Mrs.  Paul  C.  Craig,  of  Wyomissing,  Pennsylvania, 
editor  of  the  Keystone  Formula,  the  news  bulletin  of 
the  Woman’s  Auxiliary  to  the  Pennsylvania  State 
Medical  Society,  was  the  guest  speaker  at  a luncheon 
meeting  sponsored  by  the  Cabell  Auxiliary  and  held 
at  the  Hotel  Frederick,  in  Huntington,  February  12. 
It  was  one  of  the  most  largely  attended  meetings  ever 
sponsored  by  the  Cabell  Auxiliary. 

The  speaker,  who  recently  served  two  terms  as 
public  relations  chairman  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  and  who  is  also 
a past  president  of  the  Auxiliary  to  the  Pennsylvania 
State  Medical  Society,  discussed  the  various  services  of 
the  American  Medical  Association  and  gave  her  audi- 
ence the  benefit  of  her  personal  views  on  plans  being 
considered  for  improving  health  standards  in  this 
country. 

She  asserted  that,  not  only  are  Americans  receiving 
more  medical  care  at  a lower  cost  than  15  years  ago, 
but  a higher  quality  of  medical  service.  She  said  that 
maternal  deaths  had  decreased  from  five  per  1,000 
in  the  period  from  1935  to  1939  to  less  than  one  per 
1,000  in  1950. 


Mrs.  Craig,  whose  husband  is  a prominent  opthal- 
mologist  of  Reading,  Pennsylvania,  said  that  the  AMA 
and  the  American  Association  of  Blood  Banks  are 
cooperating  to  obtain  quotas,  the  AMA  House  of  Dele- 
gates having  endorsed  the  Red  Cross  program  survey 
of  blood  banks.  She  urged  those  attending  the  meeting 
to  support  the  blood  program  and  described  the  almost 
painless  procedure  of  donating  blood. 

The  meeting  was  attended  by  nearly  175  women, 
including  members  of  the  Cabell  Auxiliary  and  a dele- 
gation from  the  Boyd-Carter-Greenup  (Kentucky) 
Auxiliary,  together  with  representatives  from  the 
various  women’s  groups  in  the  Huntington  area. 

Mrs.  Albert  C.  Esposito,  of  Huntington,  president 
of  the  Cabell  Auxiliary,  presided  at  the  luncheon,  and 
the  guest  speaker  was  introduced  by  Charles  Lively, 
of  Charleston,  executive  secretary  of  the  West  Virginia 
State  Medical  Association. 

Hostesses  for  the  luncheon  were  Mrs.  L.  J.  Moore, 
chairman,  and  Mesdames  H.  D.  Chambers,  J.  C.  Ford, 
R.  S.  Van  Metre,  L.  W.  Frame,  W.  E.  Neal,  W.  B. 
MacCracken,  and  T.  G.  Folsom. — Mrs.  Albert  C. 
Esposito,  Publicity  Chairman. 

A ★ ★ ★ 

FAYETTE 

Mrs.  Nell  Stegall,  of  Oak  Hill,  was  the  guest  speaker 
at  the  January  meeting  of  the  Fayette  County  Medical 
Society,  held  at  the  home  of  Mrs.  Joe  N.  Jarrett,  in 
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Oak  Hill.  She  discussed  most  interestingly  the  early 
medical  history  of  Fayette  County. 


The  February  meeting  of  the  Woman’s  Auxiliary  to 
the  Fayette  County  Medical  Society  was  held  at  the 
home  of  Mrs.  R.  DeWitt  Peck,  in  Montgomery. 

Plans  were  completed  for  sponsoring  nurses’  recruit- 
ment programs  in  the  high  schools  of  Fayette  County. 

After  a short  business  meeting,  the  members  present 
played  bridge.  Delicious  refreshments  were  served  by 
the  hostess. — Mrs.  C.  W.  Stallard,  Publicity  Chairman. 

A A ★ ★ 

HANCOCK 

The  Woman’s  Auxiliary  to  the  Hancock  County 
Medical  Society  was  formally  organized  at  Weirton, 

January  17,  1952.  Mrs.  T.  R.  Whitaker,  of  Cove  Station, 

Weirton,  was  named  president,  and  Mrs.  L.  O. 

Schwartz,  of  Weirton,  secretary. 

The  charter  members  of  the  new  Auxiliary  are  Mes- 
dames  T.  R.  Whitaker,  L.  O.  Schwartz,  M.  Bogarad, 

E.  L.  Justice,  George  S.  Rigas,  G.  C.  Smith,  J.  L. 

Thompson,  Eli  J.  Weller,  A.  A.  Yurko,  and  Leonard 
E.  Yurko. 

The  organization  of  a “Future  Nurse  Club”  is  being 
undertaken  as  the  first  project  of  the  Auxiliary.  Mrs. 

J.  L.  Thompson,  chairman  of  the  nurse  recruitment 
committee,  met  on  February  14  with  36  under-graduate 
students  and  15  seniors  enrolled  at  the  Hancock  County 
High  School.  The  new  Club  was  organized  at  that 
meeting. 
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Medical  - Surgical  Furniture 
Scientific  Equipment 

Instruments 

DIRECT  FROM  THE  MAKERS 

609  COLLEGE  ST.  CINCINNATI  2,  OHIO 


WHEELING  CLINIC 

WHEELING,  WEST  VIRGINIA 

Eoff  at  Sixteenth  Street 
STAFF 

General  Surgery: 

J.  O.  RANKIN,  M.  D 
C.  D.  HERSHEY,  M.  D 

Orthopedic  Surgery: 

C.  B.  BUFFINGTON,  M.  D. 

Thoracic  and  General  Surgery: 

D.  W.  DICKINSON,  M.  D. 

Internal  Medicine: 

D.  A.  MacGREGOR,  M.  D 
W.  M.  SHEPPE,  M.  D. 

HOWARD  R.  SAUDER,  M.  D. 

CHARLES  H.  HUES,  M.  D 

Neurology  and  Psychiatry: 

A.  L.  WANNER,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

E.  LLOYD  JONES,  M.  D. 

JAMES  K.  STEWART,  M.  D. 

Urology: 

R.  D.  GILL,  M.  D. 

Roentgenology: 

WM.  K.  KALBFLEISCH,  M,  D 

Obstetrics  and  Gynecology: 

R.  W.  LEIBOLD,  M.  D 

Clinical  Laboratory: 

ANN  B.  CHARLTON,  Director 
NANCY  SEABRIGHT 
DOROTHY  DONOVAN 

ADMINISTRATION 

W.  W.  WILSON,  R.N.,  Head  Nurse 
J.  H.  CLARK,  Manager 
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The  hospital  committee  is  planning  to  furnish  the 
medical  library  at  the  new  Weirton  hospital.— Mrs. 
L.  O.  Schwartz,  Secretary. 

* ★ ★ * 

HARRISON 

Mrs.  Theodore  E.  Heinz,  of  Greeley,  Colorado, 
chairman  of  the  public  relations  committee  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion, was  the  guest  speaker  at  the  annual  public  rela- 
tions dinner  meeting  of  the  Woman’s  Auxiliary  to  the 
Harrison  County  Medical  Society,  held  February  7, 
1952,  at  the  Waldo  Hotel,  in  Clarksburg. 

Mrs.  Heinz  stressed  the  growing  need  for  extensive 
nurse  recruitment  programs.  She  said  that  there  must 
be  a realization  of  health  problems  and  needs  in  each 
community,  and  that  it  is  important  that  local  auxilia- 
ries work  with  lay  community  groups  in  formulating 
and  conducting  health  programs.  She  said  that  each 
member  of  an  auxiliary  must  become  a public  relations 
committee  “of  her  own”  in  every  contact  made  with 
lay  groups. 

“We  ourselves  must  believe  in  what  we  are  doing,” 
she  said.  “We  must  be  honest  in  informing  the  public 
and  consistent  in  everything  we  do  in  private  and 
public  life,  for  only  in  that  way  can  we  be  considered 
dependable.  We  must  have  faith  and  spiritual  guid- 
ance, and  we  must  be  vigilant  citizens.” 

A reception  honoring  Mrs.  Heinz  was  held  preceding 
the  dinner.  Mrs.  George  F.  Evans  was  chairman  in 
charge  of  arrangements  and  serving  with  her  as 
hostess  were  Mesdames  James  C.  Repass,  J.  S.  Maloy, 


George  Rose,  Lynwood  D.  Zinn,  C.  O.  Post,  Frank  V. 
Langfitt,  Richard  K.  Hanifan,  J.  T.  Gocke,  D.  H.  Lough, 
and  Joseph  Gilman. 

The  meeting  was  sponsored  by  the  public  relations 
committee,  composed  of  Mrs.  F.  Carl  Chandler  and 
Mrs.  John  F.  McCuskey,  co-chairman,  and  Mesdames 
J.  T.  Gocke,  George  F.  Evans,  D.  H.  Lough,  Frank  V. 
Langfitt,  Lynwood  D.  Zinn,  and  Joseph  Gilman. 

Mrs.  S.  W.  Jabut,  of  Shinnston,  president  of  the 
Auxiliary,  presided  at  the  dinner  meeting,  which  was 
attended  by  more  than  60  members  and  guests. — 
Mrs.  E.  Burl  Randolph,  Acting  Secretary. 

★ ★ A ★ 

KANAWHA 

Mrs.  Tom  Davis,  of  Charleston,  reviewed  Rachel 
Carson’s  book,  “The  Sea  Around  Us,”  at  the  regular 
monthly  meeting  of  the  Woman’s  Auxiliary  to  Kanawha 
Medical  Society,  held  February  12,  at  the  home  of 
Mrs.  Earl  Peck,  in  Charleston. 

At  a short  business  session,  the  following  nominating 
committee  was  named:  Mrs.  P.  A.  Tuckwiller,  chair- 
man, and  Mesdames  A.  C.  Chandler,  U.  G.  McClure, 
R L.  Anderson,  and  M.  I.  Mendeloff. 

Mrs.  Charles  Staats,  the  president,  presided  at  the 
meeting  which  was  attended  by  over  fifty  members 
of  the  auxiliary.  Assistant  hostesses  were  Mesdames 
Victor  Skaff,  A.  B.  Bowyer,  Rank  O.  Dawson,  George 
Miyakawa,  Ralph  McLaughlin,  L.  E.  Cox,  R.  R.  Sum- 
mers, Jack  Basman,  and  A.  A.  Seletz. — Mrs.  J.  Preston 
Lilly,  Corresponding  Secretary. 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.  D. . . Medical  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 
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LOGAN 

An  interesting  review  of  Weinburger’s  new  book, 
“The  Accused,”  was  given  by  Mrs.  R.  H.  Calvin  of 
Logan,  at  the  January  meeting  of  the  Woman’s  Auxi- 
liary to  the  Logan  County  Medical  Society.  The  host- 
esses were  Mrs.  J.  W.  Lyons  and  Mrs.  E.  R.  Chillag. — 
Mrs.  Charles  H.  Hagan,  Jr.,  Secretary. 

★ ★ ★ * 

MARION 

Mr.  Arthur  Belton,  deputy  director  for  civil  defense 
for  Marion  County,  was  the  guest  speaker  at  the 
regular  monthly  dinner  meeting  of  the  Woman’s  Auxi- 
liary to  the  Marion  County  Medical  Society  held  at  the 
Fairmont  Hotel,  in  Fairmont,  January  29. 

The  speaker  discussed  organization  details  as  set  up 
by  the  council  for  Marion  County.  He  stressed  the 
part  the  women  of  the  county  would  be  expected  to 
play  in  the  event  an  emergency  should  arise. 

The  sound  picture,  “Pattern  for  Survival,”  was  shown 


following  the  speaker’s  address. — Mrs.  Rupert  W. 
Powell,  Recording  Secretary. 

★ it  ★ A 

McDowell 

The  January  meeting  of  the  Woman’s  Auxiliary  to 
the  McDowell  County  Medical  Society  was  in  the 
nature  of  a tea  for  junior  and  senior  high  school  girls 
of  that  county  who  are  interested  in  following  a nursing 
career. 

Mrs.  Ethel  Gillespie,  R.  N.,  who  is  affiliated  with  the 
McDowell  County  Health  Department,  was  the  guest 
speaker,  and  she  discussed  very  interestingly  the 
various  highlights  of  a nurse’s  training,  as  well  as 
the  various  phases  of  graduate  work  available  following 
graduation. 

The  sound  picture,  “Girls  in  White,”  was  shown 
following  Mrs.  Gillespie’s  address. 

Tea  was  served  by  Mesdames  H.  T.  Schiefelbein. 
A.  B.  Carr.  C.  T.  Clark,  and  J.  H.  Anderson. 
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FOR  NERVOUS  AND  MENTAL  DISORDERS 

HARRISON  S.  EVANS,  M.  D.,  Medical  Director 

George  T.  Harding,  M.  D.,  President  of  Board  Charles  L.  Anderson,  M.  D.,  Clinical  Director 

L Harold  Caviness,  M.  D.  J ■ Russell  Frantz,  M.  D.  Charles  W.  Harding,  M.  D. 
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A letter  from  Miss  Margaret  Keister,  of  War,  who 
is  in  training  at  St.  Elizabeth’s  School  of  Nursing, 
Richmond,  Virginia,  was  read  at  the  meeting.  She  is 
being  sponsored  in  her  nursing  education  by  the 
McDowell  Auxiliary. 

Among  other  things,  Miss  Keister  said  that  “nursing, 
unlike  other  occupations,  is  more  than  a money  making 
job,  but  rather  a worthwhile,  interesting  profession. 
Dullness  and  boredom  are  never  associated  with 
nursing;  each  day  leads  to  a brighter  world  with  more 
interesting  factors.  Then,  too,  there  are  no  factors  on 
earth  more  interesting  than  the  human  body,  or  the 
progress  medical  researchers  have  made  toward  the 
maintenannce  of  this  great  mechanism.” 

The  tea  was  attended  by  over  45  McDowell  County 
high  school  girls. — Mrs.  A.  J.  Villani,  Publicity  Chair- 
man. 

* * it  * 

OHIO 

Mrs.  Albert  V.  Dix  presented  an  interesting  review 
of  Louis  Broomfield’s  book,  “Mr.  Smith,”  at  the  January 
meeting  of  the  Woman’s  Auxiliary  to  the  Ohio  County 
Medical  Society,  held  at  the  McLure  Hotel.  Mrs.  M. 
A.  Gaydosh,  Jr.,  and  Mrs.  H.  G.  Little  were  hostesses 
for  the  meeting. 

The  auxiliary  is  cooperating  with  the  Child  Study 
Club  of  Wheeling  in  the  operation  of  a “Clothes  Chest.” 
The  Chest  is  open  every  Thursday  and  is  operated  by 
volunteers  of  both  organizations.  Mrs.  W.  E.  Acker- 


The  Marmet  Hospital 

Marmet,  West  Virginia 


An  orthopedic  hospital  for  treat- 
ment of  all  types  of  orthopedic  condi- 
tions and  poliomyelitis. 

Outpatient  follow-up  clinic  every 
Tuesday  from  1:00  to  4:00  P M. 

Speech  correction  clinic  every  Tues- 
day from  3:00  to  4:00  P.  M. 


STUART  CIRCLE  HOSPITAL 

413-21  Stuart  Circle 

Richmond,  Virginia 


Medicine: 

Alexander  G.  Brown,  Jr.,  M.  D. 
Manfred  Call,  III.,  M.  D. 

M.  Morris  Pinckney,  M.  D. 
Alexander  G.  Brown,  III.,  M.  D. 
John  D.  Call,  M.  D. 

Obstetrics  and  Gynecology: 

Wm.  Durwood  Suggs,  M.  D. 
Spotswood  Robins,  M.  D. 

Orthopedics: 

Beverley  B.  Clary,  M.  D. 

Pediatrics: 

Charles  P.  Mangum,  M.  D. 
Algie  S.  Hurt,  M.  D. 

Ophthalmology,  Otolaryngology: 

W.  L.  Mason,  M.  D. 

Pathology: 

Regena  Beck,  M.  D. 


Surgery: 

A.  Stephens  Graham,  M.  D. 
Charles  R.  Robins,  Jr.,  M.  D. 
Carrington  Williams,  M.  D. 
Richard  A.  Michaux,  M.  D. 
Carrington  Williams,  Jr.,  M.  D. 

Urological  Surgery: 

Frank  Pole,  M.  D. 

Oral  Surgery: 

Guy  R.  Harrison,  D.  D.  S. 
Roentgenology  and  Radiology: 

Fred  M.  Hodges,  M.  D. 

L.  0.  Snead,  M.  D. 

Hunter  B.  Frischkorn,  Jr.,  M.  D. 
William  C.  Barr,  M.  D. 

Physiotherapy: 

Irma  Livesay 

Bacteriology: 

Forrest  Spindle 


Director: 

Charles  C.  Hough 
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man,  Jr.  represents  the  auxiliary  in  the  project. — Mrs. 
Robert  O.  Strauch,  Chairman,  Publicity  Committee. 

★ ★ ★ ★ 

RALEIGH 

The  establishment  of  a nurse  scholarship  fund  for 
high  school  students  in  Raleigh  County  is  being  under- 
taken as  a major  project  of  the  Woman’s  Auxiliary  to 
the  Raleigh  County  Medical  Society.  Members  agreed 
to  sponsor  this  project  in  1952,  along  with  the  blood 
bank  program,  at  a luncheon  meeting  held  at  the 
Beckley  Hotel,  January  21. 

The  decision  was  reached  following  the  reading  of 
excerpts  from  a letter  received  by  Mrs  D.  C.  Ashton, 
the  president,  from  Mrs.  John  F.  McCuskey,  of  Clarks- 
burg, president  of  the  state  auxiliary.  Mrs.  McCuskey 
stressed  the  importance  of  nurse  recruitment  on  a 
national  scale  in  an  effort  to  stimulate  interest  among 
high  school  students  in  nursing  as  a career  in  an  all-out 
effort  to  help  alleviate  the  critical  shortage  of  nurses. 

It  was  announced  that  Mrs.  E.  B.  Wray,  Mrs.  J.  W. 


Whitlock  and  Mrs.  Ross  E.  Newman,  co-chairmen  of 
nurse  recruitment,  have  been  formulating  plans  for 
the  organization  of  future  nurses  clubs  in  the  ten  high 
schools  in  Raleigh  County.  Mrs.  Wray  outlined  the 
tentative  plans  for  the  new  program  and  requested  the 
assistance  of  other  members  of  the  auxiliary  in  an  effort 
to  place  two  representatives  in  each  of  the  high  schools. 
With  the  aid  of  interested  adults  in  the  various  com- 
munities, it  is  hoped  that  an  active  program  may  soon 
be  in  operation. 

The  auxiliary  will  provide  literature,  speakers,  films 
and  other  special  help  to  all  of  the  future  nurses  clubs, 
which  will  be  permitted  to  function  independently 
according  to  their  aims. 

Mrs.  L.  M.  Holloran,  Mrs.  John  A.  Hedrick  and  Mrs. 
F.  Vivan  Lilly  volunteered  to  assist  with  this  phase 
of  the  program.  A benefit  bridge  and  dance  will  be 
held  to  help  raise  money  for  the  project. — Mrs.  J.  R. 
Lewin,  Secretary. 
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Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
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often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 
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AR-EX  COSMETICS,  INC.  1036  w.  van  buren  st.  Chicago  i,  ill. 


dl  charleston  general  hospital 

BROOKS  STREET  AND  ELMWOOD  AVENUE,  CHARLESTON,  W.  VA. 

Accredited  by  American  College  of  Surgeons 


A VOLUNTARY  HOSPITAL  with 
separate  staffs  for  General  Surg- 
ery; Internal  Medicine;  Medical 
and  Surgical  Neurology;  Pediatrics; 
Orthopedics;  Obstetrics;  Eye,  Ear, 
Nose  and  Throat;  Urology;  Derma- 
tology; Proctology;  Radium  Ther- 
apy. 

General  and  special  laboratories 
with  equipment  and  personnel  for 
advanced  as  well  as  routine  work 
in  urinalysis,  gastric  analysis, 
human  parisitology,  hematology, 
olood  chemistry,  bacteriology,  ser- 
ology and  pathological  tissue  ex- 
aminations. Director  of  Labora- 
tories: Walter  Putschar,  M.  D. 


X-ray  laboratory  for  diagnosis.  Equipped  for  both  superficial  and  DEEP  THERAPY.  Treatment  installa- 
tion consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  machine.  X-ray  laboratory  in  charge 
of  V.  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginia  Department  of  Health. 
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WYOMING 

Mrs.  Frank  J.  Holroyd,  of  Princeton,  a vice  president 
of  the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  met  with  the  wives  of  several 
Wyoming  county  doctors  at  Mullens,  on  February  13, 
and  the  Woman’s  Auxiliary  to  the  Wyoming  County 
Medical  Society  was  formally  organized  at  that  time 
with  Mrs  Ward  Wylie,  of  Mullens,  as  president,  and 
Mrs.  John  H.  Sproles,  of  Itman,  secretary. 

The  charter  members  of  the  new  Auxiliary  are 
Mesdames  Ward  Wylie,  John  H.  Sproles,  George  F. 
Fordham,  Ross  E.  Newman,  B.  W.  Steele,  and  L.  Harry 
Trippett,  Jr. — Mrs.  John  H.  Sproles,  Secretary. 


MEDICAL  JOURNALISM 

A recent  article  in  the  New  England  Journal  of 
Medicine  on  medical  literature  surveyed  the  history 
of  scientific  publications.  It  was  surprising  to  learn, 
for  instance,  that  there  are  between  8,000  and  10,000 
journals  published  today  that  are  devoted  to  medicine 
and  related  sciences.  Attempting  to  index  and  record 
this  mass  of  literature  has  become  a tremndous 
problem. 

The  Quarterly  Comulative  Index  Medicus  is  falling 
far  behind  in  its  task  of  attempting  to  record  some 
90,000  articles  a year  of  the  200,000  or  more  that  are 
published.  Unesco  is  trying  to  work  this  subject  over 
on  a uniform  international  basis. — J.  Kansas  Medical 
Society. 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

Box  1702  Charleston  26,  West  Vo. 

Phones:  Off.  3-5681  — Res.  2-5579 
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FEICK  BROTHERS  CO. 

Pittsburgh's  Leading  Surgical  Supply  House 
811  Liberty  Ave.  Pittsburgh,  Pa. 
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BOOK  REVIEWS 


STANDARD  NOMENCLATURE  OF  DISEASES  AND  OPERATIONS — 

Published  for  the  American  Medical  Association.  Pp.  1034. 

Fourth  Edition.  1952.  The  Blakiston  Company,  Philadelphia. 

Price  $8.00. 

This  edition,  published  for  the  American  Medical 
Association,  brings  up  to  date  the  nomenclature  of 
diseases  and  operations.  It  represents  the  combined 
knowledge  and  thinking  of  a large  segment  of  able 
persons.  To  keep  pace  with  newer  ideas,  it  was  neces- 
sary to  revise  completely  the  sections  on  Hemic  and 
Lymphatic  systems.  Also,  the  section  on  Onocology 
has  been  revised  as  to  nomenclature  and  coding  and 
conforms  more  closely  with  that  proposed  by  the 
American  Cancer  Society,  but  unfortunately  these  are 
not  exactly  alike,  yet  the  differences  can  be  reconciled. 
Various  changes  and  additions  occur  in  this  edition 
which  increases  it  usefulness. 

To  correlate  the  Standard  diagnoses  and  code  num- 
bers with  the  diagnoses  and  code  numbers  of  the  Inter- 
national Statistical  Classification  of  Diseases,  the  Inter- 
national list  numbers  are  included  parenthetically,  and 
an  appendix  is  supplied  by  which  the  code  numbers  of 
these  two  systems  can  be  cross-referred.  The  page 
size  has  been  enlarged  and  the  title  shortened. 


HUNTINGTON  Office: 
Robert  M.  Childers,  Rep., 
500  W.  Madison  Ave.,  Apt.  3, 
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The  method  of  classification  and  coding  in  this  edi- 
tion, as  in  previous  ones,  is  based  on  two  elements:  the 
portion  of  the  body  concerned,  and  the  cause  of  the 
disorder.  The  topographic  (Organs  and  Regions) 
divisions  are  designated  by  the  first  three  digits;  the 
last  three,  following  the  hyphen,  denotes  the  etiologic 
agent.  Use  of  such  a system  leads  to  a more  uniform 
nomenclature  of  diseases  and  operations.  Once  the 
code  numbers  are  asigned,  then  any  cross  index  be- 
comes a matter  of  filing  by  numerals,  a task  that 
requires  no  special  skill. 

Such  a book  as  this  must  be  complete,  but  it  may  be 
too  detailed  and  cumbersome  for  the  average  small 
hospital.  The  coding  can  be  simplified  easily  by  lump- 
ing the  diseases  of  any  organ  or  structure  under  one 
number,  and  the  etiological  classification  can  be  con- 
densed by  coding  related  conditions  under  fewer 
numbers.  For  instance,  all  diseases  of  the  small  bowel 
can  be  placed  under  a single  number  and  all  inflamma- 
tions resulting  from  related  bacteria  can  be  handled 
likewise.  This  simplification  can  be  done  without 
deviating  from  the  general  scheme  and  yet  the  desira- 
ble features  can  be  retained.  Therefore  this  book 


should  be  adopted  by  all  hospitals  since  it  leads  to 
uniformity  of  diagnosis  of  diseases,  opperations,  and 
makes  the  cross-indexing  a relatively  simple  chore. 

Every  hospital  should  have  one  or  more  copies  of 
this  book.  Perhaps  every  busy  physician  should  also 
have  a copy. — M.  I.  Hobbs,  M.  D. 

★ ★ ★ ★ 

PSYCHOSOMATIC  GYNECOLOGY:  Including  Problems  of  Obstet- 
rical Care — By  William  S.  Kroger,  M.  D.,  Ass'stont  Clinical 
Professor  of  Obstetrics  and  Gynecology,  Chicago  Medical 
School,  and  S.  Charles  Freed,  M.  D.,  Adjunct  in  Medic'ne, 
Mount  Zion  Hospital,  San  Francisco.  Pp.  503.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1951.  Price  $8.00. 

During  the  past  decade,  we  have  become  gradually 
more  aware  that  gynecic  factors  play  a major  role  in 
gynecological  symptoms  and  in  good  obstetric  practice. 
In  1944,  in  his  inaugural  address  as  president  of  the 
American  Association  of  Obstetricians  Gynecologists 
and  Abdominal  Surgeons,  Cooke,  remarked,  “ninety- 
five  per  cent  of  the  severity  of  human  suffering  is 
mental.’’ 

Kroger  and  Freed  generate  in  “Psychosomatic 
Gynecology”  enthusiastic  interest  inevitable  in  cor- 
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relating  the  field  of  psychiatry  with  obstetrics  and 
gynecology.  Experimental  work,  beyond  the  realm  of 
fantasy,  has  shown  that  a woman’s  emotions  affect 
glandular  function.  Prenatal  emotional  stress,  anxiety, 
fear  and  fatigue,  cause  excessive  fetal  movements  with 
resultant  burning  of  carbohydrates,  and  infants  born  of 
such  mothers  are  often  thin,  irritable,  restless,  prone  to 
diarrhea  and  food  intolerance.  Sontag  believes  that 
more  or  less  permanent  characteristics  of  behavior  pat- 
terns may  be  established  through  this  prenatal  stress 
situation.  Concurrently,  proper  maternal  nutrition,  ade- 
quate oxygen  supply,  prevention  of  anemia,  and  reg- 
ulated endocrine  function,  especially  thyroid,  can 
modify  the  mental  and  physical  potential  of  the  new- 
born. 

Normal  development  of  the  infant  in  the  postnatal 
period  is  largely  dependent  on  a healthy  maternal  at- 
titude. Nursing  is  best,  if  not  disturbed  by  neurosis. 
But  whether  or  not  a mother  nurses  her  baby,  love  and 
the  warmth  of  the  motherly  instinct  are  essential  in  de- 
termining the  child’s  future  behavior.  “Psychiatrists 
have  learned  from  children  and  adults  that  chronic 
emotional  hunger  can  be  just  as  damaging  to  the 
development  of  the  human  being  as  malnutrition.” 

Many  organic  abnormalities  leading  to  obstetric 
difficulties  may  have,  at  least  partially,  a basic  origin 
in  the  psyche.  Hyperemesis,  toxemia,  chronic  hyper- 
tension, abortion,  uterine  inertia,  are  all  examples. 

Emerging  from  the  realm  of  obstetrics,  two-thirds 
of  this  book  is  devoted  to  gynecological  psychodyna- 
mics. Probably  the  most  common  gynecological  com- 


plaints stem  about  menstruation.  Emotional  factors 
are  often  responsible  for  amenorrhea,  and  although 
endocrine  physiology  has  made  considerable  progress, 
it  is  an  established  fact  that  psycho-physiologic  effects 
are  important  in  abnormal  uterine  bleeding,  dysmen- 
orrhea, premenstrual  tension  with  its  commonly  as- 
sociated migraine  headaches,  and  in  the  menopause 
syndrome. 

The  sexual  aspects  of  marriage,  a very  important 
factor  in  almost  every  phase  of  happiness  and  pro- 
gress, has  psychogenic  roots.  Such  subjects  as  con- 
traception, sterility  and  fertility,  frigidity,  dyspareunia 
and  vaginismus,  are  discussed  from  a psychother- 
apeutic angle. 

An  entire  chapter  in  “Psychosomatic  Gynecology”  is 
devoted  to  the  interesting  subject  of  low  back  pain. 
After  several  gynecologic,  orthopedic,  neurologic  and 
medical  condition  has  been  ruled  out,  we  may  assume 
that  low  back  pain  is  of  emotional  origin.  Muscles 
contract  in  response  to  tension,  and  back  muscles  are 
often  a focal  point  for  somatic  expression  of  conflict. 
“Vertebral  hypochondriacs”  are  trying  to  escape  from 
an  intolerable  life  situation. 

Pelvic  pain  may  have  a similar  origin,  and  unless 
there  are  definite  pathological  findings,  cure  should  not 
be  attempted  with  a scalpel.  Even  organic  conditions, 
such  as  a retroverted  uterus,  small  fibroids,  mild  salp- 
ingitis, or  mild  prolapse  of  tissues,  may  mask  an  in- 
herent psychoneurosis,  usually  made  worse  by  surgery. 
These  patients  often  have  such  an  array  of  symptoms 
that  one  wonders  how  they  remain  alive  with  so  many 
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compliants!  However,  we  must  not  forget  that  func- 
tional and  organic  disease  can  be  simultaneously  pres- 
ent. 

Other  abnormalities,  which  may  be  partially  or  wholly 
psychiatric,  are  discussed  in  chapters  on  “Obesity”, 
“Nymphomania",  and  “Homosexuality”. 

The  chapter  on  “Psychogenic  Therapy”  is  colored  by 
psychiatrically-minded  over-enthusiasm.  Only  the  phy- 
sician rarely  gifted  in  such  technique  would  be  capable 
of  hypnosis  or  hypoanalysis.  More  practical  advice 
would  stress  the  importance  of  differential  diagnosis, 
and  the  understanding  patient-physician  relationship 
in  psychiatric  guidance. 

All  patients  bordering  on  the  realm  of  definite  psy- 
chosis, or  who  do  not  quickly  respond  to  the  best  psy- 
chiatric care  the  obstetrician  or  gynecologist  can  give, 
should  be  referred  to  a competent  specialist  in  psy- 
chiatry.— Edna  Myers  Jeffreys,  M.  D. 

* * * * 

UNTOWARD  REACTIONS  OF  CORTISONE  AND  ACTH — By  Vin- 
cent J.  Derbes,  M.  D.,  Associate  Professor  of  Medicine,  Thomas 
E.  Weiss,  M.  D.,  Instructor  in  Medicine,  and  Roscoe  L.  Pullen, 
M.  D.,  Director  of  the  Division  of  Graduate  Medicine,  Tulane 
University  of  Louisiana  School  of  Medicine,  New  Orleans. 
Pp.  77.  Charles  C.  Thomas,  Publisher,  301-327  East  Lawrence 
Ave.,  Springfield,  III.  1951 . Price  $2.25. 

This  70  page  monograph  summarizes  the  numerous 
clinical  and  experimental  reports  on  the  damaging 
and  dangerous  effects  of  cortisone  and  ACTH.  The 
knowledge  of  these  hazards  should  be  widely  spread 
so  as  to  help  limit  the  frivolous  use  of  these  com- 


pounds, which  have  great  powers  for  evil  as  well  as 
good. 

To  this  reviewer  the  outstanding  possibilities  for 
harm  seem  to  lie  in  certain  central  nervous  system 
effects,  and  in  the  dangerous  “masking”  action  at 
times  observed  in  infectious  diseases.  Such  disturb- 
ances are  unpredictable  and  may  prove  to  be  beyond 
remedy.  One  certainly  also  gains  the  impression  that 
we  have  as  yet  only  a beginning  of  knowledge  of  the 
possible  damages  these  drugs  may  bring. 

So,  though  cortisone  and  ACTH  appear  to  have 
unlocked  a new  door  in  medicine  through  which  great 
new  benefits  are  glimpsed,  we  will  do  well  to  realize 
that  until  better  keys,  and  safer,  are  available  (and 
surely  they  will  be)  our  use  of  these  drugs  should 
never  be  careless  or  indiscriminate.— Frederick  R. 
Whittlesey,  M.  D. 

* * * * 

THE  SPECIALTIES  IN  GENERAL  PRACTICE— Edited  by  Russell  L. 
Cecil,  M.  D.,  Professor  of  Clinical  Medicine,  Emeritus,  Cornell 
University  Medical  College,  New  York  City.  Pp.  818,  with  470 
figures.  Philadelphia  and  London:  W.  B.  Saunders  Company. 
1951.  Price  $14.50. 

This  textbook,  edited  by  Dr.  Russell  L.  Cecil,  is  a 
very  excellent  attempt  to  collect  in  one  volume  a group 
of  treatises  on  the  various  specialties.  An  examination 
of  the  table  of  contents  will  quickly  reveal  that  all 
of  the  major  specialties  are  represented,  with  the 
exception  of  general  surgery,  neuro-surgery  and  also 
some  of  the  medical  specialties  such  as  cardiology, 
although  these  are  touched  upon  briefly  in  other 
chapters.  There  is  no  explanation  given  as  to  why 
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some  of  these  very  important  specialties  are  not 
discussed. 

The  titles  of  the  fourteen  chapters  will  give  an  idea 
of  what  is  covered.  Minor  Surgery;  Orthopedic  Sur- 
gery; Fractures  and  Dislocations;  Urology;  Diseases  of 
the  Anus,  Rectum  and  Colon;  Gynecology;  Obstetrics; 
Pediatrics;  Ophthalmology;  Diseases  of  the  Nose  and 
Throat;  Diseases  of  the  Larynx,  Bronchi  and  Esopha- 
gus; Otology;  Dermatology  and  Syphilogy  and  Psy- 
chiatry. 

Each  chapter  of  the  book  was  written  by  a dis- 
tinguished authority  especially  for  the  use  of  the  gen- 
eral practitioner.  While  many  of  the  procedures  de- 
scribed, particularly  in  the  surgical  specialties,  are  not 
office  procedures  to  be  carried  out  by  the  general  practi- 
tioner, the  information  is  of  very  definite  value  to  him 
in  that  it  will  help  him  to  make  the  correct  diagnosis. 
He  can  also  better  prepare  the  patient  for  what  the 
consulted  specialist  will  do  and  he  can  play  a more 
intelligent  and  beneficial  role  in  the  postoperative  care. 

The  illustrations  are  all  very  well  chosen  and  ade- 
quately described.  A number  of  the  chapters,  particu- 
larly those  on  Urology  and  Pediatrics,  have  excellent 
diagnostic  tables  and  recommended  treatment  regimes. 

Since  it  is  the  general  practitioner  who  first  sees  the 
majority  of  the  cases,  later  referred  to  the  specialist, 
it  is  of  great  importance  that  he  be  able  to  recognize 
the  problem,  indicate  without  undue  delay  the  best 
course  of  therapy,  or  to  refer  the  patient  to  a special- 
ist. The  general  practitioner  is  often  discouraged  when 
he  turns  to  his  standard  text  on  the  speciality  for  help. 
For  they  are,  for  the  most  part,  written  by  a specialist 
for  the  specialist  and  are  beyond  the  scope  of  the 
general  practitioner.  This  book,  however,  is  written 
by  the  specialist  especially  for  the  general  practitioner 
and  we  feel  it  will  accomplish  the  purpose  for  which 
it  was  compiled.  Only  one  error  was  noted:  On  page 

10,  column  2,  line  1,  “1:000"  should  probably  read 
“1:1000." 

We  recommend  the  book  as  a very  valuable  addition 
to  the  library  of  every  general  practitioner  and  also  for 
the  specialist  who  is  looking  for  a concise  and  yet  com- 
plete treatment  of  the  other  specialities. — J.  A.  Dreis- 
back,  M.  D. 
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Gentlemen: 


The  Second  Army  Surgeon,  Brigadier  General  Alvin 
L.  Gorby,  and  a group  of  specialists  will  conduct  a 
series  of  orientation  conferences  for  Army  Medical 
Service  Reserve  Officers  in  the  Second  Army  area  dur- 
ing March,  1952.  Attached  herewith  is  information  on 
the  agenda  and  speakers.  The  following  is  the  itinerary: 


Cleveland,  Ohio 
Cincinnati,  Ohio 
Philadelphia,  Pennsylvania 
Richmond,  Virginia 
Pittsburgh,  Pennsylvania 
Baltimore,  Maryland 


15  March  1952 

16  March  1952 

22  March  1952 

23  March  1952 

29  March  1952 

30  March  1952 


Following  previous  policy  the  Second  Army  is  taking 
the  orientation  conferences  to  the  field  so  as  not  to 
infringe  on  the  professional  time  of  medical  reserve 
officers  by  calling  them  to  Army  Headquarters.  A 
further  convenience  is  that  they  are  being  held  on 
weekends  with  a starting  time  of  1:30  P.  M. 

It  is  requested  that  appropriate  notice  be  given  of 
the  above  medical  orientation  conferences  in  the  West 
Virginia  Medical  Journal.  Reserve  medical  officers 
should  contact  their  ORC  Unit  Instructors  for  com- 
plet  details. 

Sincerely  yours, 

(Signed)  FRANK  J.  VITA 
Lt  Col  MC 

Chief,  Operations  & Training 
Medical  Section 
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NEW  NUTRITIONAL  AND  THERAPEUTIC  MEASURES 
SHORTEN  PERIOD  OF  TREATMENT 
FOR  ALCOHOLISM 

During  the  past  year  control  tests  have  been  conducted  by  the  parent 
Keeley  Institute  using  the  latest  findings  in  treatment  for  alcoholism.  Formerly 
best  results  were  obtained  with  a four  weeks  course  of  treatment.  Now,  with 
the  use  of  new  nutritional  and  therapeutic  measures  the  length  of  time  re- 
quired for  treatment  may  be  shortened  to  two  weeks  in  most  cases.  Time 
required  on  each  case  depends  on  the  progress  and  condition  of  the  individual 
patient. 

Basically  the  Keeley  treatment  for  alcoholism  remains  the  same.  Antabuse 
and  conditioned  reflex  are  not  employed,  nor  is  the  patient  subjected  to  un- 
necessary restraints. 

The  shorter  treatment  period  saves  the  patient  valuable  time  and  results 
in  a worthwhile  saving  in  incidental  expenses,  nursing  and  other  services. 

It  is  the  practice  of  the  Keeley  Institute  to  be  guided  by  the  instructions 
of  referring  physician.  He  is  also  kept  informed  of  the  patient’s  progress. 

Professional  inspection  is  invited  at  all  times.  Advance  reservations  are 
advisable,  especially  for  lady  patients. 


THE  KEELEY  INSTITUTE 

Telephone  2-4413 
P.  O.  Box  29 

GREENSBORO.  NORTH  CAROLINA 

A.  F.  Fortune,  M.D.,  Medical  Director  Ben  F.  Fortune.  M.D..  Associate  Medical  Director 
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MANAGEMENT  OF  THE  BREECH* 

By  CHARLES  S.  FLYNN,  M.  D., 

Bluefield  Sanitarium, 

Bluefield,  West  Virginia 

As  has  been  said  many  times,  management  of 
the  breech  lias  been  and  probably  always  will 
be  a controversial  subject.  A physician  who  has 
any  obstetrical  practice  must  be  always  ready 
to  deliver  a breech.  As  the  textbooks  note,  the 
average  overall  incidence  of  breech  presentation 
runs  around  4 per  cent.  This  discussion  of 
breech  presentation  includes  all  breech  deliveries 
at  the  Bluefield  Sanitarium,  Bluefield,  W.  Va., 
from  January  1,  1947  through  June  30,  1951. 
The  total  number  of  deliveries  over  that  period 
was  4,167  of  which  155  were  breech.  The  inci- 
dence of  3.7  per  cent  is  thereby  established  in  this 
instance.  Thirty-one  of  the  155  cases  included 
multiple  pregnancies  and  babies  weighing  less 
than  2500  grams  at  birth  and  are  not  considered  in 
the  analysis  of  124  cases  (see  tables). 

Needless  to  say  the  first  obvious  requirement 
is  good  regular  prenatal  care  in  the  office  at 
which  time  the  state  of  breech  presentation  can 
be  ascertained  at  the  earliest  possible  moment 
during  the  last  trimester.  External  version  seems 
generally  accepted  now  as  the  preferred  pro- 
cedure in  alleviating  the  situation  prior  to  the 
onset  of  labor  since  a cephalic  delivery  entails 
fewer  risks.  This,  of  course,  cannot  always  be 
done  and  even  if  accomplished,  one  cannot  be 
sure  that  the  fetus  will  remain  with  the  vertex 
presenting  in  the  inlet.  It  seems  somewhat  para- 
doxical that  in  the  case  of  the  primipara,  in 
which  it  is  more  desirable,  it  is  always  more 

* Presented  before  the  stoff  of  the  Bluefield  Sanitarium, 
September  12,  1951 . 


difficult  than  in  that  of  the  multipara.  It  is 
important,  however,  to  remember  that  cases  of 
placental  separation  as  a result  of  too  vigorous 
abdominal  manipulation  have  been  reported. 
Since  it  is  generally  known  among  the  public 
that  a breech  presentation  presents  a higher 
fetal  mortality  rate,  it  has  not  been  our  practice 
to  inform  the  patient  until  delivery  has  been 
effected.  This  does  not  mean  that  some  other 
member  of  the  family  cannot  be  so  informed,  and 
often  such  action  is  commendable  as  it  explains 
to  the  family  why  a longer  labor  than  usual  can 
be  anticipated. 

The  question  of  sedation  during  labor  is  not 
very  consistent  as  some  men  feel  that  due  to  the 
added  risk  any  sedation  given  to  the  mother  will 
only  increase  the  risk  to  the  baby.  Trites,  in  a 
study  of  60  consecutive  cases  of  primary  breech 
presentation,  states  that  he  feels  that  as  soon 
as  labor  is  established  it  is  well  to  acquaint  the 
patient  of  the  situation  and  enlist  her  aid  for 
the  delivery  to  come.  He  explains  that  her 
active  cooperation  in  the  birth  will  be  required 
and  that  she  will  not  receive  deep  analgesia  or 
amnesia.  He  feels  that  such  drugs  as  paralde- 
hyde, scopolamine  and  barbiturates  in  high  dos- 
age tend  to  cloud  the  sensorium,  produce  rest- 
lessness and  are,  therefore,  contraindicated.  He 
does,  of  course,  protect  the  patient  from  ex- 
haustion and  dehydration  by  adequate  mild 
sedation  and  fluid  administration. 

Ware,  Winn  and  Schelin,  in  a study  of  291 
breech  deliveries  occurring  in  6,476  consecutive 
deliveries  in  their  private  practice  from  1928 
to  1947,  felt  that  in  their  experience  analgesics 
such  as  hyoscine  ( grains  1/200 ) pantopon  ( grains 
1/6)  and  nembutal  (grains  IV2  to  3,  with  a 
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total  of  not  more  than  9 grains  of  nembutal  in 
prolonged  labor)  are  satisfactory  and  indicated. 
It  seems  rather  strange  that  neither  of  these 
papers  condemns  nor  acclaims  the  use  of  demerol 
as  an  analgesic  in  labor. 

The  old,  time-honored  axiom  of  “watchful 
expectance”  is  still  considered  by  the  majority 
of  textbooks  to  be  the  key  to  successful  breech 
delivery.  As  early  as  1926  Irving  and  Goethals 
advocated  shortening  the  second  stage  of  labor  in 
an  attempt  to  cut  down  fetal  mortality  and  also 
emphasized  the  importance  of  deep  anesthesia 
at  the  time  of  delivery.  This  method,  however, 
is  not  now  deemed  the  one  of  choice.  It  is  now 
established  that  episiotomy  reduces  trauma  in 
both  the  mother  and  the  baby.  It  is  important  to 
emphasize  the  fact  that  often  an  incompletely 
dilated  cervix  will  allow  the  baby’s  body  to  de- 
liver, yet  difficulties  can  be  encountered  as  de- 
livery of  the  shoulders  and  head  is  attempted. 
For  this  reason  it  is  suggested  that  the  buttocks 
be  allowed  to  deliver  up  to  the  level  of  the  um- 
bilicus before  any  traction  is  made.  Although 
Litzenberg  still  favors  the  use  of  the  Smellie- 
Veit-Mauriceau  maneuver  for  delivery  of  the 
aftercoming  head,  Stander  and  DeLee,  as  well 
as  Titus,  now  feel  that  pressure  over  the  fundus 
directly  above  the  symphysis  while  lifting  the 
child  slowly  with  the  other  arm  delivers  the  chin, 
face  and,  finally,  the  forehead  over  the  perineum. 
This  is  called  the  Celsus-Wiegand-Martin  ma- 
neuver. Should  either  of  these  methods  fail,  the 
use  of  Piper  forceps  to  the  aftercoming  head 
is  mandatory.  It  has  been  said  that  a time 
limit  of  eight  minutes  can  be  set  for  delivery 
of  the  aftercoming  head  following  the  initial 
delivery  of  the  buttocks.  This,  of  course,  may 
vary  and  in  an  arrested  vertex  can  be  quite  pro- 
longed if  the  mouth  can  be  brought  over  the 
perineum  and  the  air  passages  cleared. 

It  is  well  to  mention  at  this  time  that  extreme 
care  in  evaluation  of  the  patient  with  reference 
to  possible  need  for  elective  caesarean  section 
should  be  made  and  reconsidered  throughout  the 
pregnancy.  In  the  case  of  an  elderly  primipara 
with  a breech  presentation  and  a borderline 
pelvis  careful  consideration  must  be  given, 
especially  if  the  baby  appears  quite  large  on 
x-ray  or  external  measurements. 

The  procedure  of  “breaking  up  the  breech”  bv 
bringing  down  a foot  by  Pinard’s  method  is 
deemed  by  Trites  as  undesirable.  He  feels  that 
after  careful  ausculation  of  the  fetal  heart  during 
the  second  stage,  evidence  of  fetal  distress  in- 
dicates need  for  immediate  delivery.  However, 
he  suggests  complete  extraction  under  general 
anesthesia  if  the  breech  remains  high.  He  uses 


also  as  an  anesthesia  a pudental  nerve  block  of 
1 per  cent  procaine  so  that  episiotomy  can  be 
accomplished  or  else  the  perineum  “ironed  out”. 
He  does,  however,  use  complete  general  anes- 
thesia after  the  birth  of  the  umbilicus  but  states 
specifically  that  a rapid  agent  must  be  used,  as  a 
slower  one  such  as  ether  would  be  worse  than 
none. 

Table  I 


Delivered  vaginally  112 

Delivered  by  Caesarean  section  12 

Section  rate  uncorrected  ...  9.7% 


It  may  at  first  appear  that  the  uncorrected 
section  rate  in  table  I is  quite  high,  but  by 
observing  the  caesarean  section  indications  seen 
in  table  II  it  will  be  found  that  the  corrected 
section  rate  is  much  lower. 

Table  II 

Indications  for  Caesarean  Section 


Generally  contracted  flat  pelvis— no  trial  labor  1 

Former  caesarean  section  for  breech 3 

Generally  contracted  flat  pelvis— trial  labor  1 

Pre-eclampsia  and  obesity 1 

Former  caesarean  section  for  placenta  previa 1 

Placenta  previa  1 

Pre-eclampsia  severe  with  premature  separation  of 

placenta  1 

Uterine  inertia  1 

Funnel  pelvis— elderly  primipara  ..  1 

Hypertensive  cardiovascular  disease  severe  at 

6 months  - - 1 


It  may  be  seen  that  only  4 of  the  caesarean 
sections  in  table  II  were  done  because  of  the 
breech  presentation  itself.  The  majority  of  the 
others  were  done  because  of  repeat  section  or 
other  emergent  indications.  No  discussion  will 
be  given  here  of  the  problem  of  “once  a section 
always  a section”,  but  it  seems  fairly  obvious, 
especially  in  cases  of  former  caesarean  section 
for  breech  presentation  (of  which  there  are  3 in 
this  series),  that  since  each  had  a trial  labor  and 
required  caesarean  section,  no  second  trial  labor 
would  be  indicated. 

Table  III 


A.  Number  of  cases 124 

Primiparas  ...  52 

Multiparas  60 

B.  Type  of  delivery 

Spontaneous  delivery  with  little  manual 

help  ' 95 

Breech  extraction  - 17 

Gaesarean  section ..  ...  12 

Corrected  number  4 

Piper  forceps  to  aftercoming  head ......  18 


It  is  interesting  to  note  that  Ware  and  others, 
also  Trites,  found  the  ratio  in  primiparas  com- 
pared to  multiparas  to  be  2 to  1.  Our  series 
actually  showed  a slight  increase  in  the  ratio  in 
favor  of  the  multiparas. 


April,  1952 


The  West  Virginia  Medical  Journal 


85 


Table  IV 
Fetal  Mortality 


Uncorrected 

Stillbirths  

6 

4.9% 

Neonatal  deaths  

.. 6 

4.9% 

Stillbirths  and  neonatal  deaths 

12 

Corrected 

9.8% 

Stillbirths  

2 

1.64% 

Neonatal  deaths  

3 

2.46% 

Stillbirths  and  neonatal  deaths 

5 

4.1% 

Table  V 

Stillbirths  and  Neonatal  Deaths 


Stillbirths 


Intrapartum  death  due  to  hydrocephalus  ( correctable ) 1 

Antepartum  death  due  to  prolapse  of  cord  and  inter- 
ruption of  fetal  circulation 1 

Antepartum  death,  cause  undetermined  (correctable)  1 

Antepartum  death  due  to  multiple  deformities 

( correctable ) 1 

Intrapartum  death  due  to  prolapse  of  cord  and  Inter- 
ruption of  fetal  circulation 1 

Term  birth,  intrapartum  death  due  to  multiple  con- 
genital abnormalities  (correctable) 1 

Newborn  Deaths 

Atelectasis 1 

Hydrocephalus  and  spinabifida  (correctable) - 1 

Erythroblastosis  fetalis  (correctable) 1 

Atelectasis  and  cerebral  anoxemia 1 

Aspiration  pneumonia  (postoperative  — Harelip) 

( correctable ) _ 1 

Atelectasis  (section  for  placenta  previa).  .1 


The  corrected  fetal  mortality  rate  of  4.1  per 
cent  is  obtained  by  taking  into  consideration 
multiple  deformities  and  other  conditions  beyond 
the  obstetrician’s  control. 

SUMMARY  AND  CONCLUSIONS 

An  analysis  of  one  hundred  twenty-four  cases 
of  primary  breech  presentation,  delivered  as 
such,  occurring  in  4,167  consecutive  deliveries 
from  January  1,  1947  through  June  30,  1951,  has 
been  presented.  There  were  6 stillbirths  and  6 
neonatal  deaths  in  this  series,  giving  an  uncor- 
rected fetal  mortality  rate  of  9.8  per  cent.  There 
was  no  maternal  mortality  in  this  series  of  cases. 

After  removal  of  babies  found  to  have  con- 
genital abnormalities  which  were  incompatible 
with  life  and  conditions  beyond  the  control  of 
the  obstetrician,  the  corrected  stillborn  and  new- 
born death  rate  of  4.1  per  cent  is  obtained. 

Careful  evaluation  of  all  breech  presentations 
must  be  made  with  reference  to  the  possible 
need  for  caesarean  section  delivery.  The  elderly 
primipara  with  a large  baby  and  borderline 
pelvis  is  a glowing  example  in  this  instance. 

Perusal  of  the  indications  for  caesarean  sec- 
tion shows  that  quite  often  the  breech  presenta- 
tion is  incidental  to  a primary  indication  for 
caesarean  section. 

Almost  constant  supervision  must  be  afforded 
the  patient  after  the  second  stage  of  labor  has 


been  reached.  This  is  necessary  so  that  ( 1 ) the 
fetal  heart  may  be  checked  frequently  for  any 
signs  of  fetal  distress,  (2)  immediate  delivery 
may  be  accomplished  should  any  evidence  of 
prolapse  of  the  cord  so  indicate,  (3)  proper 
analgesia  may  be  ordered  under  supervision  of 
the  attending  physician  and  (4)  careful  delivery 
under  deep  anesthesia,  following  episiotomy 
when  indicated,  and  specific  care  regarding  de- 
livery of  aftercoming  head  whether  by  pressure 
or  by  Piper  forceps  can  be  given,  all  of  which 
measures  will  lead  toward  a definite  decrease 
in  the  fetal  mortality  rate  in  breech  presentation. 
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PATIENT  THE  ULTIMATE  TEACHER 

Teaching  methods  in  clinical  medicine  are  under- 
going constant  modification  as  educational  fashions 
change  and  as  extrinsic  sociologic  factors  dictate.  To 
both  of  these  influences  may  be  traced  new  develop- 
ments taking  place  in  clinical  teaching  today. 

The  progressive  decline  in  popularity  of  the  didactic 
lecture  in  favor  of  the  clinical  case  presentation  indi- 
cates a shift  from  the  authoritarian  professor  and  his 
views  to  the  patient  as  the  ultimate  teacher. — James  M. 
Faulkner,  W.  D.,  in  BMQ. 


ORIGINAL  HEALING  ART  GRASS  ROOTS 

The  original  grass  roots  of  the  healing  art  were 
started  by  Aesculapius,  the  God  of  Healing,  and  Hip- 
pocrates, the  Father  of  Medicine.  These  Greeks,  mythi- 
cal and  real,  laid  the  cornerstones  in  the  foundation 
upon  which  medicine  rests.  Through  the  past  centuries 
countless  men,  who  practiced  the  healing  art,  have 
contributed  to  our  knowledge  of  medicine  until  to- 
day, through  their  energy,  sacrifice  and  love  for  their 
fellow  creature,  our  professional  attainments  have 
reached  a peak  heretofore  unknown.  In  this  country 
the  life  expectancy  is  practically  that  as  given  by  the 
Psalmist — three  score  years  and  ten. 

Our  duty  then  is  to  continue  the  work  so  ably  begun 
by  our  medical  progenitors  for  only  as  the  individual 
physician  contributes  to  his  profession,  will  it,  and  he, 
grow  in  usefulness  in  alleviating  the  ailments  of  suf- 
fering humanity.  To  prevent  disease,  to  relieve  suffer- 
ing and  to  aid  nature  in  healing  is  the  physician’s 
paramount  duty. — Tom  B.  Throckmorton,  M.  D.,  in 
Polk  County  (Iowa)  Medical  Bulletin. 
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AIR  EMBOLISM  IN  THE  PRACTICE  OF 
OBSTETRICS  AND  GYNECOLOGY 

By  ROY  T.  RAPP,  M.  D. 

Williamson,  W.  Vo. 

Although  air  embolism  is  encountered  rather 
infrequently  in  the  practice  of  obstetrics  and 
gynecology,  when  it  does  occur  it  usually  is  fatal 
and  can  follow  some  relatively  minor  procedure 
performed  in  the  office.  It  is  surprising  that 
even  in  the  current  textbooks  the  subject  is 
mentioned  either  very  briefly  or  not  at  all. 

Cases  of  fatal  air  embolism  have  been  encoun- 
tered most  frequently  in  the  practice  of  obstetrics 
and  gynecology  in  the  following  situations: 

1.  Following  insufflation  of  powder  into  the  vagina. 

2.  Following  douching  for  hygienic  purposes. 

•3.  Forcing  air  into  the  uterus  for  the  purpose  of 
producing  abortion. 

4.  Following  the  postpartum  knee-chest  position. 

5.  Following  insufflation  of  the  uterus  and  tubes 
with  air. 

Following  Insufflation  of  Powder  into  the  Va- 
gina.— Because  of  the  effectiveness  of  the  treat- 
ment, powder  insufflators  are  in  daily  use  for  the 
treatment  of  Trichomonas  vaginalis  and  mondial 
infections.  Two  cases  of  fatal  air  embolism 
following  this  treatment  were  reported  by  Mart- 
land.'  The  first  was  a twenty-one  year  old  white 
female  complaining  of  a slight  discharge  and 
intense  vulval  itching.  She  had  just  completed  a 
menstrual  period.  The  attending  physician  had 
her  placed  on  the  examining  table,  and  the  glass 
tip  of  an  old-type  vaginal  powder  blower  con- 
taining Stovarsol  powder  was  inserted  between 
the  labia,  and  the  bulb  squeezed  about  six  times 
(this  later  proved  to  be  about  300  cc’s.  of  air). 
After  the  last  compression  of  the  bulb  the  patient 
felt  faint,  became  pulseless,  breathed  about 
twelve  times,  and  died  on  the  examining  table. 
Necropsy  fourteen  hours  later  showed  an  intact 
hymen  of  the  cribriform  type  with  three  small 
openings,  the  largest  being  8 mm.  in  diameter. 
The  uterus  appeared  normal  except  for  irregular 
mucosal  hemorrhages  in  the  endometrium  over 
the  posterior  wall  of  the  uterine  cavity,  just  above 
the  cervix.  The  inferior  and  superior  vena  cava 
and  the  right  side  of  the  heart  were  distended 
with  air  bubbles  and  frothy  blood.  No  apparent 
air  was  in  the  left  heart.  Although  the  exact  point 
of  entry  of  air  into  the  venous  circulation  could 
not  be  actually  demonstrated,  the  recent  hemor- 
rhage in  the  cervical  canal  and  lower  uterine 
segment  was  presumed  to  be  the  portal  of  entry. 
The  patient’s  recent  menstrual  period  probably 
accounted  for  the  hemorrhagic  lower  uterine 
area. 

Maitland’s  second  case  was  that  of  a 27  year 
old  colored  primipara  six  months  pregnant  who 
complained  of  pruritis  vulvae.  The  physician 


inserted  the  metal  tip  of  a powder  blower  con- 
taining vioform  into  the  vagina.  The  attached 
rubber  shield  was  pressed  tightly  against  the 
labia  and  the  bulb  compressed  seven  or  eight 
times.  Toward  the  end  of  the  insufflation  the 
patient  suddenly  sat  up,  complained  of  being 
dizzy,  and  fell  back— dead.  Autopsy  eighteen 
hours  later  revealed  a pregnant  uterus  which  was 
at  the  level  of  the  umbilicus  and  markedly  tym- 
panitic over  its  anterior  surface.  The  entire 
amnion  was  separated  from  the  uterine  wall  ex- 
cept at  the  placental  site.  On  the  anterior  surface 
of  the  uterus  was  an  air  space  3 to  4 cm.  in 
thickness  which  was  causing  the  tympanitic  note 
on  percussion.  The  placenta  was  attached  to  the 
posterior  wall  of  the  uterus  in  its  upper  part. 
Near  its  upper  and  left  edge  there  was  consider- 
able hemorrhage  in  the  placenta,  and  it  was 
partly  torn  by  the  dissecting  entrapped  air.  This 
allowed  air  under  pressure  to  rush  into  the  open 
maternal  sinuses.  The  metal  end  of  the  insuffla- 
tor must  have  rested  against  the  soft  cervix  of 
the  pregnant  uterus,  because  considerable  pow- 
der was  blown  directly  into  the  uterus.  The 
rubber  shield  of  the  insufflator  held  closely 
against  the  external  genitalia  prevented  the  es- 
cape of  excessive  intravaginal  air. 

Other  similar  fatal  cases  have  been  reported 
in  the  literature.5 

It  would  indeed  be  unfortunate  if  an  effective 
method  of  treatment  should  be  classified  as  dan- 
gerous or  should  fall  into  disrepute  only  because 
proper  technic  was  not  employed.  As  one  reads 
over  the  histories  of  these  fatal  cases,  there  seems 
to  be  a common  denominator  in  all,  and  that  is 
by  pressing  a shield  against  the  labia  too  great  a 
pressure  is  allowed  to  build  up  in  the  vagina, 
thus  forcing  air  under  relatively  high  pressure 
into  a vein.  The  air  collects  in  the  uterine  venous 
plexus  and  reaches  the  right  heart  by  way  of  the 
inferior  vena  cava.  If  the  quantity  of  air  is 
appreciable,  a fulminating,  acute  anoxia  results, 
and  pallor,  dyspnea,  cyanosis,  sudden  collapse 
and  death  ensue. 

A safe  method  of  insufflating  air  into  the 
vagina  consists  of  first  inserting  a bivalve  specu- 
lum and  then  insufflating  around  the  cervical  os 
but  not  into  it.  The  speculum  is  then  rotated 
while  an  assistant  insufflates  the  powder  along 
the  vagina.  Thousands  of  powder  insufflations, 
many  during  pregnancy,  have  been  done  by  this 
method  without  any  undesirable  effects. 

Some  have  listed  pregnancy  as  a contraindica- 
tion for  powder  insufflation.  In  fact,  most  of  the 
manufacturers  of  these  powders  so  indicate  in 
their  literature.  Inasmuch  as  some  of  the  most 
troublesome  cases  of  trichomoniasis  are  encoun- 
tered during  pregnancy  it  would  be  unfortunate 
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METHOD  OF  INSUFFLATING  VAGINA  WITH  POWDER 


STEP  ONE:  The  largest  possible  bivalve  speculum  is  inserted  and  opened  wide  clearly  exposing 
the  cervix.  Insufflate  around  but  not  into  the  cervix. 

STEP  TWO:  Rotate  the  speculum  to  the  transverse  position.  With  the  blades  still  open  slowly 
withdraw  while  an  assistant  insufflates  the  walls  of  the  vagina  with  powder. 

STEP  THREE:  Spread  the  labiae  while  assistant  insufflates  the  external  parts  with  powder. 
Do  not  insert  insufflator  tip  between  labia  or  into  vagina. 
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to  deny  these  acutely  uncomfortable  patients  the 
benefit  of  an  effective  treatment.  Pregnancy  is 
not  a contraindication  for  vaginal  insufflations 
if  the  above  technic  is  used. 

Air  Embolism  Following  Douching  for  Hy- 
gienic Purposes.— Most  of  the  cases  reported 
occurred  in  pregnant  women  or  shortly  after  the 
patient’s  menstrual  period.  Forbes*  had  a case 
of  a 34  year  old  woman  who  had  had  three  pre- 
vious pregnancies.  She  complained  of  feeling  in 
poor  health  on  June  30,  1943,  but  attributed  her 
symptoms  to  the  onset  of  menstruation.  She 
began  to  menstruate  on  July  1.  The  next  day 
about  9:50  p.  m.,  on  her  way  to  bed,  she  col- 
lapsed, and  died  a short  time  later.  No  further 
details  were  available  at  the  time,  and  there  was 
nothing  to  suggest  the  cause  of  death.  At  au- 
topsy, seventeen  hours  later,  a blood-stained 
perineal  pad  was  observed  but  the  external 
examination  revealed  nothing  of  significance.  On 
opening  the  abdomen  a retroverted,  gravid, 
nonimpacted  uterus  was  observed.  The  uterus 
was  opened  and  the  placenta  was  low  on  the 
right  lateral  wall  with  its  lower  edge  detached 
to  a depth  of  one  inch.  The  membranes  were 
separated  to  a depth  of  two  and  one-half  inches. 
The  right  side  of  the  heart  was  dilated,  and  on 
opening  it  the  auricle  and  ventricle  were  found 
to  be  filled  with  frothy  blood,  the  pulmonary 
artery  containing  identical  material.  On  the  basis 
of  the  autopsy,  criminal  abortion  was  suspected 
and  further  inquiries  were  made.  It  developed 
that  the  patient  had  taken  a vaginal  douche 
shortly  before  retiring  and  that  death,  resulting 
from  air  embolism,  was  accidental,  the  woman 
being  in  ignorance  of  her  condition.  Other 
such  cases  have  been  reported.' 

Air  Embolism  Resulting  From  Forcing  Air  into 
the  Uterus  for  the  Purpose  of  Abortion.— Killinger 
and  Collins5  report  a case  of  a 40  year  old 
quadripara  in  the  seventh  month  of  her  fifth 
pregnancy  who  was  found  dead  in  bed  with  a 
rubber  catheter,  to  which  was  attached  a dry- 
douche  bag  by-  means  of  a connecting  rubber 
tube,  inserted  tightly  through  the  cervix.  This 
airtight  apparatus  was  apparently  used  to  pump 
air  through  the  cervix.  Autopsy  revealed  a dis- 
tended, crepitant  uterus  with  all  the  lacunae  and 
uterine  appendages  filled  with  air.  The  placenta 
had  been  perforated  by  the  catheter  and  blown 
apart  by  a powerful  air  blast.  The  inferior  vena 
cava  and  right  side  of  the  heart  were  distended 
with  foamy  blood.  There  was  air  in  the  vessels 
of  both  lungs. 

Air  Embolism  Following  the  Knee-Chest  Posi- 
t ion.— It  has  never  been  shown  definitely  that 
the  knee-chest  position  has  any  value  whatsoever. 
Still  it  is  illustrated  in  almost  every  pamphlet  on 
postpartum  exercises.  Inasmuch  as  there  have 


been  several  fatalities  reported  following  this 
position,  it  should  be  avoided. 

Quigley  and  Caspar*  report  a fatal  case  in  a 
primipara,  age  26.  She  had  delivered  spontane- 
ously and  had  had  an  afebrile  postpartum.  On 
the  eighth  post  partum  day,  after  being  in  the 
knee-chest  position  for  five  minutes,  she  sud- 
denly collapsed  and  died.  She  had  done  the 
knee-chest  exercise  twice  for  thirty  minutes  the 
day  previous  to  death.  Autopsy  four  hours  after 
death  revealed  a moderately  subinvoluted  uterus 
containing  small  pieces  of  retained  placental 
tissue  with  surrounding  hemorrhages  and  blood 
clots.  The  right  ovarian  plexus,  inferior  vena 
cava  and  right  heart  were  distended  with  frothy 
blood. 

Stroll  and  Olinger7  also  report  a case  of  a 39 
year  old  multipara  who  had  a normal  spon- 
taneous delivery  and  an  uneventful  puerperium. 
On  the  seventh  day  after  assuming  the  knee- 
chest  position  for  the  first  time  she  suddenly- 
collapsed  and  died  within  four  to  five  minutes. 
Autopsy  revealed  extensive  air  embolism  of  the 
right  ovarian  vein,  inferior  vena  cava  and  right 
heart. 

Redfiield  and  Bodines  reported  two  similar 
cases  and  compared  the  mechanism  of  air  em- 
bolism to  that  of  a bellows.  A woman  in  the 
knee-chest  position  having  the  labia  separated 
permits  an  inflow  of  air  to  the  vagina  and,  in 
some  cases,  the  uterus.  When  she  descends  from 
this  position  the  labia  close  and,  with  the  collapse 
of  the  vaginal  wall  and  the  uterus,  air  is  forced 
into  the  open  uterine  sinuses.  Retained  placental 
tissue  and  failure  of  the  uterus  to  involute  are 
predisposing  factors. 

Air  Embolism  Following  Insufflation  of  the 
Uterus  and  Tubes  with  Air.— Faulkner9  reported 
two  interesting  cases  in  this  category.  The  first, 
a 40  year  old  colored  woman  five  days  past  the 
menstrual  flow  was  admitted  to  the  hospital  for 
removal  of  a urethral  caruncle  and  for  study- 
concerning  her  sterility-.  Under  nitrous  oxide, 
oxygen  and  ether  anesthesia  the  cannula  was 
inserted,  without  trauma.  Air  was  introduced  at 
a pressure  of  100  mm.  of  mercury.  Curettement 
was  then  performed  and  a few  moments  later, 
during  removal  of  the  urethral  caruncle,  the 
patient  died.  Autopsy  revealed  air  in  the  right 
auricle. 

The  second  case  was  that  of  a 30  year  old 
female.  Under  nitrous  oxide  and  oxygen  anes- 
thesia the  cervix  was  dilated  to  12  mm.  The 
cervical  cannula  was  then  inserted  and  an  un- 
measured amount  of  air  introduced  into  the 
uterus  by  means  of  a rubber  bulb  manometer 
outfit.  The  pressure  never  went  above  100  mm. 
of  mercury.  A few  moments  later,  during  the 
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MECHANISM  OF  AIR  EMBOLISM  FOLLOWING  IMPROPER  METHOD  OF  POWDER 

INSUFFLATION  DURING  PREGNANCY. 


Right  side  of  heart  full  of  air 
bubbles,  some  reaching  lungs.  Ful- 
minating acute  anoxia  results  in 
pallor,  dyspnea,  cyanosis,  sudden 
collapse  and  death. 


From  uterine  venous  plexus  air 
reaches  inferior  vena  cava  and 
travels  to  right  side  of  heart. 


Air  separates  placenta  and  enters 
uterine  sinuses. 


Rubber  sheath  pressed  against  vulva 
ballooning  vagina  and  forcing  air 
under  considerable  pressure  thru 
cervix.  Fatal  cases  have  been  re- 
corded where  the  insufflator  tip  was 
actually  inserted  in  the  cervix. 
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insertion  of  a stem  pessary,  the  patient  apparently 
died.  After  dramatic  resuscitating  efforts  the 
patient  rallied  for  a few  hours,  then  expired.  Air 
was  not  found  in  the  right  auricle. 

Faulkner  points  out  that  in  these  cases  there 
frequently  are  serious  breaches  in  the  technic 
advocated  by  Rubin  who  recommends  no  anes- 
thesia, extreme  gentleness,  a steady,  well  regu- 
lated and  measured  How  of  carbon  dioxide,  and 
no  dilatation,  curattage  nor  other  traumatic  pro- 
cedure before  or  after  the  tests.  If  these  rules 
are  followed,  the  test  is  clean,  safe  and  informa- 
tive. Although  Weitzman10  reported  a fatal  case 
even  though  all  the  safety  rules  were  apparently 
followed,  this  test  is  relatively  harmless  if  proper- 
ly carried  out.  Those  interested  should  read  the 
excellent  book  on  the  subject  written  by  Rubin." 

SUMMARY 

Attention  is  called  to  the  possibility  of  air 
embolism  in  the  practice  of  obstetrics  and  gyn- 
ecology. Cases  reported  in  the  literature  have 
been  briefly  reviewed.  Fortunately,  I have  no 
personal  cases  to  report. 
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The  difficult  thing  we  do  today;  the  impossible  takes 
a little  longer. — Anon. 


NEURONITIS  SIMULATING  ACUTE 
ANTERIOR  POLIOMYELITIS 
(Case  Report) 

By  R.  A.  IRELAND,  M.  D. 

Charleston,  W.  Va. 

Dr.  Jonathan  Campbell  Meakins,  of  McGill 
University  says  in  his  Practice  of  Medicine,  “The 
most  common  causes  of  acute  flaccid  paralysis 
are  acute  anterior  poliomyelitis  and  peripheral 
neuritis.  It  is  sometimes  difficult  to  differ- 
entiate these  two  conditions,  and  the  disease  is 
frequently  called  neuronitis  to  indicate  that  the 
pathological  state  exists  somewhere  in  the  lower 
motor  neurons.” 

Acute  poliomyelitis  has  commanded  an  in- 
creasing amount  of  attention  in  recent  years 
because  of  the  apparent  increase  in  the  number 
of  cases  and  the  continued  lack  of  specific 
remedies. 

We  report  the  following  case  to  illustrate  the 
similarity  between  acute  anterior  poliomyelitis 
and  neuronitis  or  Guillain-Barre  syndrome.  Is 
ii  possible  that  in  some  of  the  cases  reported  as 
poliomyelitis  the  patients  have  been  instead 
victims  of  neuronitis  from  other  causes,  or  victims 
ol  periodic  paralysis  as  reported  by  Hammes  in 
the  JAMA  (Aug.'  11,  1951). 

I quote  from  a letter  from  Dr.  B.  K.  Wiseman, 
of  the  Department  of  Medicine,  Ohio  State 
University,  where  I sent  the  patient  at  his  request 
for  a confirmation  of  my  diagnosis  of  neuronitis: 

“Mr.  C.  R.  was  admitted  to  University  Hospital 
May  31  and  discharged  June  6,  1951.  I would 
like  to  report  to  you  the  results  of  our  examina- 
tion. The  history  that  we  obtained  indicated 
that  in  January  1951  he  had  an  attack  of  mild 
influenza  but  recovered  satisfactorily  from  this 
on  symptomatic  management.  In  March  1951 
he  developed  what  was  thought  to  be  a severe 
attack  of  coryza  accompanied  by  sore  throat, 
cough,  fever  and  congestion  of  the  mucous  mem- 
branes of  the  nasopharynx.  This  cleared  up 
after  ten  days  but  continuous  with  this  was  pain 
in  the  low  back  gradually  extending  downward 
and  increasing  in  intensity.  The  administration 
of  Gortone  gave  almost  complete  relief  from  the 
pain  but  progressive  weakness  ensued  and  he 
has  not  been  able  to  walk  for  the  past  three 
weeks.  The  Gortone  was  discontinued  one  week 
ago.  The  weakness  gradually  traveled  upwards 
to  involve  the  muscles  of  the  arms  and  shoulders. 
The  pain  in  the  legs  disappeared.  Past  history' 
indicates  that  he  has  had  some  trouble  with 
sinusitis  for  many  years.  On  physical  examina- 
tion temperature,  pulse  and  respiration  were 
normal.  Blood  pressure  was  110/75.  Examina- 
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lion  of  the  head  showed  no  abnormalities.  The 
fundi  are  normal.  There  is  no  certain  evidence 
of  nasopharyngeal  infection.  There  is  no  adeno- 
pathy or  goiter.  The  lungs  are  clear  to  physical 
examination.  The  heart  is  normal,  presents  no 
murmurs,  irregularities  or  accentuations.  The 
abdomen  is  relaxed.  No  masses  or  tender  areas 
are  found.  The  liver  appeared  normal  in  size. 
The  spleen  could  not  be  palpated.  Genitalia 
were  normal.  Prostate  was  average  for  the  slated 
age.  No  mucosal  masses  were  found.  Neuro- 
logic examination  showed  no  evidence  of  pares- 
thesia or  anesthesia.  Proprioceptive  pathways 
seemed  to  be  intact.  There  is  complete  loss  of 
abdominal,  patellar  and  Achilles  reflexes.  Cre- 
masteric reflexes  are  intact.  The  bicep  and 
tripcep  reflexes  are  diminished.  There  is  almost 
complete  loss  of  motor  power  in  the  legs  and 
marked  reduction  in  the  arms  and  hands.  There 
is  moderate  atrophy  of  the  leg  muscles  bilater- 
ally. The  following  laboratory  examinations  were 
made:  Blood  count— white  blood  cells  10,600; 

red  blood  cells  5,210,000;  hemoglobin  16.1  grams; 
platelets  614,000;  reticulocytes  1.8%,  with  a 
supravital  differential  of  polys  77%,  eosinophils 
3%  lymphocytes  14%,  and  monocytes  6%.  No 
abnormal  cells  were  seen.  The  packed  red  cell 
volume  was  64%.  Sedimentation  rate  was  0.9 
mm.  per  minute.  Urine  examination  was  com 
pletely  negative.  Blood  urea  nitrogen  was  17.5 
mgm.%.  Fasting  blood  sugar  was  115  mgm.%. 
Semm  bilirubin  was  0.6  mgm.%.  Thymol  tur- 
bidity test  of  liver  function  was  10  units.  Blood 
Kahn  was  negative.  A sample  of  spinal  fluid 
was  obtained  with  an  opening  presure  of  180 
mm.  of  water,  closing  pressure  40  mm.  of  water. 
Dynamics  were  normal.  Spinal  fluid  showed 
no  cells,  positive  for  globulin.  Protein  228 
mgm.%,  sugar  83  mgm.%,  chloride  702  mgm.%, 
and  colloidal  gold  1-1-1-2-2-2-2-1-0-0.  Serologv 
negative. 

“In  view  of  the  above  physical  findings  and 
history,  together  with  the  character  of  the  spinal 
fluid,  we  feel  that  this  is  a case  of  infectious 
neuronitis  or  Guillain-Barre  syndrome.  As  you 
know,  there  is  no  specific  treatment  for  this,  the 
management  consisting  almost  entirely  of  sup- 
portive therapy  with  efforts  exerted  to  keep  the 
involved  muscles  from  undergoing  too  much 
atrophy.  He  was  seen  by  our  Physical  Medicine 
Department  who  recommended  hot  packs  to  the 
legs,  back,  hamstrings  and  anterior  thighs,  a total 
ol  four  hours  a day,  one  hour  in  the  morning  on 
and  one  hour  in  the  morning  off  and  one  hour 
in  the  afternoon  and  in  the  evening,  passive 
motion  to  all  extremities  and  massage.  At  the 
request  of  the  patient  he  was  seen  by  Dr.  Russell 
Means  of  our  Nose  and  Throat  Department  who 


felt  there  was  no  appreciable  sinusitis  present  and 
the  tonsils,  nose,  throat  and  ears  were  negative. 

“Inasmuch  as  Mr.  C.  R.  wanted  to  return  home 
for  further  management  and  in  view  of  the  fact 
that  future  treatment  would  consist  only  of 
physical  therapy  measures  I thought  it  would  be 
all  right  for  him  to  go  back  home.  I would 
think  that  the  physical  therapy  could  possibly 
be  limited  to  passive  motion  and  massage  of  the 
involved  muscles,  in  the  event  that  the  applica- 
tion of  hot  packs  would  be  too  much  of  an  under- 
taking. I do  not  know  of  any  specific  therapy 
that  would  help.  Ordinarily  this  disease  has  to 
run  its  course  and  is  usually  self-limited.  In  a 
certain  number  of  cases  the  paralysis  is  progres- 
sive conforming  to  the  old  clinical  description 
of  Landry’s  ascending  paralysis.  If  his  paralysis 
continues  to  progress  and  spread  upwards  one 
would  have  to  be  on  the  alert  to  get  him  into  a 
hospital  and  into  a respirator  at  the  first  signs  of 
respiratory  difficulty.  As  you  know  the  majority 
ol  cases  do  not  go  this  way,  most  of  them  eventu- 
ally recover  from  their  paralysis  as  the  disease 
recedes.  This  might  take  many  months.  Oc- 
casionally recovery  from  paralysis  occurs  up  to 
a certain  point  then  favorable  progress  slops. 
Under  these  circumstances  treatment  with  intra- 
venous typhoid  shots  is  often  of  service.  During 
his  stay  in  the  hospital  he  has  received  100  mgm. 
of  vitamin  Bi  intravenously  daily.  I doubt  if 
there  is  any  value  in  continuing  this.” 

When  this  patient  returned  home  from  the 
University  Hospital  at  Columbus  there  was  com- 
plete loss  of  motor  power  and  reflexes  in  all  ex- 
tremities, and  this  condition  continued  from  the 
first  week  in  June  until  the  first  week  in  August 
when  slight  improvement  in  muscle  tone  in  the 
fingers  of  the  right  hand  was  followed  in  a few 
days  by  similar  recovery  in  the  left  hand,  and 
then  in  muscles  of  the  forearms.  Recovery  was 
slow,  appearing  first  in  the  muscles  that  were 
last  to  be  involved.  The  lower  muscles  of  the 
lower  extremities  were  the  last  to  show  recovery. 

Neither  penicillin  nor  aureomycin  seemed  to 
yield  definite  benefits  in  the  treatment.  Cortone 
relieved  pain  in  the  extremities  just  before 
weakness  in  the  muscles  became  a prominent 
symptom 

One  encouraging  feature  in  this  case  was  the 
patient’s  appetite  which  continued  good  through- 
out the  many  weeks  of  extreme  weakness  when 
he  had  to  be  fed,  and  turned  in  bed,  and 
massaged  for  the  only  exercise.  There  was 
atrophy  of  all  muscles  of  the  extremities  to  about 
70  per  cent  of  their  former  size. 

To  fortify  further  against  possible  criticism  of 
the  management  of  this  patient  we  wrote  to  the 
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Editorial  Department  of  the  JAMA  for  comments. 
We  quote: 

“The  course  of  this  patient’s  illness,  the  neuro- 
logic findings  and  the  presence  in  the  spinal 
fluid  of  an  increased  amount  of  protein  without 
elevation  in  number  of  cells  amply  support  the 
diagnosis  of  Guillain-Barre’s  syndrome.  Paren- 
thetically, it  is  of  interest  to  note  that  the  associa- 
tion of  polyneuritis  with  such  changes  in  the 
spinal  fluid  had  been  observed  by  Roemheld 
(Zur  Klinik  postdiphtherischer  Pseudotabes 
( Liquorbefunde  bei  postdiphtherischer  Lah- 
mung),  Deutsche  med.  Wchnscher.  1.669-671 
(Apr.  15)  1909)  and  by  Feer  ( Veranderungen 
des  Liquor  cerebrospinalis  bei  diphtherischen 
Lahmungen,  Deutsche  med.  Wchnschr.  1.967 
(May  19)  1910),  not  only  in  diphtheritis  poly- 
neuritis but  also  in  some  other  neuritides,  before 
Guillain,  Barre,  and  Strohl  described  this  syn- 
drome in  1916. 

“In  the  case  under  immediate  consideration, 
the  volume  of  packed  red  cells  of  64  per  cent 
calls  to  mind  a report  by  David  Johnson  and 
William  Chalgren  (Polycythemia  vera  and  the 
nervous  system.  Neurology  1:53-67  ( Jan. -Feb. ) 
1951)  of  polyneuritis  associated  with  polycy- 
themia in  which  inadequate  nutrition  or  oxygen- 
ation of  the  smaller  nerves  was  assumed  to  be 
secondary  to  generalized  vascular  congestion. 
However,  polycythemia  vera  evidently  may  be 
excluded  in  the  case  now  under  consideration. 

“There  is  no  specific  treatment  for  this  type  of 
polyneuritis  or  polyradiculitis  and  continuation 
of  physical  therapy  along  lines  already  instituted 
would  be  in  order.  It  appears  to  be  safer  to 
avoid  the  too  general  application  of  heat  during 
a given  treatment.  Attention  to  posture  of  the 
limbs,  while  the  patient  is  confined  to  the  bed, 
such  as  providing  support  for  the  feet  and  toes 
so  that  contractures  may  not  develop  is  a reason- 
able precaution.  When  the  patient’s  strength 
permits  it,  muscle  training  exercises  are  in  order. 
The  administration  of  lipoadrenal  cortex  would 
seem  to  be  of  doubtful  value.  In  another  patient, 
whose  illness  had  progressed  steadily  to  a wheel 
chair  stage  over  a period  of  more  than  three 
years,  examination  of  the  stools  revealed  Enda- 
moeba  histolytica  the  treatment  of  which  was 
followed  in  two  weeks  by  improvement  that 
continued  until  recovery  was  complete.  This 
may  have  been  coincidental. 

“Varying  mortality  rates  have  been  given.  In 
a series  of  35  cases,  S.  F.  Gilpin,  F.  P.  Moersch, 
and  J.  W.  Kernohan  ( Polymeuritis;  A Clinical 
and  Pathologic  Study  of  a Special  Group  of  cases 
Frequently  Referred  to  as  Instances  of  Neuronitis. 
Arch.  Neurol.  & Psychiat.  35:937-963  (May) 


1936)  reported  a fatal  outcome  in  14%.  Gen- 
erally it  might  be  said  that  if  the  illness  ceases 
to  progress  the  patient  will  recover  and  recover 
completely.  Major  remissions  and  recurrences 
are  not  common.” 

This  patient  is  now  (September  15,  1951)  able 
with  a little  help  to  get  out  of  bed  and  walk 
from  room  to  room  without  discomfort.  Muscle 
tone  and  reflexes  have  reappeared  in  his  ex- 
tremities, and  there  seems  to  be  some  build  up 
in  muscle  size.  He  plans  to  return  to  his  office 
soon. 

Later  comment— From  January  1 to  March  1, 
1952,  he  has  been  able  to  walk  without  any  aid, 
and  all  muscles  seem  to  be  approaching  normal 
status. 

SUMMARY 

The  cause  of  the  neuronitis  in  this  case  prob- 
ably was  recurring  respiratory  infections  that 
frequently  involved  the  maxillary  sinuses  at  a 
time  when  the  patient  was  overtaxing  his 
strength. 

Cortone  had  some  good  effect  when  pain  was 
first  felt  in  the  extremities. 

The  age  of  the  patient  ( 50  years ) encouraged 
us  to  seek  some  diagnosis  other  than  acute  an- 
terior poliomyelitis. 

His  hopeful  rational  mental  state  has  been  one 
factor  in  his  recovery'. 

This  case  calls  attention  to  another,  if  un- 
common, complication  that  may  follow  recurring 
respiratory  and  sinus  infections,  and  the  import- 
ance of  early  alleviation  of  such  infections. 


PREVENTIVE  MEDICINE  AND  PUBLIC  HEALTH 

Preventive  medicine  and  public  health  are  the 
newest  branches  in  medicine  and  in  spite  of  much 
misunderstanding  are  rapidly  reaching  the  front  line 
of  social  progress. 

Preventive  medicine  and  curative  medicine  can  not 
be  separated  on  any  sound  principle,  and  in  any 
scheme  of  medical  service  must  be  brought  together 
in  close  coordination.  An  eminent  American  surgeon 
and  past  president  of  the  American  Medical  Associa- 
tion a generation  ago  spoke  these  words — “prevention 
runs  like  a thread  of  gold  through  the  entire  fabric  of 
medicine.'’ 

The  medical  profession  has  often  misunderstood  the 
purposes  and  objectives  of  public  health,  largely 
because  fundamentally  its  basis  seems  different  from 
that  of  medical  practice.  The  latter  focused  its  atten- 
tion upon  disease  as  it  occurs  in  the  individual  patient, 
while  the  public  health  physician  is  more  concerned 
with  the  health  of  communities  and  the  broader  aspects 
of  disease,  the  morbidity  and  mortality  rates,  environ- 
mental protective  measures,  and  the  economic  loss 
incident  to  disease. — Walter  L.  Bierring,  M.  D..  in 
Illinois  Medical  Journal. 
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RETINOBLASTOMA* 

By  ALBERT  C.  ESPOSITO,  B.S.,  M.D.,  F.A.C.S.,  F.I.C.S.  * * 
Huntington,  West  Virginia 

This  paper  will  review  briefly  some  of  the  per- 
tinent facts  about  retinoblastoma  and  will  urge 
early  diagnosis,  treatment  and  a greater  use  of 
x-ray  as  a diagnostic  aid. 

The  problem  of  retinoblastoma  is  not  a new 
one.  Over  a thousand  cases  have  been  reported 
and  discussed  in  detail  in  the  literature.  The  first 
case  was  reported  by  Hayes  in  1767.  This  was 
followed  by  several  other  case  reports  all  stating 
that  the  growth  was  fungus-like  because  it  per- 
forated the  eyeball  and  was  soft  and  spongy  in 
texture.  Van  Graefe,  in  1864,  thought  that  the 
tumor  was  a sarcoma-like  growth  and  so  named 
it.  Also,  Virchow,  in  1865,  introduced  the  term 
‘glioma’  and  noted  the  resemblance  of  this 
growth  to  brain  tissue,  namely,  the  glial  cell.  It 
was  not  until  1922  and  later,  in  1926,  that  a 
clearer  classification  of  retinoblastoma  was  made. 
Verhoeff,  in  1922,  and  Cushing  and  Bailey,  in 
1926,  made  their  historic  classification  of  this 
condition. 


, t 


The  incidence  of  the  neoplasm  is  comparative- 
ly rare.  Duke-Elder  mentioned  that  there  is 
approximately  0.01  per  cent  to  0.04  per  cent  of 
retinoblastoma  occuring  in  all  eye  diseases,  and 
gives  a figure  of  approximately  one  retinoblasto- 
ma in  every  five  thousand  eye  patients  seen.  The 
condition  is  comparatively  rare  in  the  negro  race 
and  is  observed  equally  in  both  sexes.  This  neo- 
plasm occurs  bilaterally  in  25  per  cent  of  the 
cases  in  most  all  of  the  series  reported,  as  shown 
by  the  series  of  Winterstiener  and  later  by  that 
of  Reese  and  those  of  other  investigators.  There 
are  several  pertinent  facts  in  reference  to  the 
bilaterality  which  should  be  mentioned.  Mt  has 
been  definitely  established  that  when  the  growth 
occurs  in  the  second  eye  it  is  an  independent 
entity  having  no  correlation  with  the  original 
growth,  nor  is  it  a metastasis.  Often  it  is  found 
that  the  second  eye  is  involved  when  there  is  a 
normal  optic  nerve  in  the  first  eye,  also  that  at 
times  the  condition  is  present  in  both  eyes  at 
birth. 


This  tumor  occurs  exclusively  in  the  early 
years  of  life.  There  has  been  no  clear-cut  evi- 
dence to  show  when  it  really  starts  and  there  is 
some  question  as  to  whether  it  may  be  of  intra- 
uterine formation.  The  fact  that  the  second  eye 
becomes  involved  often  at  a later  date  has  lead 
to  the  speculation  that  possibly  the  lesion  is 
congenital.  However,  this  has  not  been  estab- 

'Presented  before  the  Surgical  and  Medical  Staffs,  St.  Mary's 
Hospital,  January  25,  1951. 

"Consultant  in  Ophthalmology,  Veteran's  Hospital,  Hunting- 
ton,  West  Virginia. 


lished,  and  is  discounted  by  many  investigators. 
We  do  know  indisputably  that  the  retinal  cells 
do  not  have  neoplastic  activity  in  the  adult  or 
developed  stage,  and  therefore  cannot  pro- 
liferate to  produce  a neoplasm.  In  two-thirds  of 
the  cases  in  a large  series  reported  by  Winter- 
stiener, the  disease  occurred  before  the  end  of 
the  third  year  of  life,  with  the  most  common  age 
period  being  the  second  year.  Winterstiener 
concluded  that  the  disease  was  congenital  in  one- 
third  of  the  cases  in  his  series.  Fall,  of  the  Uni- 
versity of  Michigan,  Weller  and  Griffith,  and 
other  workers,  reported  on  the  factor  of  heredity 
and  felt  that  if  a sibling  had  this  tumor  it  was 
advisable  to  inform  parents  that  further  off- 
spring were  inadvisable  and  that  if  the  afflicted 
child  survived  he  should  be  sterilized. 

Pathologically,  Bailey  and  Cushing,  in  their 
classical  work,  in  1926,  described  the  tumor  and 
classified  it. [ At  the  present  time  this  neoplasm  is 
described  in  four  stages  of  growth,  as  first  noted 
by  Knapp  The  first  stage  is  that  of  intra-ocular 
growth,  the  second,  the  stage  of  secondary  glau- 
coma, the  third,  that  of  extra-ocular  extension 
and  the  fourth  stage,  that  of  general  metastasis. 
However,  as  frequently  happens,  this  tumor 
rarely  follows  these  stages  in  the  given  order. 
The  tumor  occurs  usually  in  the  posterior  part  of 
the  retina  near  the  disc  and  at  the  lower  portion 
of  the  fundus.  Most  observers  agree  that  the 
inner  rather  than  the  outer  layers  of  the  retina 
produce  the  tumor.  This  grows  rapidly  and  pro- 
duces multiple  small  tumors,  accounting  for  the 
irregular,  mountain-and-dale  effect  which  is 
noted  in  the  fundus.  In  the  early  stages  there  is 
somewhat  dense  sprinkling  of  the  entire  retina, 
with  small  particles  in  the  vitreous  and  even  in 
the  anterior  chamber. 

The  neoplasms  also  have  been  described  as  to 
the  method  and  direction  of  growth,  namely,  the 
outward  type,*  the  exophytum,  the  inward  type 
involving  the  vitreous,  the  endophytum  and  that 
which  lies  along  the  plane  of  the  retina  called 
the  planum,  being  hard  to  see  and  rather  hard 
to  diagnose.  The  extension  into  the  retina  is  by 
direct  proliferation  along  the  newly  formed  ves- 
sels or  the  perivascular  lymphatics  and  partly  by 
deposits  of  the  local  metastatic  masses.  This 
unusual  type  growth,  which  has  been  called 
‘seeding’  by  some,  is  confined  almost  exclusively 
to  this  tumor  and  is  a rapid  and  very  prolific 
growth. 

The  intra-ocular  extension  is  by  direct  exten- 
sion and  by  seeding  through  the  anterior  and 
posterior  chambers.  It  is  noted  that  the  chorioid 
often  becomes  involved  after  the  retina  and  will 
exhibit  aggregations  of  the  neoplastic  cells  be- 
tween vessels.  There  also  can  be  seen  nodules 
in  the  iris,  likewise  growths  along  the  perforating 
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vessels  in  the  sclera  and  involving  the  cornea 
through  the  pectinate  ligaments  to  finally  pro- 
duce a general  degeneration  of  the  entire  globe, 
with  secondary  glaucoma.  This  is  the  picture 
that  was  described  originally  by  Von  Graefe  and 
called  a sarcomatous-like  mass.  At  present  we 
see  very  few  cases  falling  in  this  category  be- 
cause the  diagnosis  is  made  relatively  early  and 
steps  are  taken  immediately  to  prevent  this 
catastrophe.  The  extra-ocular  extensions  occur 
by  three  channels.  The  most  common  is  along 
the  optic  nerve  and  up  to  the  brain,  where  the 
extension  is  massive  and  leads  to  death.  Second- 
ly, it  goes  through  the  sclera  along  the  perforat- 
ing vessels  to  the  orbit  and  the  orbital  cavity  and, 
thirdly,  goes  through  the  blood  and  lymphatics 
to  the  general  circulation  and  long  bones,  to 
metastasize  and  produce  death. 

The  clinical  picture  is  the  “amaurotic  cat’s 
eye”  of  the  older  observers.  The  endophytum 
type  can  be  seen  with  the  ophthalmoscope  as 
small  yellow  nodule  formations  in  the  fundus; 
these  are  not  too  characteristic  but  do  furnish 
an  early  clue.  The  exophytum  type  resembles  a 
detached  retina  in  its  early  stages,  while  the 
planum  is  very  hard  to  diagnose,  as  noted  pre- 
viously. 

CLASSIFICATION  OF  TUMORS 

These  tumors  have  been  classified  as  follows: 

The  first  type,  the  retinoblastoma,  has  pseu- 
dorosettes. It  is  highly  malignant  and  resembles 
a medulloblastoma  of  the  brain.  It  has  spongio- 
blast-like cells. 

The  second  type  is  the  neuro-epithelioma.  This 
is  a rather  rare  type  and  is  characterized  by  true 
rosette  formations,  and  corresponds  to  the  neuro- 
epithelioma of  the  brain.  Under  the  miscroscope 
we  see  that  the  central  area  contains  hyalogen 
or  collagen,  with  the  malignant  cells  forming  a 
ring  around  this  area. 

The  third  type  is  the  medullo-epithelioma 
which  is  extremely  rare. 

The  fourth  type  is  the  neurocytoma  which  is 
not  malignant,  and  which  also  is  exceedingly 
rare,  as  only  a few  cases  have  been  discovered 
and  recorded. 

The  fifth  type  is  the  astrocytoma,  a true  glioma, 
which  is  common  as  a brain  tumor  but  rarely  is 
seen  in  the  eye.  It  appears  in  the  second  and 
third  decades  of  life. 

DIFFERENTIAL  DIAGNOSIS 

The  differential  diagnosis  of  retinoblastoma  is 
most  important  in  view  of  the  fact  that  the  deci- 
sion made  may  call  for  enucleation  of  the  globe, 
but  at  the  same  time  it  must  be  borne  in  mind 


that  early  recognition  and  treatment  have  saved 
life  in  many  instances.  Pfeiffer  has  noted  on 
various  occasions  that  approximately  75  per  cent 
of  these  tumors  show  mottled  calcification  in  the 
tumor  mass  on  x-ray  examination.  This  is  ra- 
tionalized microscopically  by  noting  the  large 
areas  of  necrosis  present  in  the  tumor  tissue  with 
organization  and  calcification,  the  tiny  calcium 
particles  often  being  telltale  signs  of  this  ex- 
tremely malignant  tumor.  In  the  differential 
diagnosis  we  must  consider  nonmalignant  masses 
or  pseudogliomas  as  well  as  other  neoplastic 
masses.  The  differentiation  is  made  between  re- 
trolental  fibroplasia,  persistent  hyperplasia  of 
the  primary  vitreous,  metastatic  retinitis,  Coats’s 
disease,  massive  retinal  fibrosis,  and  the  occa- 
sional massive  modulated  nerve  fibers.  Some 
observers  include  also  in  the  differentiation  an 
obscure  or  turbid  aqueous  and  vitreous  as  often 
is  noted  in  a tuberculosis  process.  In  retrolental 
fibroplasia  the  history  usually  is  indicative.  There 
is  the  history  of  prematurity,  the  weight  at  birth, 
the  large  ciliary  processes,  the  smaller  globe,  and 
then  the  findings  bilaterally  usually  confirm  the 
diagnosis.  In  the  persistent  hyperplasia  of  the  pri- 
mary vitreous  and  the  dysplastia  retina  as  noted 
by  Reese,  also  by  Krause,  the  picture  could  be 
almost  the  same  as  that  in  retrolental  fibroplasia. 
In  these  conditions  there  is  no  calcification  seen 
on  x-ray  and  this  fact,  together  with  other  obser- 
vations, aids  in  the  diagnosis.  In  the  other  pseudo- 
gliomas we  consider  old  inflammatory  condi- 
tions such  as  organized  inflammatory  tissues  in 
the  vitreous,  since  tuberculosis,  exudative  retinitis 
of  Coats’s,  lues,  metastatic  ophthalmitis  and  some 
early  stages  of  exudative  choroiditis  are  found. 
Also  under  this  same  general  classification  would 
be  included  the  detached  retina  to  be  differenti- 
ated from  that  detachment  which  is  noted  in  the 
exophytum  growth.  The  neoplastic  mass  which 
must  be  differentiated  is  the  angiomatosis  which 
is  not  hard  to  differentiate  because  of  other  find- 
ings, and  the  final  type  pseudoglioma  which  is 
described  is  that  which  was  noted  recently  by 
Mrs.  Wilder  as  a cysticercus  in  the  vitreous.  In 
making  the  diagnosis  we  are  aided  by  the  x-ray 
findings.  Reese  states  that  calcium  can  be  de- 
tected in  almost  every  case.  A routine  x-ray  of 
the  eye  therefore  is  imperative,  remembering,  of 
course,  to  differentiate  calcium  deposits  caused 
by  other  diseases,  and  to  take  into  consideration 
the  age  of  the  patient  and  the  mottled  appearance 
of  the  calcium  as  seen  in  the  x-ray.  The  color  of 
the  lesion  is  characteristically  pinkish  with  vessels 
over  the  surface  or  extending  into  the  substance. 
The  white  reflex,  unequal  pupils,  the  occasional 
strabismus  and  the  unusual  good  transillumina- 
tion of  this  neoplasm  are  further  aids  in  diagnosis. 
The  occurrence  in  a normal  sized  eye  with  normal 
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anterior  chamber  and  the  appearance  of  the  neo- 
plasm seeds  (as  in  case  2)  on  the  iris  or  in  the 
anterior  chamber  are  further  clues. 

The  prognosis  of  retinoblastoma  is  poor.  It  has 
been  noted  that  death  occurs  in  22.6  per  cent  of 
cases  even  after  enucleation  has  been  performed, 
20.4  per  cent  end  in  total  blindness,  leaving  only 
57  per  cent  in  which  recovery  is  made.  If  the 
nerve  has  been  involved  the  latter  percentage 
becomes  even  less.  If  extra-ocular  extension  has 
occurred  the  outcome  is  100  per  cent  fatal.  The 
retinoblastoma  usually  produces  death  by  exten- 
sion up  the  nerve  and  extra-orbitally,  and  it  is  to 
be  noted  that  this  is  the  only  tumor  that  is  of 
nerve  origin  which  does  metastasize  generally 
throughout  the  body.  It  is  felt  that  if  the  patient 
lives  three  years  after  enucleation  he  may  be 
considered  as  relatively  safe  if  only  one  eye  has 
been  involved. 

The  treatment  of  this  condition  is  unfortunately 
not  too  satisfactory  inasmuch  as  immediate  enu- 
cleation must  be  recommended  as  soon  as  the 
diagnosis  is  made.  In  bilateral  cases  the  worst  eye 
must  be  removed  and  then,  following  Reese’s 
technic,  the  other  eye  must  be  irradiated  with 
7,000  to  8,000  Roentgen  units  or  over  for  a period 
of  two  to  three  months.  Iliff  recommends  a combi- 
nation of  surgery  and  irradiation.  In  bilateral,  far 
advanced  cases,  it  is  agreed  that  bilateral  enuclea- 
tion is  in  order  rather  than  risk  metastasis.  It  is 
generally  felt  that  the  removal  of  both  eyes 
should  be  a decision  for  the  parents  to  make.  In 
performing  the  enucleation  a length  ( at  least  one 
centimeter)  of  optic  nerve  must  be  secured  and, 
after  enucleation,  it  must  be  determined  im- 
mediately whether  or  not  extension  has  occurred 
along  the  optic  nerve.  If  the  nerve  has  been  in- 
volved, the  intracranial  approach  is  considered 
by  some  observers  as  the  next  step.  Reese  dis- 
agrees and  points  to  Merriam’s  excellent  report 
of  autopsy  findings  in  retinoblastoma  to  prove 

I that  death  occurs  in  most  cases  by  distant  meta- 
stasis and  not  solely  by  way  of  the  optic  nerve. 

CASE  REPORTS 

Case  1— J.  N.  G.,  a white  male  child,  aged  13 
months,  was  seen  on  9-30-50.  There  was  a his- 
tory of  convergent  squint  since  birth,  and  ap- 
parent inability  to  see.  Indirect  illumination 
examination  of  the  left  pupillary  area  revealed 
a pronounced  white  fundus  reflex.  The  eye  was 
normal  in  size.  The  right  fundus  reflex  with  Hash 
light  was  gray-white.  Ophthalmoscopic  examina- 
tion revealed  a pinkish  tumor  mass  showing  a 
rather  typical  picture  of  retinoblastoma.  The 
right  fundus  showed  a similar  growth  which  was 
not  as  extensive  as  that  in  the  left  eye. 


The  clinical  diagnosis  of  bilateral  retinoblas- 
toma was  made. 

X-ray  examination  next  showed  “dense  mot- 
tling of  the  lower  half,  left  orbit,  with  involve- 
ment of  the  optic  nerve.” 

Immediate  enucleation  of  the  left  eye  with 
possible  irradiation  of  the  right  was  recom- 
mended. The  seriousness  of  the  situation  was 
explained  to  the  parents,  and  they  were  to  think 
it  over.  However,  the  family  moved  from  the 
vicinity  and  the  patient  has  not  been  seen  since 
that  time.  Approximately  one  month  prior  to 
submission  of  this  paper  it  was  reported  to  us 
that  the  patient  had  died. 

Case  2.— J.  H.,  a white  male  child,  aged  4 
years,  was  seen  on  11-10-50,  with  the  history 
that  approximately  one  week  prior  to  this  exami- 
nation the  mother  had  noticed  a peculiar  color 
in  the  right  eye  and  had  made  an  appointment 
for  examination  which  disclosed,  by  indirect  il- 
lumination, that  there  was  a speckled,  whitish  to 
pinkish  mass  in  the  inferior  anterior  chamber 
and  adherent  to  the  anterior  surface  of  the  iris. 
There  was  a marked  white  refiex  with  the  indi- 
rect illumination.  The  left  fundus  was  entirely 
normal  to  external  examination.  Ophthalmoscopic 
examination  revealed  the  left  fundus  to  be  en- 
tirely normal;  however,  tire  right  fundus  showed 
a large  typical  pinkish  mass  involving  the  entire 
posterior  fundus,  with  vessels  coursing  there- 
upon, and  having  the  appearance  typical  of  a 
retinoblastoma. 

X-ray  examination  disclosed  that  “there  was  a 
small  granular  dense  shadow  suggesting  calcifica- 
tion within  the  globe,  specifically  in  the  lower 
quadrant  of  the  right  orbit.”  Enucleation  was 
advised  and  was  performed  on  11-30-50. 

Pathologic  examination  by  Dr.  S.  Wertham- 
mer:  “The  specimen  is  a right  globe.  There  is 
about  7 mm.  of  optic  nerve  attached.  The  eye 
globe  measures  about  20  mm.  in  diameter.  The 
cornea  is  translucent,  shows  a white  background. 
On  dissection  a tumor  is  seen  which  appears  of 
yellow-gray  color,  being  attached  to  the  retina. 
The  tissue  of  the  optic  nerve  appears  indurated. 
The  tumor  measures  about  13  mm.  in  diameter. 
Sections  of  the  tumor  show  a composition  of 
very  small  tumor  cells  with  little  plasma  and 
round  or  oval  nuclei  which  are  arranged  around 
blood  vessels  and  sometime  in  pseudorosettes. 
The  tumor  has  undergone  necrosis  in  some  areas. 
The  tumor  appears  originally  from  the  retina 
and  fills  the  entire  posterior  chamber.  The  optic 
nerve  is  not  involved  by  the  tumor. 

" Diagnosis : X23-840  retinoblastoma  of  the 

)> 

eye. 

The  patient’s  postoperative  course  was  un- 
eventful, with  complete  recovery.  The  patient 
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was  seen  again  this  year  and  the  left  eye  was 
apparently  normal  in  all  respects. 

I have  seen  two  other  unilateral  cases  in  con- 
sultation in  which  the  clinical  picture  and  the 
x-ray  observations  of  mottled  calcification  were 
confirmed  by  the  pathologic  specimen. 

( Since  submission  of  this  paper  for  publica- 
tion, the  author  has  had  another  case  of  bilateral 
retinoblastoma,  with  typical  x-ray  findings,  and 
confirmed  by  pathological  section  of  the  enu- 
cleated left  eye.  In  all  cases  presented,  then, 
x-ray  findings  have  been  positive.) 

In  conclusion  we  note  that  retinoblastoma  is 
a tragic  problem  in  ophthalmology.  The  involve- 
ment in  the  early  years  of  life,  the  marked 
malignancy  and  the  heredity  factors  make  it 
imperative  that  swift  action  be  taken.  Early 
diagnosis,  by  recognizing  the  clinical  picture  and 
with  the  assistance  of  roentgenologic  observa- 
tions of  mottled  calcification,  will  undoubtedly 
lead  to  a lower  mortality  rate  if  the  present 
method  of  treatment  is  instituted  immediately. 
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PASSING  OF  THE  SACROILIAC  ERA 

It  is  generally  accepted  that  most  of  the  chronic  or 
recurrent  complaints  of  low  back  pain,  pain  in  the  but- 
tock, and  the  variations  of  sciatica,  are  not  due  to 
subluxation  of  the  sacroiliac  joint.  The  expression  “you 
have  a sacroiliac”  is  used  for  the  most  part  by  those 
in  other  schools  of  medicine  and  by  the  older  medical 
practitioner. 

It  is  interesting  to  note  that  this  diagnosis  is  seldom 
considered  by  the  clinical  clerks,  interns  and  residents 
of  today  in  their  recording  of  the  differential  diagnosis 
on  the  hospital  chart.  Of  course  the  sacroiliac  joint 
may  be  the  site  of  tuberculosis,  various  arthritic  dis- 
eases, relaxation  of  pregnancy,  tumor,  or  fracture,  but 
the  diagnosis  of  sprain  and  strain  is  looked  upon  with 
suspician.  The  sacroiliac  era  is  over. — James  K.  Stack, 
M.  D.,  in  Industrial  Medicine  and  Surgery. 


IMMUNIZATION  AGAINST  HAY  FEVER 

Hay  fever  may  occur  at  any  time  of  the  year,  or 
it  may  be  present  the  year  around.  If  it  comes  in  the 
spring,  it  is  probably  due  to  the  air  borne  pollens  of 
such  trees  as  the  oak,  elm,  hickory,  birch,  ash  and 
poplar.  Should  it  come  during  the  summer,  the  grass 
pollens  are  responsible.  The  most  common  type  of  hay 
fever  makes  its  appearance  early  in  the  fall  and  is 
caused  by  sensitivity  to  the  pollens  of  the  ragweeds, 
short  and  tall. 

Year  round  or  perennial  hay  fever  is  set  off  by  a host 
of  allergens  including  house  dust,  mattress  dust,  and 
dust  from  overstuffed  furniture  containing  cotton  and 
kapok  seed,  feathers,  sheep’s  wool,  etc.  Animal  dander 
is  also  a common  offender.  Occasionally,  the  offensive 
allergen  causing  hay  fever  is  never  identified. 

The  symptoms  of  hay  fever  are  familiar — persis- 
tent sneezing,  reddened  eyes,  runny  and  stuffy  noses. 
These  symptoms  vary  in  intensity  from  one  individual 
to  the  next.  Usually,  all  three  symptoms  are  present, 
seldom  does  just  one  appear.  Hay  fever  may  be  accom- 
panied or  followed  by  sinus  infection  and  asthma. 

Mild  hay  fever  is  usually  disregarded  by  the  aver- 
age patient.  Relief  is  sought  when  the  symptoms  are 
too  annoying  for  comfort  or  where  the  complications 
of  asthma  or  sinusitis  make  themselves  evident. 

The  most  practical  method  of  prevention  of  hay 
fever  symptoms  is  immunization  against  the  offending 
pollens.  Skin  tests  are  done  after  an  accurate  history 
is  obtained  and  the  offending  substances  are  identified. 
These  pollens  are  then  given  by  injection  in  slowly 
increasing  concentration,  until  a point  is  reached  where 
blocking  antibodies  are  created  in  the  blood  to  a level 
sufficient  to  neutralize  all  the  pollen  allergens.  These 
injections  usually  start  about  fifteen  weeks  before  the 
hay  fever  season.  Today,  after  the  maximum  concen- 
tration has  been  reached,  after  the  fifteenth  injection, 
most  patients  continue  the  treatment  the  year  round. 
This  involves  an  injection  of  the  maximum  concentra- 
tion of  the  pollen  just  once  a month,  thus  eliminating 
the  rush  of  pre-seasonal  treatment. — Samuel  Ganz, 
M.  D.,  in  Nassau  Medical  News. 


HIPPOCRATES 

Students  of  medicine  who  would  dare  disclaim  an 
interest  in  Hippocrates  cannot  afford  to  be  indifferent 
about  the  period  in  which  he  lived  and  the  intellectual 
awakening  he  helped  to  initiate.  To  be  indifferent  about 
his  contemporaries  who  shared  the  phenomenal  prog- 
ress of  his  d^ay-would  be  (embarrassing. 

Every  physician  should  know  something  about  Soc- 
rates, Democritus,  Plato,  Aristotle,  Pericles,  Euripides, 
Sophocles,  EJschylus,  Heyo^otusi  Thucydides,  Aristoph- 
anes, Protagoras,  Praxiteles,  Phidias  and  Polyclitus. 

We  are  not  certain  where  these  great  men  of  his  time 
now  reside  but  we  are  sure  any  one  of  them  would 
move  over  to  make  room  for  Hippocrates  if  he  should 
appear.  There  would  be  great  excitement  among  both 
teachers  and  pupils  if  he  were  to  appear  in  the  class 
rooms  of  today.  Yet  he  is  in  all  the  medical  school 
libraries,  more  alive  than  we  are,  awaiting  our  ac- 
quaintance.— Lewis  J.  Moorman,  M.  D..  in  JSAMA. 
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SELECTION  OF  MEDICAL  STUDENTS 

Candidates  for  our  medical  schools  are  nowadays 
expected  to  have  traits  suitable  for  a doctor  and  the 
kind  of  intelligence  for  a university  training.  To  define 
these  is  not  an  easy  task. 

Intelligence  must  be  of  a sort  which  not  only  passes 
examinations,  but  includes  powers  of  observation, 
flexibility  of  mind,  abstract  thinking,  logical  deduction, 
and  criticism.  Mr.  T.  R.  Henn,  the  senior  tutor  of  St. 
Catharine’s  College,  Cambridge,  makes  the  additional 
point  that  the  student  should  possess  independence  of 
judgment  combined  with  sufficient  humility  to  get  the 
best  out  of  the  pupil-teacher  relationship  (Henn  1951). 

Positive  traits  of  character  of  special  value  to  a doctor 
are  energy,  common  sense,  persistence,  stability  of 
mood  tempered  by  optimism,  an  objective  sympathy 
with  human  problems,  a sense  of  humour,  and  a will- 
ingness and  ability  to  express  an  opinion  easily  under- 
stood by  men  of  all  walks  of  life.  Most  of  these  are 
qualities  that  can  be  recognised  even  in  the  relatively 
immature  and  in  the  artificial  environment  of  an  inter- 
view; but  I have  purposely  omitted  from  my  list  certain 
superlative  and  vague  characteristics  often  claimed  as 
necessary. 

I,  at  any  rate,  am  incapable  of  deciding  in  half  an 
hour  that  schoolboys  and  schoolgirls  possess  a high 
personal  integrity  and  a philosophy  of  life.  These 
qualities,  undoubtedly  valuable  in  a doctor,  are  in- 
clined to  emerge  with  maturity  and  in  response  to  the 
later  stages  of  training.  We  all  know  the  way  in  which 
a hobbledehoy  student  may  burgeon  into  a responsible 
adult  in  a few  short  months,  often  enough  during  the 
early  quarterly  appointments  of  his  clinical  curriculum. 

There  are  conversely  certain  negative  personalities 
obviously  unsuitable  for  a medical  career — the  hermit, 
the  egotist,  the  boy  or  girl  who  is  aggressive  or  who 
cannot  grow  up.  Jacobsen  (1940)  summarises  them  as: 

“The  extreme  introvert  who  lives  within  him- 
self, and  neither  desires  nor  seeks  warm  friendly 
relations  with  people. 

“The  youngster  who  continues  to  wage  an  ado- 
lescent rebellion  against  his  family  long  after  his 
classmates  have  worked  through  this  stage  of  de- 
velopment. 

“The  arrogant  cocksure  chap  who  is  so  certain 
of  himself  as  the  epitome  of  perfection  that  he  is 
unable  to  accept  criticism  or  suggestion  from 
faculty  or  fellow-student. 

“The  insecure  person,  totally  lacking  in  self- 
confidence.” 

It  is  our  aim,  then,  to  choose  students  with  intelli- 
gence of  a special  kind  with  well-balanced  personali- 
ties, and  to  exclude  those  who  fall  short  either  in 
intellectual  capacity  or  in  character. — Denis  Brinton, 
D.  M.  Oxfd,  F.R.C.P.,  in  The  Lancet. 

THE  BATTLE  OF  THE  BARBITURATES 

There  are  so  many  things  about  which  we  should  do 
something  that  a discussion  of  the  barbiturates  here 
seems  somewhat  futile  when  it  is  considered  that  the 
drain  on  our  treasuries  is  so  great  that  it  is  difficult 
to  decide  how  our  worldly  wealth  should  be  budgeted. 

The  enforcing  agencies  responsible  for  drugs  as  well 
as  the  traffic  in  some  of  them  apparently  has  had  to 
yield  to  the  necessity  of  appropriating  money  for  our 
whole  national  security.  No  one  knows  tfiis  better  than 
those  who  profit  by  preying  on  the  innocent  and  weak. 


A small  group  of  enforcing  agents  do  the  best  that 
they  can  but  they  need  and  deserve  the  cooperation 
and  material  aid  of  reputable  physicians,  druggists  and 
pharmaceutical  houses. 

Of  course  the  barbiturates  are  useful  drugs  but,  like 
so  many  other  drugs,  the  time  for  restricting  their 
indiscriminate  use  for  the  discouragement  of  self 
medication  and  over  the  counter  sales  is  now  long 
overdue. 

Barbiturates  are  capable  of  doing  most  of  the  things 
we  have  said  they  would  do,  if  enough  of  these 
“sleeping  pills”  or,  as  the  juveniles  call  them,  “goof 
balls”  are  taken.  They  have  a cumulative  effect  and 
they  certainly  lead  to  the  use  of  marihuana,  which  is 
easily  grown  anywhere,  and  opium  with  which  our 
Chinese  enemies  see  that  we  are  well  supplied.— Inter- 
national Medical  Digest. 


VALUE  OF  HEALTH  CENTERS 

A Health  Center  is  more  than  a decentralized  unit  of 
the  Department  of  Health;  it  is  a new  Sociologic  Unit 
that  to  be  effective  must  be  the  focus  point  of  all 
matters  bearing  on  the  Health  Welfare  of  the  com- 
munity. It  is  everything  the  health  legislators  have 
done  in  the  past  for  the  population  as  a whole  and 
what  the  community  must  do  in  the  future  for  its  own 
health  salvation.  It  above  all  else  must  be  looked  upon 
as  a community  responsibility  although  primarily  spon- 
sored and  supported  by  the  constituted  health  authori- 
ties; otherwise  it  is  none  other  than  an  extension  of  the 
long  arm  of  the  law,  the  probing  of  the  cold  fingers  of 
authority,  the  voice  of  a ghost  living  across  the  city 
in  official  isolation  but  shouting  at  the  people  through 
local  loud  speakers. 

As  to  its  total  function,  a Health  Center  is  primarily 
dedicated  to  the  prevention  of  disease  and  the  promo- 
tion of  health  for  the  greater  happiness,  enjoyment  of 
life  and  effectiveness  of  those  of  the  community  which 
it  serves.  These  matters  cannot  be  secondary  to  any 
others;  they  must  be  approached  in  a positive  way  and 
not  be  by-products  of  other  approaches  more  directly 
the  responsibility  of  agencies  devoted  to  the  diagnosis 
and  treatment  of  disease  and  the  giving  of  direct  medi- 
cal and  surgical  care. — William  Harvey  Perkins,  M.  D., 
in  Transactions  & Studies  of  the  College  of  Physicians 
of  Philadelphia. 


KEEP  STANDARDS  HIGH 

What  the  citizens  of  this  country  need  is  more  good 
doctors  of  medicine,  not  more  poor  ones;  more  well 
qualified  specialists  and  fewer  of  limited  knowledge, 
experience  and  judgment;  and  to  come  closer  to  home, 
more  surgeons  and  fewer  surgical  technicians.  In  order 
to  have  these  we  need  not  more  mediocre  or  deficient 
schools  of  medicine,  but  the  elevation  of  the  standards 
of  a considerable  number  of  those  that  we  have,  and 
assurance  that  new  schools  shall  be  of  adequate  quality. 
And  finally,  we  in  the  medical  profession  need  at  all 
times  and  critically  now,  not  more  predatory  indi- 
vidualists but  more  physicians  who  are  conscious  of 
their  responsibilities  and  obligations  as  members  of 
a great  societal  group,  the  integrity  and  efficiency  of 
which  is  being  tested  now  as  never  before. — Samuel  C. 
Harvey,  M.  D.,  in  Connecticut  State  Medical  Journal. 
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The  President  ’s  Page 


Since  the  end  of  World  War  II,  rising  costs,  inflation,  decreased  income 
from  endowments  and  fewer  large  benefactions  have  created  major  financial 
problems  for  the  medical  schools  of  the  United  States.  The  problem  has  been 
compounded  by  the  call  on  the  schools  during  this  same  period  to  expand 
their  enrollments. 

A most  important  decision  was  taken  .when  a request  was  made  to  the 
Board  of  Trustees  of  the  American  Medical  Association  that  the  Association 
underwrite  all  the  operating  and  administrative  expenses  of  the  Foundation. 
This  request  was  generously  granted  by  the  Trustees  with  the  result  that  every 
dollar  contributed  to  the  Foundation  will  be  passed  on  in  full  to  the  medical 
schools. 

The  Foundation  has  arranged  to  distribute  its  funds  to  the  medical  schools 
through  the  National  Fund.  Three  classes  of  grants  have  been  stablished  by 
the  Fund:  Class  A Grants,  which  are  to  be  a uniform  annual  sum  granted  to 
each  accredited  medical  school;  Class  B Grants,  which  are  to  be  a uniform  an- 
nual sum  per  student  in  each  accredited  medical  school;  and  Class  C Grants, 
which  will  be  awarded  to  individual  medical  schools  on  the  basis  of  special 
needs  and  problems. 

Shortly  after  July  1,  1951,  the  National  Fund  made  an  initial  Class  A Grant 
of  $15,000  to  each  of  the  nation’s  79  four-year  medical  schools,  and  $7,500  to 
each  of  the  seven  two-year  medical  schools. 

After  January  1,  1952,  all  contributions  designated  by  individual  physicians 
for  a specific  medical  school  will  be  added  to  the  school’s  grants  from  the  un- 
earmarked funds  raised  by  the  Foundation  and  the  National  Fund  for  Medical 
Education. 

This  new  policy  means  that  alumni  or  friends  of  a medical  school  may  make 
a contribution  to  the  medical  school  through  the  Foundation  and  the  school  will 
receive  the  full  amount  of  the  contribution  plus  its  full  share  of  unearmarked 
funds. 

In  1951,  eleven  doctors  and  two  organizations  in  West  Virginia  contributed 
$1,279.00  to  the  American  Medical  Education  Foundation. 

So  far  in  1952  one  physician  in  West  Virginia  has  contributed  $10.00. 

West  Virginia  physicians  have  not  yet  done  their  part.  Let’s  give  liberally 
and  do  our  share  in  this  genuine  cooperative  plan  that  has  so  much  promise 
to  aid  us  in  the  nation’s  fight  against  socialism. 

This  is  a national  effort  and  it  occurs  to  me  that  we  should  not  designate 
a school  but  leave  it  to  the  committee  to  distribute  the  funds  where  needed 
most.  The  school  from  which  the  contributor  graduated  should  be  indicated 
however. 

I suggest  that  each  doctor  contribute  a minimum  of  fifty  dollars  to  this  fund. 


April,  1952 


The  West  Virginia  Medical  Journal 


99 


West  Virginia  Medical  Journal 

Official  Journal  of 

The  West  Virginia  State  Medical  Association 
302  Atlas  Building,  Charleston,  West  Virginia 


Editor 

Walter  E.  Vest,  M.  D.  (1956)  Huntington 

Managing  Editor 

Mr.  Charles  Lively Charleston 

Associate  Editors 

G.  G.  Irwin,  M.  D.  (1952)  Charleston 

R.  H.  Edwards,  M.  D.  (1953)  Welch 

W.  M.  Sheppe,  M.  D.  ( 1 954) Wheeling 

Edward  J.  Van  Liere,  M.  D.  (1955).  Morgantown 

Business  Manager 

Mr.  Charles  Lively Charleston 


Published  monthly  on  the  first  day  of  the  month,  at  Charles- 
ton, by  The  West  Virginia  State  Medical  Association. 

Original  articles  are  accepted  on  condition  that  they  are  con- 
tributed exclusively  to  the  Journal. 

Advertising  rates  furnished  upon  request.  All  advertisements 
must  conform  to  the  standard  established  by  the  Council  of 
Pharmacy  and  Chemistry  of  the  American  Medical  Association. 

Address  all  communications  to  Business  Manager,  West  Vir- 
ginia Medical  Journal,  Box  1031,  Charleston  24,  West  Virginia, 
Telephone.  Capitol  3-4625. 


INCHMEAL  SOCIALISM 

We  always  get  a kick  out  of  the  Journal  of  the 
Kansas  Medical  Society,  one  of  the  ablest  edited 
of  the  state  journals. 

The  lead  editorial  in  the  February  issue— un- 
signed, but  we  assume  from  the  pen  of  the  editor, 
Dr.  Lucien  R.  Pyle— while  in  rather  an  ironic 
vein,  makes  us  pause  to  consider.  The  headline 
is  “Socialism  by  the  Inch,”  and  the  entire  presen- 
tation is  so  apropos  that  we  quote  it  entirely: 

“The  present  Congress  lias  shown  very  little  interest 
in  socialized  medicine.  The  administration  sponsored  bill 
was  given  a cool  reception,  and  on  two  occasions  Congress 
blocked  the  President’s  attempt  to  give  his  Federal 
Security  Administrator  cabinet  rank. 

“Viewed  from  the  position  of  those  who  would  pre- 
serve free  enterprise  this  represents  a victory,  but  the 
advantage  is  attended  with  problems.  Two  big  ones 
come  to  mind  immediately.  The  apparent  victor  is  in- 
clined to  relax  his  efforts  while  the  loser  will  probably 
increase  his  and  in  a new  direction.  Both  of  these  factors 
appear  to  be  in  operation  at  present.  Only  a small  imagi- 
native effort  can  magnify  the  new  problem  to  frightening 
proportions— maybe  something  like  this. 

“Create  a situation  with  the  dominant  political  party 
failing  to  realize  one  of  its  platform  objectives  on  the 
grounds  that  the  public  would  not  accept  it,  and  this 
party  has  two  courses  to  follow.  It  may  admit  its  error 
or  attempt  to  prove  the  justice  of  its  position. 

“Should  the  latter  be  the  charted  course,  it  is  only 
natural  that  increased  effort  will  be  expended  toward 
showing  that  the  private  practice  of  medicine  cannot 
succeed.  A dominant  political  party  ALMOST  has  the 
power  to  do  this.  Here  is  where  imagination  enters  the 
discussion. 

“For  one  thing  private  enterprise  may  be  taxed  out 
of  operation.  Secondly,  it  may  be  regulated  into  im- 


potency.  Third,  it  may  be  criticized  into  martyrdom  and 
finally,  when  those  have  been  completed,  the  very  forces 
that  brought  on  destruction  will  step  forward  offering 
salvation— their  kind  of  salvation. 

“In  other  words,  how  could  socialized  medicine  arrive 
easier  than  to  render  private  practice  untenable?  Pro- 
ponents who  wrecked  this  system  may  then  step  forward 
with  a story  of  how  they  gave  free  enterprise  every  oppor- 
tunity and  in  the  face  of  obvious  failure  advance  the 
program  that  works! 

“Such  processes  are  not  now  in  operation?  What  of 
federal  anti-trust  suits  challenging  Blue  Shield  in  Oregon, 
the  A.M.A.  generally,  ophthalmologists  all  over  the  coun- 
try? What  of  the  increasing  conscription  of  physicians 
for  military  duty  and  the  wailing  over  doctor  shortages? 
What  of  tax  programs  that  virtually  prohibit  bequests  to 
hospitals  and  the  resultant  increased  cost  of  hospital  care? 
What  of  expanding  medical  programs  lor  veterans  and 
service  men’s  families?  What  of  social  security  generally, 
the  enlarging  aged  population  and  added  benefits  for 
those  persons?  What  of  plans  to  increase  the  training 
period  for  nurses  until  this  service  is  regulated  out  of 
existence  except  under  government  operation?  What  of 
hospitals  built  under  Hill-Burton  aid  that  are  forced  to 
close  under  private  operation  but  will  be  reopened  by  the 
Federal  Security  Administration?  What  of  a hundred  and 
one  other  problems  that  might  be  cited? 

“Today  the  public  wants  medical  care  under  the 
free  enterprise  system  but  not  at  any  cost.  It  wants 
medical  care  more  than  it  wants  free  enterprise.  There 
can  come  a time  when  free  enterprise  is  so  awkward  that 
it  crumples  under  oppression.  If  such  outcome  is  to  be 
avoided,  the  only  solution  is  to  give  free  enterprise  air 
to  breathe. 

“This  is  imaginative.  Perhaps  these  are  words  that 
are  not  understood.  Maybe  there  is  nothing  to  all  this 
talk.  Maybe  we  are  wrong,  but  look— If  I find  a stray  dog 
and  hold  his  head  under  water  he  will  shortly  become 
unconscious.  With  artificial  resusciation  I can  cause  him 
to  breathe  again.  Then  he  is  mine.  He  certainly  was  of 
no  use  to  anyone  as  he  was  and  I saved  his  life,  didn’t  I?” 

Certainly,  every  doctor  of  medicine,  as  an  indi- 
vidual citizen,  should  register  and  vote,  and  exert 
all  his  influence  to  preserve  our  American  free 
enterprise  system  from  the  alien  flood  of  social- 
ism now  threatening  to  engulf  us. 


DOCTORS  AND  STATE  EXPATRIATION 

The  Medical  Society  of  Virginia  has  carried  in 
some  of  the  state  dailies  a series  of  articles  on 
physician  supply  as  it  affects  hospitals  and  medi- 
cal care  generally. 

The  president  of  the  Medical  Society  of  Vir- 
ginia, Dr.  John  T.  T.  Hundley,  in  the  last  of  the 
series  discusses  the  tendency  of  state-supported 
medical  schools  to  limit  entrants  to  citizens  of 
that  particular  state  and  to  encourage  their  grad- 
uates to  choose  intrastate  locations.  He  rather 
frowns  upon  this  tendency. 

While  we  realize  that,  certainly  in  many  of  the 
states,  there  is  a necessity  for  some  such  technic, 
when  we  consider  that  42  per  cent  of  the  adult 
population  of  this  country  are  state  expatriates, 
we  wonder  whether  such  a practice  is  in  the  long 
run  wholesome.  We  are  clipping  Doctor  Hund- 
ley’s conclusion  as  quoted  in  the  Roanoke  Times: 

"The  medical  profession  as  a whole  needs  contact 

with  various  areas.  We  can’t  afford  to  have  a 
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limited  viewpoint,  particularly  today.  The  medical 
graduate  should  not  be  limited  in  his  activities  nor 
in  his  outlook.  That  would  be  doing  great  harm. 
State  support  shouldn’t  have  anything  to  do  with 
it.” 


DON'T  BE  DERELICT! 

The  late  Justice  Oliver  Wendell  Holmes  once 
said  that  a man  must  take  part  in  the  action  of 
his  times,  lest  he  be  judged  not  to  have  really 
lived. 

In  this  critical  election  year  of  1952  we  might 
paraphrase  that  statement  to  say  that  every  phy- 
sician must  register  and  vote,  lest  he  be  judged 
derelict  in  his  duty  as  a citizen. 

The  vast  majority  of  physicians  are  deeply  con- 
scious of  their  responsibilities  in  the  care  of  the 
sick  and  injured.  It  is  imperative  now  that  they 
become  equally  conscious  of  their  high  duties  as 
American  citizens.  This  year  of  decision  on  vital 
issues  requires  the  fullest  possible  expression  of 
opinion  by  the  largest  possible  number  of  quali- 
fied voters.  Physicians,  as  members  of  an  edu- 
cated, thinking,  professional  group,  must  help 
set  an  example  to  bring  that  about. 

So,  regardless  of  your  political  viewpoint  or 
party  affiliation,  register  and  then  vote  — and 
urge  your  family,  friends  and  patients  to  do  like- 
wise. This  is  a duty  which  you  owe  to  your  pro- 
fession, to  your  community  and  to  your  country. 
Don't  he  derelict  in  tlwt  duty! 


RETIREMENT 

The  old  rule  as  applied  to  machines  and  human 
beings  alike  is  that  it  takes  longer  to  wear  out  than 
it  does  to  rust  out.  There  is  no  doubt  that  many  a 
retired  person  has  passed  away  sooner  because  he  was 
idle.  Even  those  who  live  as  long,  do  so  with  little 
satisfaction  to  themselves. 

Loafing  is  no  fun  unless  some  worth-while  work 
has  been  postponed  and  awaits  the  loafer  when  he  is 
rested. 

These  considerations  apply  to  doctors  even  more 
than  they  do  to  others.  Most  physicians  are  peculiarly 
self-centered  in  their  profession.  Their  practices  oc- 
cupy most  of  their  waking  hours.  As  a rule  they  do  not 
develop  outside  interests  sufficient  to  carry  them 
through  a period  of  retirement. 

After  a life  of  busy  full-time  work,  a relaxed  part- 
time  practice  would  be  especially  enjoyable.  A con- 
sultation practice  in  a field  which  has  been  of  special 
interest  but  for  which  time  was  never  available — the 
little  extra  time  spent  with  old  patients,  who  are  often 
our  best  friends — and  the  opportunity  for  reading. 
Medical  reading  must  be  dull  for  a fully  retired  doctor, 
but  extremely  interesting  for  one  who  still  sees  a few 
patients  each  day.- — Journal,  Indiana  St.  Med.  Assn. 


A prayer,  in  its  simplest  definition,  is  merely  a wish 
transferred  heavenward. — Phillips  Brooks. 


GENERAL  NEWS 


COUNCIL  APPROVES  COMPENSATION 

FEE  CHANGES  AT  WINTER  SESSION 

The  report  of  the  special  committee  on  revision  of 
workmen's  compensation  fees  was  considered  by  the 
council  at  the  regular  winter  meeting  held  March  2,  in 
Charleston.  The  report,  prepared  by  a subcommittee 
composed  of  Dr.  A.  A.  Wilson,  chairman,  and  Drs. 
Ralph  S.  McLaughlin,  W.  F.  Shirkey,  Howard  A.  Swart, 
and  Wm.  B.  Rossman,  and  approved  by  the  full  com- 
mittee, of  which  Dr.  J.  O.  Rankin,  of  Wheeling,  is  the 
chairman,  was  presented  by  Doctor  McLaughlin. 

After  Doctor  McLaughlin’s  report  was  read,  the  pro- 
posed fee  schedule  was  considered  item  by  item,  and 
then  unanimously  approved. 

New  Standing  Committee  Proposed 

Doctor  McLaughlin  reported  that  the  committee  had 
unanimously  agreed  to  suggest  to  the  council  that  an 
amendment  to  the  by-laws  be  sought  to  provide  for  the 
appointment  of  a standing  committee  on  “Workmen’s 
Compensation.”  The  suggestion  was  accepted,  and  it 
was  ordered  that  the  committee  on  revision  of  consti- 
tution and  by-laws  be  requested  to  prepare  the  proper 
amendment  for  submission  to  the  house  of  delegates  at 
the  annual  meeting  in  White  Sulphur  Springs,  July 
24-26. 

The  council  further  directed  that  the  members  of  the 
special  committee  continue  to  serve  until  action  can  be 
taken  by  the  house  of  delegates  upon  the  proposal  for 
a new  standing  committee. 

Medical  Meetings  Planned 

Dr.  Clark  K.  Sleeth,  of  Morgantown,  chairman  of  the 
committee  on  medical  education,  reported  that  three 
meetings  had  been  arranged  for  1952,  one  to  be  held  at 
Clarksburg,  on  April  17,  one  at  Oak  Hill  on  May  22, 
and  the  third  at  some  place  yet  to  be  designated  by  the 
committee. 

SAMA 

Doctor  Sleeth  also  submitted  a report  concerning  the 
status  in  West  Virginia  of  the  Student  American  Medi- 
cal Association.  He  said  that  the  students  enrolled  at 
West  Virginia  University  School  of  Medicine  favor 
the  establishment  of  a West  Virginia  chapter.  He  asked 
for  an  expression  concerning  the  work  of  this  group  in 
the  state,  and  also  requested  that  a member  of  the  State 
Medical  Association  be  named  as  representative  on  the 
executive  committee. 

The  council  reaffirmed  its  approval  of  the  organization 
of  a West  Virginia  chapter  of  the  SAMA,  and  named 
Dr.  Sobisca  S.  Hall,  of  Clarksburg,  the  president,  as  the 
representative  of  the  State  Medical  Association  on  the 
executive  committee.  It  was  ordered  that,  in  the  fu- 
ture, the  president  of  the  Association  serve  in  this 
capacity. 

AMEF  Drive  Planned 

An  interesting  report  of  the  work  of  the  American 
Medical  Education  Foundation  was  presented  by  the 
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state  director.  Dr.  J.  C.  Huffman,  of  Buckhannon,  who 
recently  represented  the  State  Medical  Association  at 
a meeting  held  in  Chicago,  sponsored  by  the  Founda- 
tion. 

Doctor  Huffman  was  requested  to  continue  to  serve 
as  chairman  of  a committee  to  endeavor  to  obtain  con- 
tributions from  members  of  the  Association  for  medical 
education.  He  agreed  to  continue  as  state  director  for 
the  Foundation,  and  plans  were  discussed  for  the  in- 
tensive drive  that  will  be  waged  during  April,  May, 
and  June. 

PR  Suggestions  Approved 

The  council  considered  a suggestion  made  by  Dr. 
John  F.  McCuskey,  of  Clarksburg,  and  Dr.  Paul  L.  Mc- 
Cuskey,  of  Parkersburg,  co-chairmen  of  the  state  pub- 
lic relations  committee,  that  a study  be  made  of  the 
advisability  of  having  the  official  year  of  the  Associa- 
tion and  Auxiliary  begin  on  the  same  date.  It  was 
brought  out  that  the  Association  year  now  begins 
January  1 , and  the  Auxiliary  year  during  the  annual 
meeting  which  is  now  held  in  July. 

The  executive  secretary  was  directed  to  make  a sur- 
vey of  methods  followed  in  other  states  with  reference 
to  the  beginning  of  the  Association  and  Auxiliary  years, 
and  then  report  back  concerning  the  possible  benefits 
to  be  derived  through  a coordination  of  the  work  of 
the  two  groups  if  the  official  year  should  begin  at  the 
same  time. 

PR  Set-up  to  be  Studied 

Dr.  Frank  J.  Holroyd,  the  chairman,  announced  the 
appointment  of  the  following  committee  to  consider  the 
advisability  of  the  appointment  of  a full-time  public 
relations  consultant:  Dr.  E.  L.  Gage,  of  Bluefield,  chair- 
man, and  Drs.  Athey  R.  Lutz,  of  Parkersburg,  and  John 
McCuskey,  of  Clarksburg. 

The  committee  was  named  in  accordance  with  action 
taken  by  the  House  of  Delegates  at  the  annual  meeting 
in  1951,  when  it  was  ordered  that  such  a committee  be 
set  up  to  make  a study  of  the  action  that  has  been 
taken  in  other  states  concerning  the  appointment  of  a 
public  relations  department,  duties  of  personnel,  and 
estimated  annual  expenses. 

Publicction  of  Annual  Reports 

Taking  cognizance  of  the  action  of  the  House  of  Dele- 
gates in  recommending  that  reports  of  standing  and 
special  committees  be  submitted  in  time  for  distribu- 
tion to  members  before  annual  meetings,  the  council 
directed  the  executive  secretary  to  notify  the  chairman 
of  all  committees  that  reports  will  be  published  in  the 
July,  1952,  issue  of  the  Journal.  The  publication  of  the 
reports  will  replace  the  present  practice  of  having  them 
read  during  a session  of  the  House  of  Delegates. 

The  executive  secretary  reported  that  no  action  had 
yet  been  taken  by  the  Veterans  Administration  with 
reference  to  the  proposed  revision  of  the  fee  schedule 
for  home-town  care  of  veterans,  approved  by  the  coun- 
cil and  submitted  to  VA  officials  in  Washington  in  July, 
1951.  It  was  ordered  that  the  executive  secretary  com- 
municate directly  with  Dr.  Joel  T.  Boone,  VA  Medical 
Director,  Washington,  D.  C.,  and  request  that  the  mat- 
ter be  given  his  personal  attention. 


Dr.  C.  A.  Huffman  brought  to  the  attention  of  the 
members  the  need  for  an  appointment  by  Blue  Cross 
and  Blue  Shield  plans  operating  in  West  Virginia  of  a 
representative  who  would  be  available  at  all  times  for 
consultation  and  advice  in  matters  of  mutual  interest 
between  the  council,  the  State  Medical  Association,  and 
such  Blue  Cross  and  Blue  Shield  plans.  It  was  ordered 
that  Joe  H.  Mathewson,  of  Huntington,  executive  di- 
rector of  Hospital  Service,  Inc.,  in  that  city,  be  re- 
quested to  submit  the  matter  to  the  proper  officials  of 
the  Blue  Cross  and  Blue  Shield  plans  in  this  state  so 
that  proper  consideration  may  be  given  to  the  coun- 
cil’s request  for  the  appointment  of  such  a representa- 
tive. 

The  executive  secretary  announced  that  the  annual 
PR  Conference  and  the  Press-Radio  Conference  would 
be  held  in  Charleston  April  6,  and  the  Council  approved 
the  plan  for  having  the  secretaries  of  component  soci- 
eties meet  at  the  same  time. 

Honorary  Member  Elected 

Dr.  Arthur  Bruce  Eagle,  of  Martinsburg,  was  elected 
to  honorary  lifetime  membership  in  the  West  Virginia 
State  Medical  Association. 

New  Printing  of  Constitution  ond  By-Laws 

The  last  printing  of  the  constitution  and  by-laws  was 
made  in  1945,  and  the  council  directed  that  the  revised 
by-laws,  including  such  revisions  as  may  be  made  at 
the  annual  meeting  in  July,  1952,  be  printed  and  dis- 
tributed to  each  member  of  the  West  Virginia  State 
Medical  Association  sometime  during  the  fall. 

The  council  rejected  the  proposal  for  a request  that 
the  Governor  proclaim  March  30,  1952,  as  “Doctor’s 
Day,”  but  the  suggestion  of  the  co-chairmen  of  the  pub- 
lic relations  committee  that  the  Governor  be  requested 
to  set  aside  a period  of  one  week  in  April  to  be  observed 
as  “Health  Week”  was  unanimously  approved. 

A report  of  the  activities  of  the  Auxiliary  from  July 
1,  1951,  to  March  1,  1952,  prepared  by  the  president, 
Mrs.  John  F.  McCuskey,  of  Clarksburg,  was  read  by 
Dr.  Sobisca  S.  Hall,  and  the  executive  secretary  was 
directed  to  prepare  and  mail  to  Mrs.  McCuskey  a letter 
of  thanks  for  the  very  fine  work  her  group  is  doing  in 
this  state. 

Next  Meeting  in  June 

It  was  agreed  that  a summer  meeting  of  the  council 
is  to  be  held  in  Charleston  sometime  in  June,  and  that 
the  regular  pre-convention  meeting  be  held  at  The 
Greenbrier,  in  White  Sulphur  Springs,  July  23. 

The  following  members  of  the  Council  were  present 
at  the  meeting:  Drs.  Frank  J.  Holroyd,  Princeton, 

chairman;  Sobisca  S.  Hall,  Clarksburg,  president;  Clark 
K.  Sleeth,  Morgantown,  first  vice  president;  J.  C.  Huff- 
man, Buckhannon,  second  vice  president;  T.  M.  Barber, 
Charleston,  treasurer;  and  the  following  members  of 
the  Council:  Drs.  Charles  E.  Watkins,  Oak  Hill;  J.  P. 
McMullen,  Wellsburg;  Hu  C.  Myers,  Philippi;  George 
F.  Evans,  Clarksburg;  Theresa  O.  Snaith,  Weston; 
Athey  R.  Lutz,  Parkersburg;  C.  A.  Hoffman,  Hunting- 
ton;  E.  L.  Gage,  Bluefield;  Russel  Kessel,  Charleston; 
Raymond  A.  Updike,  Montgomery;  and  Charles  Lively, 
secretary  ex  officio. 
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The  meeting  was  also  attended  by  Dr.  Walter  E.  Vest, 
of  Huntington,  and  Dr.  Pat  A.  Tuckwiller,  of  Charles- 
ton, AMA  delegate  and  alternate,  respectively,  and  Dr. 
Ralph  S.  McLaughlin,  of  Charleston,  representing  the 
special  committee  on  revision  of  workmen’s  compensa- 
tion fees. 


RELOCATIONS 

Dr.  Louis  S.  Smith,  of  Charleston,  who  has  been 
serving  as  pathologist  at  St.  Francis  Hospital,  has 
moved  to  Dalas,  Texas,  where  he  will  continue  the 
practice  of  his  specialty  of  pathology.  He  is  located  at 
St.  Paul’s  Hospital  in  that  city,  and  his  mailing  address 
there  is  3457  Potomac  Street. 

k k k k 

Dr.  Marion  S.  Brown,  of  Parkersburg,  is  serving  a 
residency  in  obstetrics  at  the  City  Hospital  in  Akron, 
Ohio.  She  will  return  to  practice  at  Parkersburg  upon 
the  completion  of  her  postgraduate  work  in  Akron. 

k k k k 

Dr.  James  C.  Quick,  of  Parkersburg,  has  moved  to 
Clendenin,  where  he  will  continue  in  general  practice. 

k k k k 

Dr.  Benjamin  H.  Reed,  Jr.,  of  Jenkinjones,  has  moved 
to  Pageton,  where  he  will  continue  in  industrial  prac- 
tice. 

k k k k 

Dr.  Robert  J.  Trope,  who  has  completed  a residency 
in  internal  medicine  at  Charleston  General  Hospital, 
has  located  in  Charleston  for  the  practice  of  his 
specialty  of  internal  medicine  and  medical  neurology. 
He  has  offices  at  1115  Quarrier  Street. 

k k k k 

Dr.  John  H.  Burke,  who  has  been  located  at  Pageton 
for  the  past  four  years,  has  moved  to  Princeton  where 
he  will  engage  in  general  practice. 


CONFERENCE  ON  MEDICAL  TEACHING  TECHNICS 

A Conference  on  Medical  Teaching  Technics,  spon- 
sored by  the  Medical  Society  of  the  District  of  Colum- 
bia, will  be  held  at  the  Society  Auditorium  in  Wash- 
ington, Friday  and  Saturday,  April  4-5. 

The  program  includes  addresses  by  William  Parson, 
M.  D.,  professor  of  medicine  at  the  University  of  Vir- 
ginia School  of  Medicine;  Morris  Fishbein,  M.  D.,  of 
Chicago,  former  editor  of  the  JAMA;  J.  H.  Henning, 
of  Morgantown,  head  of  the  department  of  speech  at 
West  Virginia  University;  Thomas  M.  Peery,  M.  D., 
director  of  postgraduate  instruction,  George  Washing- 
ton University  School  of  Medicine;  Walter  C.  Alvarez, 
M.  D.,  editor  of  “Modern  Medicine”;  and  Julian  P. 
Price,  M.  D.,  editor  of  the  Journal  of  the  South 
Carolina  Medical  Association. 

Dr.  Wallace  M.  Yater,  of  Washington,  D.  C.,  will 
serve  as  moderator  of  the  panel  on  informal  meetings 
on  Saturday  morning,  and  Dr.  Brian  Blades,  professor 
of  surgery  at  George  Washington  University  School  of 
Medicine,  will  be  moderator  of  the  panel  on  formal 
meetings. 

The  registration  fee  for  the  conference  is  $10.00,  and 
full  information  concerning  the  program  may  be  ob- 
tained by  writing  to  Dr.  Hugh  H.  Hussey,  chairman, 
1718  M.  Street,  N.  W.,  Washington  6,  D.  C. 


DR.  J.  C.  HUFFMAN  OPENS  DRIVE  FOR 

FUNDS  FOR  MEDICAL  EDUCATION 

Dr.  J.  C.  Huffman,  of  Buckhannon,  West  Virginia 
director  of  the  American  Medical  Education  Founda- 
tion campaign,  is  preparing  for  the  statewide  drive  for 
funds,  which  will  be  conducted  among  the  members  of 
the  West  Virginia  State  Medical  Association  during  the 
months  of  April,  May,  and  June. 

A chairman  has  been  named  for  each  of  the  29  com- 
ponent societies,  and  he  will  call  upon  the  president  of 
each  society  and  a member  of  the  State  Medical  As- 
sociation’s house  of  delegates  from  his  group  to  assist 
him  during  the  campaign. 

The  following  is  a list  of  the  chairmen  appointed  by 
Doctor  Huffman: 

Society  Chairman  Address 

Barbour-Randolph- 

Tucker  Donald  R.  Roberts,  Elkins 

Boone  A.  E.  Glover,  Madison 

Brooke  W.  T.  Booher,  Wellsburg 

Cabell  Clarence  H.  Boso,  Huntington 

Central  W.  Va.  Ira  F.  Hartman,  Buckhannon 

Doddridge  A.  Poole,  West  Union 

Eastern  Panhandle  Halvard  Wanger,  Shepherds- 

town 

Fayette  Joe  N.  Jarrett,  Oak  Hill 

Greenbrier  Valley  H.  Charles  Ballou,  White  Sul- 

phur Springs 

Hancock  R.  E.  Flood,  Cove  Sta.,  Weirton 

Harrison  F.  C.  Chandler,  Bridgeport 

Kanawha  Pat  A.  Tuckwiller,  Charleston 

Logan  W.  E.  Brewer,  Logan 

Marion  Philip  Johnson,  Fairmont 

Marshall  . ..William  P.  Bradford,  Mounds- 

ville 

Mason  C.  Leonard  Brown,  Pt.  Pleasant 

McDowell  A.  B.  Carr,  War 

Mercer  R.  S.  Gatherum,  Bluefield 

Mingo  E.  T.  Drake,  Williamson 

Monongalia  Brady  F.  Randolph,  Jr.,  Mor- 

gantown 

Ohio  M.  B.  Williams,  Wheeling 

Parkersburg  Academy  S.  William  Goff,  Parkersburg 
Potomac  Valley  Thomas  Bess,  Keyser 

Preston  J.  C.  Arnett,  Rowlesburg 

Raleigh  W.  Fred  Richmond,  Beckley 

Summers  Albert  W.  Holmes,  Hinton 

Taylor  Paul  P.  Warden,  Grafton 

Wetzel  A.  M.  Dyer,  Jr.,  Pine  Grove 

Wyoming  Ward  Wylie,  Mullens 

A form  letter  has  been  mailed  by  Doctor  Huffman 
to  all  members  of  the  State  Medical  Association,  ex- 
plaining in  detail  the  purpose  for  which  the  campaign 
is  being  conducted.  It  is  hoped  to  have  all  of  the  mem- 
bers make  a contribution  to  the  fund,  which  will  be 
used  strictly  for  medical  education.  All  contributions 
may  be  earmarked  for  a particular  medical  school  if 
the  doctor  so  desires. 

In  his  letter  to  the  members,  Doctor  Huffman  re- 
quests that  funds  be  remitted  to  the  local  chairman  or 
mailed  directly  to  the  American  Medical  Association  in 
Chicago.  He  has  asked  that  no  funds  be  mailed  to  him 
or  to  the  West  Virginia  State  Medical  Association. 

Monthly  reports  concerning  the  total  amount  re- 
ceived from  this  state  will  be  furnished  to  Doctor  Huff- 
man by  Foundation  officials  in  Chicago,  and  a report 
concerning  the  results  of  the  campaign  will  be  sub- 
mitted by  Doctor  Huffman  to  the  House  of  Delegates 
at  the  annual  meeting  in  July. 
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PRESS-RADIO  AND  SECRETARIES-PR 

CONFERENCE  SCHEDULED  FOR  APRIL  6 

The  Third  Annual  Press-Radio  Conference,  spon- 
sored by  the  West  Virginia  State  Medical  Association, 
will  be  held  at  Charleston  on  Sunday,  April  6.  The 
meeting  will  be  under  the  auspices  of  the  public  rela- 
tions committee,  of  which  Dr.  John  F.  McCuskey,  of 
Clarksburg,  and  Dr.  Paul  L.  McCuskey,  of  Parkers- 
burg, are  co-chairmen 

A report  embodying  a summary  of  a questionnaire 
mailed  recently  to  newspaper  editors  in  West  Virginia, 
relating  to  medical  services,  will  be  presented  at  the 
opening  of  the  conference  at  2:30  o’clock.  Representa- 
tives of  newspapers,  radio  broadcasting  stations  and 
the  medical  profession  will  participate  in  an  open 
forum  which  will  follow. 

There  will  be  a social  hour  at  5: 15  o’clock,  and  the 
annual  dinner  will  be  served  at  6:00  o’clock,  with  the 
West  Virginia  State  Medical  Association  as  the  host. 

Mr.  Robert  F.  Hurleigh,  of  Chicago,  Midwest  Bureau 
Chief  of  the  Mutual  Broadcasting  System,  will  be  the 
guest  speaker. 

The  conference  will  follow  the  annual  Secretaries- 
PR  Conference  which  will  be  held  in  the  morning, 
beginning  at  9:30  o’clock.  This  conference  will  be 
attended  by  the  secretaries  of  the  29  component  so- 
cieties of  the  State  Medical  Association,  and  by  society 
and  auxiliary  public  relations  chairmen. 

The  morning  program  will  get  under  way  with  an 
address  of  welcome  by  Dr.  Sobisca  S.  Hall,  of  Clarks- 
burg, the  president,  who  will  be  introduced  by  Dr. 
Frank  J.  Holroyd,  of  Princeton,  immediate  past  presi- 
dent and  now  chairman  of  the  council.  Doctor  Holroyd 
will  serve  as  chairman  at  the  meeting  of  the  secretaries. 

The  following  program  will  be  presented: 

“A  Telephone  Courtesy  Program” — John  H.  Gile, 
M.  D.,  Parkersburg. 

“The  American  Medical  Education  Foundation 
Program” — J.  C.  Huffman,  M.  D.,  Buckhannon. 

‘‘A  Successful  Emergency  Call  System” — John  T. 
Jarrett,  M.  D.,  Charleston. 

The  meeting  will  close  with  a roundtable  discussion 
of  matters  of  mutual  interest  to  officials  of  the  State 
Medical  Association  and  secretaries  and  treasurers  of 
component  societies. 

The  second  half  of  the  morning  program  will  be 
devoted  to  public  relations  activities.  Dr.  Paul  L. 
McCuskey,  of  Parkersburg,  will  serve  as  chairman  of 
the  meeting  and  unfold  the  1952  public  relations  pro- 
gram. Dr.  John  F.  McCuskey,  of  Clarksburg,  will 
review  the  work  that  has  been  done  by  the  state  public 
relations  committee  and  the  component  society  and 
auxiliary  committees  and  will  discuss  the  1952  program. 
He  will  also  present  a summary  of  a survey  on  medical 
care  recently  conducted  in  this  state. 

Mrs.  A.  R.  Sidell,  of  Williamstown,  co-chairman  of 
the  state  Auxiliary  PR  committee,  will  discuss  plans 
for  “Health  Week”  which  will  be  observed,  by  proc- 
lamation of  the  Governor,  April  20-26. 

Mrs.  John  F.  McCuskey,  of  Clarksburg,  president 
of  the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  will  submit  an  overall  report  on 
the  nurse  recruitment  program,  a main  project  of  the 
Auxiliary. 


Dr.  Maynard  Pride,  of  Morgantown,  will  explain 
how  grievances  against  members  of  the  State  Medical 
Association  are  handled  at  the  local  society  level. 

The  meeting  will  close  with  a roundtable  discussion 
led  by  the  chairman. 

Lunch  will  be  served  at  12:15  o’clock,  and  Floyd  D. 
Dean,  of  Parkersburg,  Works  Manager  of  the  E.  I. 
du  Pont  de  Nemours  & Company  plant  in  that  city, 
will  be  the  guest  speaker.  His  subject  will  be,  “The 
Shortage  is  Critical.” 

Several  of  the  component  society  secretaries  and 
public  relations  chairmen  will  remain  for  the  Press- 
Radio  dinner  in  the  evening. 


"HEALTH  WEEK"  PROCLAMATION 

Governor  Okey  L.  Patterson  has  issued  a proclama- 
tion setting  aside  the  week  of  April  20  for  observance 
as  “Health  Week”  in  West  Virginia.  The  proclamation 
was  issued  after  consideration  by  him  of  the  unanimous 
request  of  the  council  of  the  West  Virginia  State 
Medical  Association  that  such  action  be  taken. 

The  suggestion  for  a statewide  observance  of  “Health 
Week”  was  made  to  the  council  by  state  and  auxiliary 
public  relations  committees.  The  idea  received  the 
enthusiastic  endorsement  of  that  body  at  the  regular 
winter  meeting  held  in  Charleston  on  March  2. 

The  following  is  a copy  of  the  proclamation  issued 
by  the  Governor  on  March  17 : 

“WHEREAS,  the  solution  of  those  problems  which 
involve  the  health  of  the  citizenry  is  among  the 
most  vital  devolving  upon  society;  and 

“WHEREAS,  it  follows  that  the  maintenance  of 
a comprehensive  public  health  program  is  a 
necessary  function  of  the  State;  and 

“WHEREAS,  the  effective  coordination  of  the 
efforts  of  various  groups  interested  in  specific 
phases  of  health  work  can  be  promoted  by  state 
maintenance  of  such  an  adequate  public  health 
program;  and 

“WHEREAS,  the  West  Virginia  State  Medical 
Association  seeks  the  observance  of  one  week  in 
the  year  in  the  promotion  of  general  health  edu- 
cation: 

“NOW,  THEREFORE,  I,  OKEY  L.  PATTESON, 
GOVERNOR  OF  THE  STATE  OF  WEST  VIR- 
GINIA, do  proclaim  the  week  of  April  20-26,  1952, 
to  be  HEALTH  WEEK  in  this  State.  I urge  our 
citizens  to  give  their  most  generous  attention 
during  this  period  to  the  programs  of  the  various 
agencies  dedicated  to  the  public  health.” 

STATE  MEDCIAL  TECHNOLOGISTS  TO  MEET 

The  annual  meeting  of  the  West  Virginia  Society  of 
Medical  Technologists,  ASCP,  an  affiliate  of  the  Ameri- 
can Society  of  Technologists,  will  be  held  at  Hunting- 
ton,  May  10-11.  A program  will  be  given  and  scientific 
and  technical  exhibits  shown  at  Marshall  College 
Science  Hall. 

Gordon  Starkey,  of  Philippi,  is  president  of  the 
Society,  and  Miss  Ruth  Lay,  of  Huntington,  secretary. 
There  are  over  fifty  members. 

An  invitation  has  been  extended  to  all  of  the  mem- 
bers of  the  West  Virginia  State  Medical  Association  to 
attend  the  meeting  and  full  information  concerning 
the  program  may  be  obtained  by  writing  to  Mrs. 
Clarence  H.  Plymale,  M.  T.,  1439  Sixth  Avenue, 
Huntington,  West  Virginia. 
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FRED  HOLTER  NAMED  TO  NEW  POST 
OF  HEALTH  EDUCATION  CONSULTANT 

Fred  J.  Holter,  Ph.  D.,  of  Morgantown,  has  been 
named  Health  Education  Consultant  to  the  state  de- 
partment of  health.  The  appointment  was  made  by  Dr. 
N.  H.  Dyer,  state  director  of  health. 

Doctor  Holter  is  Graduate  Advisor  in  the  school  of 
physical  education  at  West  Virginia  University.  He 
has  been  a college  teacher,  specializing  in  health  edu- 
cation since  1929.  He  joined  the  staff  at  West  Virginia 
University  in  1947. 


Fred  J.  Holter 


The  appointment  of  Doctor  Holter  follows  closely  the 
recommendation  of  those  attending  the  Fourth  Annual 
Rural  Health  Conference  at  Jackson’s  Mill  last  Septem- 
ber that  a consultation  service  on  community  health  be 
established  within  the  state.  At  this  Conference,  which 
was  sponsored  by  the  West  Virginia  State  Medical 
Association,  and  which  was  attended  by  more  than  a 
hundred  representatives  of  farm,  health,  medical,  and 
nursing  groups,  it  was  suggested  that  the  project  could 
well  be  organized  within  the  agricultural  extension 
service  of  the  West  Virginia  University  or  the  state 
department  of  health. 

Doctor  Dyer  has  said  that  Doctor  Holter  will  be 
available  for  consultant  services  in  communities  inter- 
ested in  organizing  community  health  councils.  Only 
eight  communities  in  West  Virginia  now  have  active 
councils,  and  health  officials  feel  that  we  need  several 
additional  councils  in  various  parts  of  the  state. 

It  has  been  pointed  out  by  Doctor  Dyer  that  com- 
munity health  councils  include  laymen,  and  members 
of  official  and  voluntary  agencies  interested  in  the 


health  of  a community.  Representatives  from  city  and 
county  administrations,  local  health  departments, 
PTA’s,  labor,  and  other  groups  band  themselves  to- 
gether to  study  and  devise  ways  and  means  for  solving 
health  problems  in  a given  area. 

Doctor  Holter,  who  assumed  his  new  duties  March 
1,  is  president  of  the  Monongalia  County  Health  Coun- 
cil, chairman  of  the  medical  care  and  social  hygiene 
committee,  and  a member  of  th  eboard  of  directors 
of  the  West  Virginia  Tuberculosis  and  Health  Asso- 
ciation. 


PLANNING  COMMITTEE  STUDIES  HEALTH  NEEDS 

Governor  Okey  L.  Patteson  stressed  the  need  for 
continuation  of  the  activities  of  the  West  Virginia  Citi- 
zens Health  Planning  Committee  at  a meeting  of  that 
group  in  Charleston  on  March  1.  He  placed  particular 
emphasis  on  the  need  for  continued  study  of  plans  for 
coordinating  official  and  voluntary  health  organizations 
on  a state  level. 

The  22-member  committee,  with  a cross  section 
representation  of  community  leaders  throughout  the 
state,  was  appointed  by  Governor  Patteson  with  the 
request  that  a study  be  made  of  public  health  needs 
isa  the  state,  and  that  the  committee  recommend  a 
method  to  correct  existing  conditions. 

The  committee  was  formally  organized  in  February, 
1950,  and  Dr.  W.  J.  Scarborough,  president  of  Wesleyan 
College,  is  chairman. 

At  the  March  meeting,  Dr.  N.  H.  Dyer,  State  Director 
of  Health,  reported  that  there  are  ten  communities 
in  the  state  with  active  health  councils,  and  that  several 
other  communities  are  interested  in  the  organization 
of  such  councils.  He  told  the  committee  that  com- 
munity health  councils  could  well  be  the  cornerstones 
for  “an  adequate  public  health  program  in  local  areas, 
bringing  to  the  citizenry  at  least  the  minimum  in  good 
public  health  practices.” 


PG  SYMPOSIUM  ON  ANESTHESIOLOGY 

A postgraduate  symposium  on  the  basic  sciences  re- 
lated to  anesthesiology,  sponsored  by  the  University  of 
Pittsburgh  School  of  Medicine,  will  be  held  in  Pitts- 
burgh June  2-6.  All  meetings  are  scheduled  for  the 
auditorium  of  the  Western  Psychiatric  Hospital,  3811 
O'Hara  Street.  The  symposium  will  be  held  in  co- 
operation with  the  departments  of  anesthesiology  of 
the  St.  Francis,  Allegheny  General,  and  Mercy 
hospitals. 

The  registration  fee  is  $25.00,  and  the  course  will  be 
limited  to  50  participants.  Full  information  concerning 
this  symposium  may  be  obtained  by  writing  the  Chair- 
man of  the  Committee  on  Graduate  Medical  Education, 
University  of  Pittsburgh  School  of  Medicine,  3941 
O'Hara  Street,  Pittsburgh  13,  Pennsylvania. 


ASMT  IN  ANNUAL  MEETING 

The  20th  annual  meeting  of  the  American  Society  of 
Medical  Technologists  will  be  held  at  Portland,  Oregon, 
June  22-26,  1952.  The  scientific  sessions  are  open  to 
all  doctors  who  desire  to  attend.  Information  con- 
cerning the  program  may  be  obtained  by  writing  to 
Gorden  S.  Starkey,  M.  T.,  The  Myers  Clinic,  Philippi. 


April,  1952 


The  West  Virginia  Medical  Journal 


105 


HARRISON  COMPLETES  PROGRAM  FOR 

"DIAMOND  JUBILEE"  CELEBRATION 

The  committee  arranging  the  scientific  program  that 
will  be  presented  at  Clarksburg  in  connection  with  the 
celebration  of  the  75th  anniversary  of  the  founding  of 
the  Harrison  County  Medical  Society,  has  just  about 
completed  its  work. 

The  first  scientific  session  will  be  held  on  Saturday, 
June  28,  and  will  be  in  the  nature  of  a medical  seminar 
on  tumors.  It  will  be  conducted  by  Dr.  Grant  E.  Ward, 
of  Johns  Hopkins  School  of  Medicine,  Baltimore,  and 
he  will  have  with  him  on  the  program  a surgeon,  an 
internist,  and  a radiologist.  The  evening  session  will 
be  devoted  to  a discussion  of  the  papers  presented 
during  the  day. 

The  program  on  Sunday,  June  29,  will  be  under  the 
direction  of  Dr.  Edgar  W.  Davis,  of  Washington,  D.  C., 
and  will  be  devoted  to  cardiac  diseases  and  their 
surgical  therapy.  An  internist  and  radiologist  will  ac- 
company Doctor  Davis  to  Clarksburg  and  will  appear 
with  him  on  the  program. 

Dr.  Charles  A.  Doan,  of  Columbus,  will  conduct  the 
scientific  program  on  Monday,  June  30.  Blood  dyscra- 
sias  will  be  discussed  by  Doctor  Doan  and  by 
pathological  and  radiological  consultants  who  will  ac- 
company him  from  Columbus.  The  meeting  will  close 
on  Monday  night  with  a banquet,  and  there  will  be  a 
nationally  known  speaker  on  a non-medical  subject. 

The  committee  in  charge  of  the  anniversary  cele- 
bration has  extended  a cordial  invitation  to  all  West 
Virginia  physicians  and  their  friends  from  out  of  the 
state  to  attend  the  three  sessions.  There  is  no  registra- 
tion fee,  and  no  cost  to  the  physician  or  visitors  except 
for  the  banquet  on  the  closing  evening  of  the  three- 
day  affair. 


NEW  MEDICAL  SERVICE  PLAN  ORGANIZED 

Dr.  Thomas  G.  Reed,  of  Charleston,  a past  president 
of  the  West  Virg  n:a  State  Medical  Association,  has 
been  named  a member  of  the  executive  board  of  the 
new  Medical  Service  Plan,  Inc.,  a non-profit  collection 
plan  for  doctors,  dentists  and  hospitals. 

Mr.  R.  J.  Wilkinson,  Jr.,  of  Huntington,  is  president 
of  the  group,  which  has  opened  offices  in  Huntington 
and  Charleston. 


DEMAND  FOR  AMA  PAMPHLETS 

The  AMA  Department  of  Public  Relations  has  pre- 
pared a breakdown  by  states  of  orders  placed  for  and 
certain  materials  supplied  to  members  during  the  past 
few  months. 

The  report  shows  that  86  individual  requests  for  the 
pamphlet,  “A  Doctor  For  You,”  has  been  received  from 
West  Virginia,  and  that  7,190  pamphlets  have  been 
mailed  to  state  doctors.  As  of  March  1,  14  “Office 
Plaques”  have  been  mailed  to  West  Virginia  doctors. 


MLB  TO  MEET  APRIL  7-8 

The  spring  meeting  of  the  Medical  Licensing  Board 
will  be  held  in  Charleston  April  7-8,  for  the  purpose 
of  examining  applicants  for  licensure  to  practice  medi- 
cine in  West  Virginia. 


WEST  VIRGINIA  PH  ASSOCIATION  PLANS 
ANNUAL  MEET  IN  CHARLESTON  MAY  8-9 

The  28th  annual  conference  of  the  West  Virginia 
Public  Health  Association  will  be  held  at  the  Daniel 
Boone  Hotel,  in  Charleston,  Thursday  and  Friday,  May 
8-9.  The  meeting  will  be  opened  at  9:00  A.  M.  by  the 
president,  Dr.  David  C.  Prickett,  of  Weston. 

Marrs  Wiseman,  of  Charleston,  executive  secretary 
of  the  West  Virginia  Manufacturers  Association,  will 
preside  at  the  morning  session,  and  the  following  pro- 
gram will  be  presented: 

“Our  Unmet  Needs.” — N.  H.  Dyer,  M.  D.,  M.  P.  H., 
State  Director  of  Health,  Charleston. 

“Needed  Public  Health  Legislation  in  West  Vir- 
ginia.”— Carl  Buck,  Dr.PH,  Professor  of  Public 
Health  Practice,  School  of  Public  Health,  Uni- 
versity of  Michigan,  Ann  Arbor. 

“Public  Health  Laboratory  Services  in  the  United 
States.” — Seward  Miller,  M.  D.,  Medical  Director 
and  Chief,  Division  of  Occupational  Health,  USPHS, 
Washington. 

“Medical  Services  in  Civil  Defense.” — J.  J.  Law- 
less, M.  D.,  Director,  West  Virginia  University 
Health  Services,  Morgantown. 

Dr.  Hugh  R.  Leavell,  professor  of  public  health  prac- 
tice at  Harvard  University  School  of  Public  Health,  will 
be  the  guest  speaker  at  the  banquet  which  is  scheduled 
for  6:30  o’clock  Thursday  evening.  His  subject  will  be 
“The  People  and  their  Public  Health."  Dr.  F.  J.  Holter, 
of  Morgantown,  graduate  advisor  of  the  school  of 
physical  education  and  athletics  at  West  Virginia  Uni- 
versity, will  serve  as  toastmaster. 

Dr.  E.  J.  Van  Liere,  dean  of  the  school  of  medicine 
at  West  Virginia  University,  will  preside  at  the  second 
general  session  on  Friday  morning. 

The  following  program  will  be  presented: 

“The  People,  The  Doctor,  and  the  Health  Depart- 
ment.”— Virgil  N.  Slee,  M.  D.,  Barry  County  Health 
Center,  Hastings,  Michigan. 

“Mental  Health  as  Related  to  Health  Education 
in  the  Community.”  (Panel) — Leader,  Miss  Eliza- 
beth Lovell,  Director,  Health  Education,  North 
Carolina  State  Department  of  Health,  Raleigh, 
North  Carolina. 

“Community  Health  Councils.” — Mrs.  Phillip  E. 
Nelbach,  Field  Representative  of  the  National 
Health  Council,  New  York  City. 

“Nursing  in  an  Expanding  Public  Health  Pro- 
gram.”— Miss  Pearl  Mclver,  Nurse  Director  Chief, 
Division  of  Public  Health  Nursing,  Bureau  of  State 
Services,  USPHS,  Washington,  D.  C. 


STATE  BOARD  OF  HEALTH  MEETS  MAY  1 

The  revised  state  hospital  construction  plan  will 
be  considered  by  the  State  Board  of  Health  at  the 
spring  meeting,  which  will  be  held  in  Charleston, 
May  1.  The  plan  will  be  reviewed  by  the  33-member 
advisory  council  to  the  hospital  construction  program 
sometime  before  that  date. 

The  plan  must  be  revised  annually  according  to  the 
regulations  under  which  the  Hill-Burton  hospital  con- 
struction program  is  administered.  It  is  through  this 
process  that  priorities  for  federal  aid  in  the  construc- 
tion of  hospitals  is  determined  for  the  next  fiscal  year. 

The  revised  plan  will  be  presented  to  the  board  by 
Dr.  N.  H.  Dyer,  state  director  of  health. 
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"DISEASES  OF  THE  CHEST"  TO  BE 

DISCUSSED  AT  CLARKSBURG  MEETING 

The  first  of  a series  of  three  meetings  arranged  by 
the  Committee  on  Medical  Education  will  be  held  at 
the  Stonewall  Jackson  Hotel,  in  Clarksburg,  on  Thurs- 
day, April  17.  The  meeting  is  being  held  in  cooperation 
with  West  Virginia  University  School  of  Medicine. 

The  morning  session,  which  will  begin  at  ten  o’clock, 
will  be  devoted  to  a discussion  of  the  basic  science 
aspects  of  acute  pulmonary  infection.  The  following 
members  of  the  faculty  of  West  Virginia  University 
School  of  Medicine  will  appear  on  the  prorgam:  T. 

Walley  Williams,  Ph.D.,  associate  professor  of  anat- 
omy; Clifford  Stickney,  Ph.D.,  professor  and  head  of 
the  department  of  physiology;  John  M.  Slack,  Ph.D., 
professor  and  head  of  the  department  of  bacteriology; 
and  M.  L.  Hobbs,  M.  D.,  professor  and  head  of  the 
department  of  pathology. 

Speakers  at  the  morning  session  will  be  limited  to 
twenty  minutes,  and  a question  and  answer  period 
will  follow  the  presentation  of  the  final  paper. 

The  afternoon  session  will  be  called  to  order  at 
1 : 30  o’clock,  and  two  papers  on  the  clinical  aspects  of 
acute  pulmonary  infection  will  be  presented.  Dr.  Rob- 
ert Parker,  of  the  department  of  medicine,  University 
of  Maryland  School  of  Medicine,  Baltimore,  will  pre- 
sent a paper  on  “Antibiotics  in  Acute  Pulmonary 
Infections,”  and  Dr.  Ben  E.  Goodrich,  chief,  pulmonary 
disease  service,  Henry  Ford  Hospital,  Detroit,  will 
discuss  “Acute  Pulmonary  Infections  in  Chronic  Lung 
Disease.” 

Dr.  Clark  K.  Sleeth,  chairman  of  the  Committee  on 
Medical  Education,  will  preside  at  the  sessions,  and 
Dr.  Sobisca  S.  Hall,  of  Clarksburg,  will  deliver  the 
address  of  welcome. 

The  afternoon  program  is  being  arranged  so  that 
adjournment  may  be  had  not  later  than  four  o’clock. 
The  members  of  the  committee  have  stated  that  they 
feel  that  more  doctors  will  attend  the  sessions  if  they 
find  that  it  is  possible  for  them  to  return  to  their 
homes  by  early  evening. 

Besides  Doctor  Sleeth,  the  committee  is  composed  of 
Drs.  I.  E.  Buff,  of  Charleston;  George  T.  Evans,  of 
Fairmont;  John  E.  Stone,  of  Huntington;  and  S.  Wil- 
liam Goff,  of  Parkersburg. 


DOCTOR  VAN  LIERE  SPEAKS  IN  CALIFORNIA 

Dr.  E.  J.  Van  Liere,  of  Morgantown,  dean  of  West 
Virginia  University  School  of  Medicine,  presented  a 
paper  late  in  February  on  “Acclimatization  to  Low 
Oxygen  Tension  in  Health  and  Disease”  before  the  staff 
of  the  Veterans  Administration  Hospital,  at  San 
Fernando,  California. 

Dr.  David  Salkin,  formerly  superintendent  at  Hope- 
mont  Sanitarium,  is  chief  of  professional  services  at  the 
hospital. 


It  was  the  horse  and  buggy  doctor  that  faded  into  the 
misty  past  with  his  horse  and  buggy.  The  family 
doctor  has  not  vanished.  And,  the  family  doctor  will 
vanish  only  when  he  has  found  there  is  no  longer 
need  for  him — and  only  then. — Frank  A.  Weiser,  M.  D., 
in  Detroit  Medical  News. 


SEEK  INJUNCTION  TO  RESTRAIN 

PRACTICE  BY  OSTEOPATHIC  PHYSICIAN 

A petition  was  filed  early  in  March  in  the  circuit 
court  of  Wyoming  County,  asking  for  an  injunction 
prohibiting  Glenn  E.  Cobb,  an  osteopath  of  Oceana, 
from  praticing'  medicine  and  surgery.  The  petition 
cites  three  specific  instances  in  which  Doctor  Cobb 
administered  drugs  or  performed  an  operation.  It  is 
set  forth  in  the  petition  that  Doctor  Cobb  is  not 
licensed  to  practice  medicine  and  surgery  in  West 
Virginia  because  he  is  “lacking  in  education  and  pro- 
fessional qualifications  enabling  him  to  practice.” 

The  filing  of  the  petition  follows  an  opinion,  handed 
down  a few  months  ago  by  the  attorney  general,  in 
which  he  held  that  the  present  law  prohibits  osteopaths 
from  administering  drugs  and  performing  surgery. 

In  the  petition,  the  plaintiffs  submit  that  “it  is  in  the 
interests  of  the  public  health  of  the  people  of  the 
State  of  West  Virginia,  more  particularly  in  the 
County  of  Wyoming,  that  only  legally  qualified  and 
licensed  practitioners  of  medicine  and  surgery  be  per- 
mitted to  dispense,  prescribe,  and  administer  drugs 
and  medicines  and  engage  in  surgical  operations,  to 
do  which  plaintiffs  are  remediless  save  in  a court  of 
equity.” 

The  petition  was  signed  by  the  eleven  members  of 
the  Medical  Licensing  Board,  and  by  Drs.  R.  C.  Hat- 
field, John  E.  Sproles,  E.  M.  Wilkinson,  Coy  T.  Up- 
church, and  F.  J.  Zsoldos. 

The  case  is  docketed  for  hearing  by  the  Wyoming 
County  circuit  court  at  the  April  term. 


MEDICAL  CENTER  TO  CLOSE  APRIL  15 

After  treating  over  20,000  persons  for  venereal  dis- 
eases since  the  beginning  of  operation  in  1944,  the  West 
Virginia  Medical  Center  in  South  Charleston  will  be 
closed  permanently  on  April  15,  with  the  last  patient 
being  admitted  March  31. 

State  health  officials  feel  that,  because  of  the  great 
decrease  in  venereal  diseases,  the  cost  of  operating  the 
center  does  not  justify  its  further  maintenance. 

Dr.  N.  H.  Dyer,  state  director  of  health,  and  Dr.  H.  C. 
Huntley,  director  of  communicable  disease  control,  re- 
port that  when  the  clinic  was  opened  in  1944  the 
average  daily  patient  load  was  between  150  and  200 
persons.  This  contrasts  with  a present  patient  load  of 
from  20  to  30  persons. 

The  work  of  the  center  will  be  taken  over  by  ten 
treatment  centers  over  the  state.  Eight  of  the  clinics 
will  be  located  in  southern  West  Virginia  and  two  in 
the  northern  part  of  the  state. 


STATE  TO  BUILD  HYGIENIC  LABORATORY 

The  State  Board  of  Health  has  been  notified  by 
Dr.  A.  L.  Chapman,  Medical  Director  of  Region  No.  3, 
USPHS,  that  federal  funds  are  now  available  to 
match  state  funds  heretofore  appropriated  by  the 
legislature  for  a new  state  hygienic  laboratory. 

While  the  actual  site  for  the  new  laboratory  has  not 
been  selected,  Dr.  N.  H.  Dyer,  State  Director  of  Health, 
is  authority  for  the  statement  that  it  will  be  con- 
structed on  state-owned  property. 
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NEW  WORKMEN'S  COMPENSATION  FEE 
SCHEDULE  EFFECTIVE  ON  MARCH  15 

The  revised  Workmen’s  Compensation  fee  schedule, 
approved  by  compensation  officials  and  the  special 
committee  named  by  the  West  Virginia  State  Medical 
Association  to  seek  a revision,  was  approved  by  the 
Council  at  a meeting  held  in  Charleston  on  March  2. 

By  order  of  Curtis  B.  Trent,  Jr.,  Compensation  Com- 
missioner, the  new  fee  schedule  became  effective  March 
15,  and  supersedes  the  schedule  which  has  been  in 
effect  for  several  years. 

Dr.  J.  O.  Rankin,  of  Wheeling,  is  chairman  of  the 
Association’s  special  committee,  and  the  other  members 
are  Drs.  A.  E.  Glover,  of  Madison,  Paul  L.  McCuskey, 
of  Parkersburg,  J.  E.  Wilson,  of  Clarksburg,  E.  B. 
Tucker,  of  Morgantown,  C.  E.  Watkins,  of  Oak  Hill, 
J.  P.  McMullen,  of  Wellsburg,  and  A.  A.  Wilson,  Ralph 

S.  McLaughlin,  Wm.  B.  Rossman,  Howard  A.  Swart, 
and  W.  F.  Shirkey,  of  Charleston. 

The  council  has  recommended  that  the  by-laws  be 
amended  to  provide  for  a standing  committee  on  work- 
men’s compensation,  and  the  special  committee  will 
continue  to  serve  until  some  definite  action  is  taken 
in  the  matter. 

The  following  is  a copy  of  the  new  fee  schedule 
which  became  effective  March  15: 

FRACTURES 


1.  Skull:  Operative  $150.00 

2.  Non-operative  — 75.00 

3.  Vertebrae:  Operative  100.00 

4.  Non-operative  100.00 

5.  Vertebrae — transverse  processes  25.00 

6.  Clavicle — Operative  __ _.  75.00 

7.  Non-cperative  40.00 

8.  Humerus  75.00 

9.  Forearm:  One  bone  40.00 

10.  Both  bones  65.00 

11.  Colies  50.00 

12.  Carpel  bones:  Single  35.00 

13.  Multiple  _ 50.00 

14.  Metacarpals:  Single  or  Multiple  25.00 

15.  Scapula  35.00 

16.  Upper  Jaw  35.00 

17.  Lower  Jaw:  Simple  50.00 

By  Wiring  100.00 

18.  Nasal  bones  25.00 

19.  Ribs:  Single  15.00 

20.  Each  Additional  _ 5.00 

21.  Pelvis:  Operative  .....  100.00 

22.  Non-operative 75.00 

23.  Femur  shaft:  Closed 125.00 

24.  Open 187.50 

25.  Hip  or  neck:  Closed  125.00 

26.  Open 187.50 

27.  Patella:  Operative  100.00 

28.  Non-operative 45.00 

29.  Tibia  65.00 

"0.  Fibula  40.00 

31.  Tibia  and  fibula  100.00 

32.  Tarsal  Bones:  Single  35.00 

33.  Multiple  50.00 

34.  Metatarsals:  Single  or  Multiple  30.00 

35.  Operative  50.00 

36.  Phalanges  ___  20.00 

37.  Os  Calcis:  Closed  50.00 

Operative  100.00 

38.  Os  Astragalus:  Closed  50.00 

Operative  _ 100.00 


DISLOCATIONS 


39.  Lower  jaw  15.00 

40.  Clavicle  40.00 

41.  Vertebrae  100.00 

42.  Shoulder:  Original  50.00 

43.  Re-current  25.00 

44.  Reconstruction  125.00 

45.  Elbow  35.00 

46.  Wrist 35.00 

47.  Hip  75.00 

48.  Knee 60.00 

49.  Patella  25.00 

50.  Ankle  40.00 

51.  Finger 10.00 

52.  Toe  10.00 


AMPUTATIONS 

53.  Arm  at  shoulder  joint  __ 

54.  Hand,  wrist  or  arm  . _ 

55.  Hip  or  neck  of  femur 

56.  Thigh  

57.  Foot,  ankle  or  below  knee 

58.  Toe  or  finger 


SPECIAL  OPERATIONS 

1.  Arthrodesis: 

2.  Ankle  $150.00 

3.  Knee  150.00 

4.  Hip  175.00 

5.  Shoulder  150.00 

6.  Sub-Astragoloid  150.00 

7.  All  Others  125.00 

8.  Arthroplasty  150.00 

9.  Basal  Metabolism 7.50 

10.  Bone  Graft:  Tibia  175.00 

11.  Femur  or  Humerus  175.00 

12.  Others  __  150.00 

13.  Complete  exision  of  patella  100.00 

14.  Cystoscopy:  Simple 15.00 

15.  With  ureteral  catheterization  35.00 

16.  Division  of  iliotibial  band  __.  50.00 

17.  Epididymotomy  35.00 

18.  Epididymectomy  75.00 

19.  Excision  of  condyle,  humerus  _ 75.00 

20.  Excision  of  scar  (leg)  pedical  graft  125.00 

21.  Excision  semilunar  cartilage  __  125.00 

22.  External  lateral  ligament  ~ 125.00 

23.  Heriniotomy  (single)  100.00 

24.  (double)  _ 140.00 

25.  Hydrocele  65.00 

26.  Laminectomy  (Traumatic)  175.00 

27.  Laparotomy 100.00 

28.  With  repair  or  removal  organ 150.00 

29.  Lumbar  fasciotomy  50.00 

30.  Mastoidectomy:  Conservative  125.00 

31.  Radical  175.00 

32.  Nerve  Suturing:  Single  50.00 

33.  Each  additional  25.00 

34.  Nephrectomy 165.00 

35.  Opening  of  tear  ducts 10.00 

36.  Orchidectomy:  Single  65.00 

37.  Double 75.00 

38.  Perineorrhaphy  85.00 

39.  Prostectomy 150.00 

40.  Reconstruction  of  urethra  150.00 

41.  Removal  carpal  semilunar 85.00 

42.  Removal  of  nail,  finger  or  toe  15.00 

43.  Removal  sequestrae  75.00 

44.  Ruptured  urinary  bladder  ______  150.00 

45.  Sacral  injection  of  lipiodol  ___  15.00 

46.  Scalenotomy  100.00 

47.  Skin  graft:  Minor 35.00 

48.  Extensive  major 100.00 

49.  Skin  suture — $5.00  plus  $1.00  for  each  suture 

50.  not  to  exceed 25.00 

51.  Spinal  fusion 200.00 

52.  Submucous  resection  85.00 

53.  Tenoplasty  50.00 

54.  Tendon  suture 50.00 


125.00 

100.00 
__  150.00 

125.00 

100.00 
30.00 
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55.  Each  additional 25.00 

56.  Tenotomy:  achilles  tendon  50.00 

57.  Urethral  fistula:  Ordinary.  75.00 

58.  Complicated 100.00 

59.  Urethrotomy:  Internal  35.00 

60.  External  75.00 

61.  Varicocele 65.00 

62  Biopsy  ...  15.00 

63.  Ganglion  by  excision  — 40.00 

64.  Osteotomy  125.00 

EYE,  EAR.  NOSE  AND  THROAT 

1.  Foreign  body  of  cornea  or  sclera: 

(a)  Simple  inbedded  ...  $ 5.00 

(b)  Difficult  or  complicated  cases  including 

use  of  magnet 10.00 

2.  Cauterization  of  corneal  ulcer  5.00 

3.  Skin  suture — $5.00  plus  $1.00  for  each 

suture  not  to  exceed  ..  25.00 

4.  Extraction  of  foreign  body  from  inside  eyeball: 

(a)  Without  magnet  125.00 

(b)  With  magnet  100.00 

5.  Treatment  extensive  burn  of  the  cornea 

of  one  or  both  eyes  (initial  treatment)  15.00 

6.  Penetrating  wounds: 

(a)  Not  requiring  surgery  10.00 

(b)  Requiring  surgery  in  form  of  suture  or 

conjunctival  flap  and  iridectomy  75.00 

7.  Enucleation  of  eyeball: 

(Flat  rate  including  after  care) 

(a)  Simple  enucleation  85.00 

(b)  Implantation  operation  100.00 

8.  Plastic  operation  on  one  or  both 

lids  _ 60.00  to  100.00 

9.  Extraction  of  cataract  (flat  rate)  150.00 

10.  Discission  of  capsule  (flat  rate)  60.00 

11.  Operation  on  pterygium  (fiat)  40.00 

12.  Consultation  (with  report)  10.00 

13.  Complete  ophthalmological  examination  17.50 

14.  Refraction  10.00 

15  Office  or  hospital  call,  first  5.00 

Night  and  holiday  10.00 

16.  Subsequent  calls  3.00 

17.  Home  calls  (Plus  25c  per  mile  over  3 miles)  5.00 

18.  Drainage  of  glaucoma  ...  100.00 

19.  Bronchoscopy  50.00 

20.  Tracheotomy  75.00 

21.  Muscle  transplant  (eye)  125.00 

22.  Esophagoscopy  50.00 

23.  Myringotomy  . 10.00 

24.  Antral  irrigations  10.00 

25.  Audiogram  (in  Addition  to  fee  for 

examination)  5.00 

26.  Bronchoscopy  for  biopsy  75.00 

or  removal  of  foreign  body  100.00 

27.  Open  reduction  zygomatic  arch  75.00 

28.  Elevation  of  malar  bone.  ...  75.00 

29.  Removal  of  turbinate 40.00 

30.  Needling,  cataract  60.00 

31.  Enucleation,  integrated  implant  150.00 

32.  Retinal  detachment  ...  _ 175.00 

33.  Laryngoscopy  35.00 

34.  Antrotomy — window  ...  50.00 

35.  Antrotomy — radical  (External)  . 100.00 

36.  Chalozion,  dis-section  or  incision 15.00 

37.  Esophagoscopy,  with  removal  foreign  body  75.00 

38.  Gastroscopy  50.00 

39.  Dacryocystectomy  100.00 

40.  Submucous  resection  85.00 

41.  Mastoidectomy:  Conservative  . 125.00 

42.  Radical  175.00 

43.  Fracture  nasal  bones  25.00 

MISCELLANEOUS 

(1  thru  13  Neurological) 

1.  Sympathetic  ganglionectomy  $200.00 

2.  Electroencephalogram  ..  .....  20.00 

3.  Pneumoencephalogram  . 50.00 

4.  Ventriculogram  . 100.00 

5.  Cranioplasty 100.00 


6.  Hematoma — Subdural  150.00 

7.  Nucleous  pulposus  175.00 

8.  Pyelography  or  myelogram  25.00 

9.  Lumbar  puncture  10.00 

10.  Carotid  ligation  100.00 

11.  Craniotomy  ...  175.00 

12.  Osteomyelitis  of  skull  150.00 

13.  Removal  herniated  disc  & spinal  fusion  275.00 

14.  Ruptured  kidneys: 

(a)  Non-operative  100.00 

(b)  Operative  150.00 

15.  Testimony  at  hearing  20.00 

16.  Shock  therapy,  per  treatment  10.00 

17.  Psychotherapy  treatment,  per  hour  6.00 

18.  Fractured  sternum  40.00 

19.  Super  pubic  cystotomy  100.00 

20.  Insertion  of  catheter  5.00 

21.  Aspiration  of  hematoma  (small  hematoma)  10.00 

22.  Stretching  of  sciatic  nerve  25.00 

23.  Pelviolithotomy  125.00 

24.  Spinal  puncture  for  operation  10.00 

25.  Novacaine  injection  ...  5.00 

26.  Paravertebral  block  10.00 

27.  Stellate  ganglio  block  25.00 

28.  Cystolithiasis  75.00 

29.  Bursa: 

(a)  Excision  of  subdeltoid  bursa  60.00 

(b)  Excision  of  prepatella  bursa  50.00 

(c)  Excision  of  olecranon  bursa  40.00 


30.  X-rays:  The  following  fees  for  x-rays  shall 
be  added  to  the  present  x-ray  fee 
schedule  which  appears  on  Page  9 of  the 
old  Fee  Schedule: 

(a)  GBstro-intestinal,  including  barium 


meal  and  enema  with  KUB  35.00 

(b)  KUB  films  (kidney-urinary  track  & 

bladder  ..  12.00 

(c)  Stomach  and  duodenum  15.00 

fd)  Fluoroscopic  study  5.00 

31.  Laboratorv:  The  following  fees  for  labora- 

tory shall  be  added  to  the  present  lab- 
oratory fee  schedule  which  appears  on 
Page  8 of  the  old  Fee  Schedule: 

(a)  Differential  count  2.00 

( b ) Hemoglobin  2.50 

(c)  Blood  culture  _ 10.00 

(d)  Icterus  index  3.00 

(e)  N P.N.  (Non-protein  nitrogen)  3.00 

(f)  Coagulation  time  2.00 

(g)  Prothrombin  time  3.00 

(h)  Tissue  examination  10.00 

(i)  Stools  — 5.00 

32.  Evisceration  (eye)  100.00 

33.  Evulsion  supraorbital  nerve  (Neuro)  50.00 

34.  Cystotomy  (urology)  75.00 

35.  Splenectomy  150.00 

26.  Paracentesis  (Diagnostic)  15.00 

(Therapeutic)  15.00 

37.  Smith-Petersen  Nail  Cost 

38.  Application  Crutchfield  Tongs  to  skull  25.00 

39.  Autonsy:  Unburied  bodies — by  arrangement  100.00 

Exhumed  bodies — by  arrangement  175.00 


The  following  provision  shall  be  added  to  the  mis- 
cellaneous professional  service  which  appears  on  Page 
11  of  the  old  Fee  Schedule: 

Emergency  or  first  call  between  5:00  P.  M. 
and  8 A.  M.  or  holidays  or  Sundays,  an 
additional  fee  of  $5.00  shall  be  added  to  the 
regular  fee. 

Hospital  fees  which  appear  on  Page  10  of  the  old 
Fee  Schedule  shall  be  amended  to  read  as  follows: 
Physiotherapy  or  diathermy  treatment  ren- 
dered by  a hospital,  out-patient  department 
or  in  a doctor’s  office  shall  be  at  a fee  of 
$3.00  per  visit,  or  not  to  exceed  $3.00  per  day. 

Plaster  casts  including  application  and  all  materials 
used,  depending  on  location  as  follows: 

Elbow,  forearm,  hand,  ankle  and  foot  $10.00 

Shoulder  spica,  thigh  including  leg  15.00 

Body  cast  and  high  spica  20.00 
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DO  NOT  DESTROY  PATIENT'S  HOPE 

After  an  examination  has  been  completed  and  the 
physician  faces  his  patient,  a critical  few  moments 
arise.  What  shall  be  told  the  anxious  cardiophobic 
patient  with  an  unstable  autonomic  system?  How  will 
the  fearful  man  with  a real  cardiac  state  be  handled? 
What  will  be  the  effect  of  an  inspection  of  the  physi- 
cian’s countenance  by  such  a patient?  How  will  the 
doctor  avoid  killing  the  spirit  of  the  patient  when  he 
discovers  that  he  can  not  save  his  body?  The  correct 
answer  to  these  questions  will  decide  whether  the 
patient  has  chosen  a wise  and  humane  physician  or 
one  who  does  not  realize  that  one  attribute  of  the 
really  great  physician  is  that  he  never  destroys  the 
hope  of  this  patient. 

It  is  little  less  than  sadism  to  coldly  inform  the 
patient  and/or  his  family  that  cancer  will  terminate 
life  within  a twelve  month  period  even  though  this 
may  be  true.  No  wise  physician  ever  endeavors  to 
prognosticate  definitely  the  length  of  life  of  a patient. 
A distinguished  physician  of  the  writer’s  acquaintance 
suffered  seven  years  of  mental  torture  because  a crass 
cardiologist  predicted  an  early  demise  from  severe 
coronary  disease.  To  the  public,  the  term  high  blood 
pressure  has  a terrifying  ring.  “Strokes,”  sudden  death 
and  uremic  poisoning  all  are  the  grimacing  spectors 
which  are  ever  before  the  eyes  of  the  frightened  hyper- 
tensive. 

The  doctor  who  builds  a clientele  by  fear  here  finds 
his  richest  harvest.  “My!  My!  you  have  a pressure  of 
220,”  remarks  such  a physician.  “Go  home  to  bed 
quickly,”  implying  that  a grave  threat  to  life  itself 
has  been  discovered  in  time.  This  is  hardly  a fair  atti- 
tude since  it  is  well  known  that  hypertensives  differ 
as  do  the  four  seasons — many  living  comfortably  for 
decades  with  a very  much  elevated  systolic  pressure. 

To  practice  well  the  art  of  medicine,  the  physician 
must  have  delved  deeply  into  that  great  book  called 
human  nature.  He  must  believe  that  to  destroy  hope 
is  often  to  lose  all — even  the  life  itself  of  his  patient. 
He  should  ever  pray  with  the  Psalmist  who  asked  that 
the  words  of  his  mouth  and  the  meditations  of  his 
heart  be  acceptable  in  the  sight  of  God. — Joseph  C. 
Doane,  M.  D.,  in  Clinical  Proceedings  of  the  Jewish 
Hospital. 


KEEPING  UP  ON  NEW  THINGS 

It  is  undoubtedly  necessary  for  us  to  keep  up  on 
new  things  as  they  come  out,  and  some  must  engage  in 
research  work  or  there  would  be  little  new  brought 
out.  There  have  been  instances  recorded  in  history, 
however,  where  a man  has  gotten  too  far  ahead  of  his 
time,  and  has  been  considered  queer  or  even  crazy, 
because  of  ideas  incompatible  with  his  period — ideas 
which  later  on  were  proved  to  be  correct  and  of  great 
value  to  humanity. 

Take  for  instance  the  unfortunate  case  of  old  King 
Nebuchadnezzar,  King  of  Babylon.  It  is  recorded  that 
he  was  thought  to  be  insane  because  he  went  out  in 
the  fields  and  ate  grass  with  the  oxen  and  asses.  Now 
it  seems  obvious  that  the  poor  old  fellow  was  just 
running  ahead  of  his  time;  he  was  simply  out  looking 
for  vitamins  or  possibly  folic  acid. — Edwin  A.  Davis, 
M.  D„  in  GP. 


SELECTION  OF  THE  FITTEST 

Not  so  long  ago  the  freshmen  in  our  medical  schools 
comprised  simply  those  young  men  who  for  any  reason 
whatsoever  wanted  to  study  medicine.  Those  who 
graduated  were  the  survivors  of  an  eliminative  pro- 
cess that  was  based  on  accomplishment  in  competition 
with  their  fellows.  The  percentage  of  those  who 
eventually  succeeded  in  their  profession  did  not  differ 
greatly  from  what  it  is  now,  when  the  selection  is 
made  in  advance.  The  difference  is  that  almost  all  the 
selected  candidates  now  graduate  from  medical  school, 
except  those  who  are  weeded  out  because  of  physical 
or  psychologic  disability. 

The  older  system  is  no  longer  feasible,  largely  be- 
cause the  expense  of  training  all  applicants  would  be 
prohibitive,  and  practice  could  not  absorb  all  those  who 
graduated,  despite  the  “doctor  shortage”  propaganda. 
It  may  be  unfortunate,  but  it  is  no  longer  true  that 
Mark  Hopkins  on  one  end  of  a log  and  a student  at 
the  other  constitute  a university. 

But  that’s  the  way  the  ball  bounces,  as  the  under- 
graduates says.  Fortunately,  regardless  of  the  manner 
of  selection,  a majority  of  medical  graduates  have 
carried  on  the  practice  of  medicine  in  a generally 
creditable  manner,  and  without  doubt  will  continue 
to  do  so.  So  far,  no  one  can  say  that  cream  from  the 
separator  is  any  better  than  that  which  rises  naturally 
to  the  top. — The  New  England  Journal  of  Medicine. 


DDT  POISONING 

There  have  been  reported  384  cases  of  poisoning  due 
to  DDT  with  14  deaths.  These  represent  a minute  per- 
centage of  those  exposed  to  DDT  and  thus  this  chemi- 
cal is  one  of  relatively  little  importance  as  a poison 
in  those  having  the  more  common  exposure  to  it  in 
the  home  or  garden.  Nevertheless  the  physician  should 
recognize  that  non-lethal  chronic  poisoning  may  be 
encountered  in  those  suffering  from  heavy  exposure  to 
DDT  in  industry  or  in  agriculture. — R.  H.  K.  in  J.  Tenn. 
St.  Med.  Assn. 


COMMUNITY  HEALTH  PROGRAM  PAYS  DIVIDENDS 

A community  health  program  which  combines  cura- 
tive and  preventive  aspects  to  attain  health  promotion 
and  health  maintenance  will  be  not  only  of  inestimable 
value  to  the  defense  effort  but  also  will  pay  great 
dividends  to  the  sick  and  the  well  at  any  time.  The 
accomplishment  of  this  objective  will  require  dynamic 
leadership,  imagination  and  cooperative  effort  of  the 
highest  order. — John  W.  Cronin,  M.  D.,  in  J.  Kentucky 
St.  Med.  Assn. 


LOOSEN  NOT  YOUR  ARMOR 

The  health  of  our  nation  has  been  under  question 
since  1945.  Those  who  are  rightfully  charged  with 
the  care  have  succinctly  been  accused  of  failure,  yet 
the  accusations  have  not  been  proven,  but  as  late  as 
the  last  week  in  December  the  President  of  the  United 
States  appointed  another  committee  to  study  the  na- 
tion’s health.  So  loosen  not  your  armor  and  let  your 
defense  fall,  for  then  surely  the  road  to  defeat  will  be 
open. — C.  H.  Benage,  M.  D.,  in  J.  Kansas  Med.  Soc 
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CAMP  "KNO-KOMA"  OPEN  MAY  30-JUNE  7 

The  West  Virginia  Diabetes  Association  will  again 
sponsor  a summer  camp  for  diabetic  children,  and  the 
camping  period  will  be  from  May  30  to  June  7.  The 
offer  of  Carbide  and  Carbon  Chemicals  Corporation  to 
use  its  “Camp  Camelot”  has  been  accepted.  The  camp 
site  is  located  about  45  miles  from  Charleston. 

Campers  will  meet  in  Charleston  on  May  30,  and 
transportation  will  be  provided  to  the  camp,  which  is 
officially  known  as  “Camp  Kno-Koma.”  All  children 
will  be  brought  back  to  Charleston  on  June  7.  There 
is  no  charge  for  enrollment,  as  the  camp  is  supported 
by  donations  from  organizations,  groups,  and  in- 
dividuals. 

The  camping  period  is  arranged  primarily  for  the 
entertainment  of  diabetic  children  and  for  the  purpose 
of  giving  them  camping  experience. 

Adequate  medical  care  will  be  provided  during  the 
camping  period,  with  four  doctors,  four  nurses,  and 
other  counsellors  and  personnel  in  attendance. 

Dr.  George  P.  Heffner,  of  Charleston,  representing 
the  West  Virginia  Diabetes  Association,  has  requested 
that  doctors  who  are  treating  diabetic  children  between 
the  ages  of  8 and  16  years,  and  who  would  like  for  them 
to  attend  the  camp,  write  to  Camp  Kno-Koma,  1115 
Quarrier  Street,  Charleston.  Voluntary  contributions 
for  the  upkeep  of  the  camp  should  be  mailed  to  the 
same  address. 

Dr.  Wm.  M.  Sheppe,  of  Wheeling,  is  president  of  the 
West  Virginia  Diabetes  Association.  Dr.  O.  H.  Brund- 
age,  of  Parkersburg,  is  president  elect,  Dr.  Marion 
Jarrett,  of  Charleston,  vice  president,  Dr.  John  H.  Gile, 
of  Parkersburg,  secretary,  and  Dr.  Richard  N.  O’Dell, 
of  Charleston,  treasurer. 


DR.  H.  C.  MYERS  HEADS  CANCER  GROUP 

Dr.  Hu  C.  Myers,  of  Philippi,  was  elected  president 
of  the  West  Virginia  Cancer  Society,  Inc.,  at  the  12th 
annual  meeting  held  in  Charleston,  March  20.  He 
succeeds  Dr.  Elizabeth  McFetridge,  of  Shepherdstown. 
Phillip  Gibson,  of  Huntington,  was  named  vice  presi- 
dent, and  J.  Ross  Hunter,  of  Charleston,  and  Homer 
Gebhai'dt,  of  Huntington,  were  reelected  secretary  and 
treasurer,  respectively. 

Dr.  Chauncey  B.  Wright,  of  Huntington,  was  elected 
chairman  of  the  executive  committee. 

Members  of  the  board  of  directors  were  named  as 
follows:  Dr.  Harold  W.  Ulch,  of  Parkersburg,  Dr. 

Richard  Stevens,  of  Huntington,  Dr.  John  F.  Mc- 
Cuskey,  of  Clarksburg,  Dr.  T.  P.  Mantz,  of  Charleston, 
Isad.ore  Cohen,  of  Bluefield,  Thomas  E.  Millsop,  of 
Weirton,  S.  O.  Laughlin,  Jr.,  of  Wheeling,  and  Dr. 
D.  V.  Kechele,  of  Bluefield. 

Mr.  C.  Frank  Kramer,  Jr.,  director  of  field  relations 
of  the  American  Cancer  Society,  was  the  guest  speaker 
at  the  annual  dinner.  His  subject  was  “Community 
Organization  in  the  American  Cancer  Society.” 


If  a man  does  only  what  is  required  of  him,  he  is  a 
slave.  If  a man  does  more  than  is  required  of  him.  he  is 
a free  man. — A.  W.  Robertson. 


NEW  MOTION  PICTURE  SUPPLEMENT 

The  American  Medical  Association’s  Committee  on 
Medical  Motion  Pictures  has  completed  the  1951  sup- 
plement to  the  second  revised  edition  of  the  booklet 
entitled  “Reviews  of  Medical  Motion  Pictures.”  The 
supplement  contains  90  reviews  of  medical  and  health 
films  reviewed  in  the  JAMA  from  January  1,  1951, 
through  December  31,  1951.  Each  film  has  been  indexed 
according  to  subject  matter.  The  purpose  of  the  re- 
views is  to  provide  a brief  description  and  an  evaluation 
of  motion  pictures  which  are  available  to  the  medical 
profession. 

Copies  of  the  supplement  have  been  sent  to  the 
secretary  of  each  State  Medical  Society.  Compli- 
mentary copies  will  be  mailed  to  county  medical  so- 
cieties and  other  medical  organizations  upon  request 
addressed  to  Committee  on  Medical  Motion  Pictures, 
American  Medical  Association,  535  North  Dearborn 
Street.  Chicago  10,  Illinois. 


ALLERGISTS  HONOR  DOCTOR  THORNHILL 

Dr.  William  A.  Thornhill,  of  Charleston,  was  elected 
second  vice  president  of  the  Southeastern  Allergy  As- 
sociation at  the  7th  annual  meeting  held  March  21-22, 
in  Augusta,  Georgia.  He  presented  a paper  at  one  of 
the  general  sessions,  his  subject  being  “The  Allergist’s 
Adaptation  to  his  Patient's  Personality.” 

Dr.  George  P.  Heffner,  of  Charleston,  also  attended 
the  meeting  in  Augusta. 


AM.  CONG.  PHYSICAL  MEDICINE 

The  30th  annual  scientific  and  clinical  session  of  the 
American  Congress  of  Physical  Medicine  will  be  held 
on  August  25-29,  1952,  at  The  Roosevelt  Hotel,  in  New 
York  City.  All  sessions  will  be  open  to  members  of 
the  medical  profession  in  good  standing  in  the  Amer- 
ican Medical  Association. 

In  addition  to  the  scientific  sessions,  annual  instruc- 
tion seminars  will  be  held.  These  lectures  will  be  open 
to  physicians  as  well  as  to  therapists  who  are  registered 
with  the  American  Registry  of  Physical  Therapists  or 
the  American  Occupational  Therapy  Association. 

Full  information  concerning  the  meeting  may  be  ob- 
tained by  writing  to  the  American  College  of  Physical 
Medicine,  30  North  Michigan  Avenue,  Chicago  2, 
Illinois. 


HEALTH  CENTER  A CENTER  FOR  HEALTH 

A Health  Center  is  a Center  for  Health:  Let  it  not 
encroach  on  other  community  measures  devoted  to  the 
cure  and  treatment  of  disease  and  the  giving  of  direct 
medical  service,  nor  through  over-ambition  attempt 
those  things  beyond  its  immediate  responsibility — the 
prevention  of  disease  and  maintenance  of  health  of  the 
individuals  and  the  community  to  which  it  is  assigned. 
— William  Harvey  Perkins,  M.  D.,  in  Transactions  & 
Studies  of  the  College  of  Physicians  of  Philadelphia. 


Great  minds  have  purposes,  others  have  wishes. 
Little  minds  are  tamed  and  subdued  by  misfortune: 
but  great  minds  rise  above  it. — Washington  Irving. 
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Sites  for  injection  of  local  anesthesia  in  obstetrics.  Sites  1 to  4 
should  be  similarly  injected  on  the  contralateral  side.  Site  5 
is  for  episiotomy.  Adapted  from  Johnson,  O.  J.:  Nerve  Block 
in  Painless  Childbirth,  J.A.M.A.  745:401  (Feb.  10J  1951. 

Pudendal  Block  in  Obstetrics 
Simplified  with  ALIDASE 

Using  a local  anesthetic  with  hyaluronidase,  Heins1  reports:  “Complete  perineal 
anesthesia  is  practically  instantaneous.  . . . The  technique  of  pudendal  block  is  greatly 
simplified.  The  operator  does  not  have  to  inject  the  nerve  per  se,  but  infiltration  in 
the  vicinity  of  the  nerve  will  accomplish  an  effective  block.” 

Baum-  states:  “The  use  of  hyaluronidase  is  found  to  be  a safe  and  simple  method 
for  increasing  the  efficiency  of  pudendal  block  in  obstetrics  and  for  overcoming  many 
of  the  objections  to  this  type  of  obstetrical  anesthetic.” 


ALIDASE 


i — highly  purified,  well  tolerated  brand  of  hyaluronidase— 
definitely  shortens  the  period  between  completion  of  the  block  and  establishment  of 
operating  analgesia.  Swelling,  induration  and  discomfort  are  almost  negligible  with 
Alidase. 


1Heins,  H.  C.:  Pudendal  Block  with  Hyaluronidase,  J.  South  Carolina  M.  A. 
46:309  (Oct.)  1950. 

2Baum,  F.  E.:  The  Use  of  Hyaluronidase  in  Pudendal  Block.  Am.  J.  Obst.  & 
Gynec.  60:1356  (Dec.)  1950. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SE  ARLE 


Please  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answering  advertisements. 


XXII 


The  West  Virginia  Medical  Journal 


April , 1952 


OBITUARIES 


BENJAMIN  DOLIVER  GARRETT,  M.  D. 

Dr.  Benjamin  Doliver  Garrett,  75,  of  Kenova,  died 
March  12,  1952,  at  a hospital  in  Huntington.  Death  was 
attributed  to  cerebral  hemorrhage. 

Doctor  Garrett  was  born  on  Garrett’s  Creek,  in 
Wayne  County,  son  of  the  late  Rev.  J.  D.  and  Mary 
(Staley)  Garrett.  He  received  his  M.  D.  degree  in  1903 
from  Louisville  Medical  College,  and  located  for  prac- 
tice that  same  year  at  White’s  Creek.  He  moved  to 
Kenova  in  1916,  where  he  continued  in  practice  until 
his  death. 

He  was  a member  of  the  Cabell  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association. 

He  is  survived  by  his  widow,  Janie  (Thornburg) 
Garrett;  two  daughters,  Lois  Garrett,  at  home,  and 
Mrs.  W.  W.  Allen,  of  Kenova;  one  sister,  Mrs.  W.  T.  Poe, 
of  Huntington;  and  one  brother,  J.  O.  Garrett,  of 
Portsmouth,  Ohio. 

★ ★ ★ ★ 

HUBERT  EDWARD  GAYNOR,  M.  D. 

Dr.  Hubert  Edward  Gaynor,  70,  of  Parkersburg,  died 
of  coronary  occlusion,  at  his  home,  in  that  city,  Febru- 
ary 28,  1952. 

Doctor  Gaynor  was  born  at  Parkersburg,  and  was  a 
graduate  of  Holy  Ghost  College  (now  Duquesne  Uni- 


versity), Pittsburgh.  He  received  his  M.  D.  degree  in 
1909  from  Georgetown  University  School  of  Medicine, 
Washington,  D.  C.  Upon  the  completion  of  his  intern- 
ship in  1910,  he  located  at  Parkersburg,  and  had  con- 
tinued in  practice  there  since  that  time. 

He  served  a term  as  a member  of  the  Public  Health 
Council,  and  had  also  served  as  first  vice  president  and 
secretary -treasurer  of  his  local  medical  society. 

During  World  War  I,  Doctor  Gaynor  served  as  first 
lieutenant  in  the  Medical  Corps  of  the  Army. 

He  was  an  honorary  member  of  the  Academy  of 
Medicine  of  Parkersburg,  the  West  Virginia  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation. 

He  is  survived  by  his  widow,  Eleanor  (Murphy) 
Gaynor. 

★ ★ ★ ★ 

JOSEPH  THEODORE  PETERS,  M.  D. 

Dr.  Joseph  Theodore  Peters,  49,  of  South  Charleston, 
died  March  12,  1952,  at  a hospital  in  that  city,  follow- 
ing a heart  attack. 

Doctor  Peters  was  born  at  Camp  Creek,  West  Vir- 
ginia, son  of  Mrs.  Mary  Peters  and  the  late  Dr.  C.  C. 
Peters,  of  Princeton.  He  received  his  early  academic 
education  at  Fishburne  Military  Academy  and  Concord 
State  Teachers  College.  He  was  a graduate  of  West 
Virginia  University  and  received  his  M.  D.  degree  in 
1927  from  the  Medical  College  of  Virginia.  He  practiced 
at  Gary,  Scarbro,  and  Princeton  before  locating  at 
Charleston  in  1940. 
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Doctor  Peters  served  in  the  Medical  Corps  of  the 
Army  during  World  War  II,  being  discharged  with  the 
rank  of  major.  He  had  been  a member  of  the  medical 
staff  at  Carbide  & Carbon  Chemicals  Corporation  in 
South  Charleston  since  1947. 

He  was  a member  of  Kanawha  Medical  Society,  the 
West  Virginia  State  Medical  Association,  and  the 
American  Medical  Association. 

He  is  survived  by  his  widow,  the  former  Doris  Craw- 
ford, of  Richmond,  Virginia,  and  two  sons,  Joseph  T. 
Peters,  Jr.,  now  serving  with  the  Second  Infantry 
Division  in  Korea,  and  Jamie  Samuel  Peters,  at  home. 
He  is  also  survived  by  his  mother,  Mrs.  Mary  Peters, 
of  Princeton,  and  four  brothers,  O.  Ray  Peters,  of 
Princeton,  C.  Emil  Peters,  of  Los  Angeles,  Gordon  L. 
Peters,  of  Belle,  and  C.  C.  Peters,  of  Memphis,  Tenn. 
★ ★ ★ ★ 

SIDNEY  HAYMOND  POST,  M.  D. 

Dr.  Sidney  Haymond  Post,  75,  of  Volga,  died  March 
8,  1952,  at  a hospital  in  Clarksburg.  He  had  been 
critically  ill  for  over  three  months. 

Doctor  Post  was  born  in  Harrison  County,  son  of  the 
late  Ira  Carper  Post  and  Florence  (Davisson)  Post. 
He  was  a graduate  of  West  Virginia  University  and 
received  his  M.  D.  degree  in  1901  from  Jefferson 
Medical  College,  Philadelphia.  After  being  licensed  to 
practice  in  West  Virginia,  he  had  postgraduate  work  at 
the  Gezen  Medical  College,  in  Germany.  Afterwards, 
he  located  for  practice  at  Colorado  Springs,  Colorado. 


He  had  practiced  his  specialty  of  surgery  in  Clarksburg 
since  1909. 

Doctor  Post  served  in  the  Medical  Corps  of  the  Army 
during  World  War  I,  and  was  released  with  the  rank  of 
major.  He  was  a brother  of  Melville  Davisson  Post, 
prominent  author,  who  died  in  1930.  His  only  im- 
mediate survivor  is  a sister,  Mrs.  Florence  Post  Atter- 
holt,  of  Clarksburg. 

Doctor  Post  was  an  honorary  member  of  the  Harrison 
County  Medical  Society,  the  West  Virginia  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation. 


MEDICINE,  1935-1952 

In  the  dark  medical  skies  of  1935,  a comet  appeared 
and  as  such  attracted  much  attention.  It  was  brilliant; 
brilliant  as  never  before,  and  a new  name  for  an  old 
comet  was  necessary.  Such  was  the  rise  of  psychoso- 
matic medicine  by  the  publication  of  Emotions  and 
Bodily  Changes  by  Dunbar;  the  efforts  were  a crystalli- 
zation of  the  ideas  of  body -mind  relationship  that  were 
revived  in  the  beginning  of  this  century. 

It  was  fortunate  that  Dunbar  chose  1925,  for  two 
years  later  Medicine  entered  definitely  into  the  era 
of  chemotherapy  and  antibiotics;  and  in  a few  years 
dawned  Selye’s  gospel  of  adaptation  syndrome — dis- 
coveries that  have  contributed  a great  deal  to  the 
modern  concepts  of  psychosomatism  in  the  practice  of 
medicine. — Nicholas  Padis,  M.  D.,  in  Transactions  & 
Studies  of  the  College  of  Physicians  of  Philadelphia. 


for  those  who  prefer  STEEL 

furniture 


We  offer  the  Steeltone  Suite  with  these  dis- 
tinctive features.  Hide-A-Roll  Paper  Attach- 
ment, a concealed  paper  roll  at  the  head 
end  of  the  table  that  furnishes  a clean 
Ster-O-Sheet  for  each  patient.  Counter- 
Balanced  Top,  a patented  spring  allows  the 
head  end  to  be  raised  or  lowered  with  finger 
tip  pressure.  Dulux,  Dupont  Hi-Bake  Finish 
that  will  not  chip  or  crack!  Ask  our  repre- 
sentative to  tell  you  more  about  the  Steel- 
tone  suite  or  stop  in  and  see  it  today! 


KLOMAN  INSTRUMENT  CO.,  Inc. 
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COUNTY  SOCIETIES 


CABELL 

The  new  officers  of  the  Cabell  County  Medical  Society 
were  installed  at  the  regular  monthly  meeting  held  in 
the  Georgian  Terrace  of  the  Frederick  Hotel,  in  Hunt- 
ington, January  10,  with  seventy  members  present. 

Dr.  Gilbert  A.  Ratcliff  is  the  new  president,  succeed- 
ing. Dr.  Lawrence  B.  Gang.  Dr.  J.  J.  Brandabur  is  vice 
president,  Dr.  A.  C.  Esposito,  secretary,  and  Dr.  John 
F.  Morris,  treasurer. 

Doctor  Gang  reviewed  the  work  of  the  society  during 
the  past  year,  and  Doctor  Ratcliff  extended  the  thanks 
of  the  society  to  the  outgoing  officers  for  services  dur- 
ing their  terms  of  office. 

Dr.  James  A.  Heckman  and  Dr.  Charles  M.  Polan 
were  named  members  of  the  Blue  Cross  board  of  trus- 
tees and  Dr.  Charles  A.  Hoffman  and  Dr.  Lawrence  B. 
Gang  were  elected  members  of  the  hospital  board. 

The  following  doctors  were  elected  members  of  the 
society:  Gerald  J.  Eder,  A.  W.  Adkins,  Winfield  C.  John, 
and  Clara  M.  Iseley. — A.  C.  Esposito,  M.  D.,  Secretary. 
★ ★ ★ ★ 

FAYETTE 

Dr.  Randolph  L.  Anderson,  of  Charleston,  was  the 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Fayette  County  Medical  Society,  held  March  4,  at  the 
White  Oak  County  Club,  in  Oak  Hill,  with  Dr.  R. 
DeWitt  Peck,  the  president,  presiding. 

The  speaker  presented  an  interesting  paper  on  ‘‘The 
Diagnosis  and  Treatment  of  Bursitis  as  seen  in  Office 
Practice.” 

At  the  business  meeting  following  the  program,  Dr. 
Martin  Donelson,  Jr.,  of  Montgomery,  was  reinstated 
as  a member  of  the  society. — C.  W.  Stallard,  Jr.,  M.  D., 
Secretary. 

★ ★ ★ ★ 

LOGAN 

Dr.  Thomas  J.  Holbrook,  of  Huntington,  was  the 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Logan  County  Medical  Society,  held  March  12,  at  the 
East  End  Barbecue,  in  Logan.  His  subject  was  ‘‘Treat- 
ment of  Acute  Head  Injuries.”  A question  and  answer 
period  followed  the  presentation  of  the  paper. 

Dr.  C.  H.  Hagan,  the  president,  presided  at  the 
meeting,  which  was  attended  by  seventeen  members. — 
E.  R.  Chillag.  M.  D..  Secretary. 

* ★ * * 

KANAWHA 

Dr.  Thomas  W.  Murrell,  Jr.,  of  Richmond,  assistant 
clinical  professor  of  dermatology  at  the  Medical  College 
of  Virginia,  Richmond,  presented  a paper  on  “The  Use 
of  Antibiotics  in  Various  Dermatoses,”  at  the  meeting 
of  Kanawha  Medical  Society  held  March  11,  at  the 
Daniel  Boone  Hotel,  in  Charleston. 

Dr.  W.  W.  Bauer,  of  Chicago,  AMA  Director  of  the 
Bureau  of  Health  Education,  spoke  briefly  following 
the  scientific  session. 
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At  the  business  meeting  following  Doctor  Bauer's 
address,  the  following  doctors  were  elected  members 
of  the  Society:  Thomas  G.  Potterfield,  William  D. 

Crigger,  and  Robert  J.  Trope,  of  Charleston:  Russell 

L.  Heinlein,  of  Huntington;  and  J.  A.  Smith,  of  Dunbar. 
Dr.  Benjamin  Newman,  of  Charleston,  was  accepted 

as  a member  by  transfer  from  the  Kennebec  County 
(Maine)  Medical  Society,  and  Dr.  Edward  L.  King  was 
accepted  as  a member  by  transfer  from  the  Los  Angeles 
County  (California)  Medical  Society. — John  T.  Jarrett. 

M.  D.,  Secretary. 


McDowell 

Mr.  John  Kennedy,  McDowell  County  Sanitarian, 
discussed  “The  Problems  of  the  Sanitarian’’  at  the 
regular  monthly  meeting  of  the  McDowell  County 
Medical  Society,  held  February  13,  in  the  Appalachian 
Community  Room,  at  Welch. 

At  the  business  meeting  following  the  program.  Dr. 
Benjamin  H.  Reed,  Jr.,  of  Jenkinjones,  was  elected  a 
member  of  the  society. 


An  interesting  paper  on  “Common  Communicable 
Diseases  found  in  West  Virginia’’  was  presented  by 
Dr.  H.  C.  Huntley,  of  Charleston,  director  of  disease 
control,  state  department  of  health,  at  a meeting  of 
the  McDowell  County  Medical  Society,  held  March  12, 
in  the  Appalachian  Community  Room,  at  Welch. 

At  the  business  meeting  following  the  scientific  pro- 
gram, the  society  went  on  record  as  favoring  the  pro- 


posed mass  blood  test  and  chest  surveys  to  be  con- 
ducted by  the  state  department  of  health.  It  was 
ordered  that  the  sum  of  $25.00  be  appropriated  to  pay 
the  expenses  of  a diabetic  child  during  the  summer 
camping  period  at  the  West  Virginia  Diabetic  Associa- 
tion’s camp,  “Kno-Koma,”  near  Charleston. — Ray  E. 
Burger,  M.  D.,  Secretary. 

★ ★ ★ ★ 

MINGO 

Dr.  Russell  H.  Davis,  of  Pikeville,  Kentucky,  was  the 
guest  speaker  at  the  January  meeting  of  the  Mingo 
County  Medical  Society,  held  in  Williamson.  His  sub- 
ject was  “The  Significance  of  Hematuria  in  General 
Practice.” 

The  speaker  emphasized  the  fact  that  every  patient 
with  hematuria  should  have  cystoscopy  and  x-ray 
studies.  He  said  that,  although  prostatitis  is  a fre- 
quent cause  of  hematuria  in  the  male  in  the  fourth, 
fifth,  and  the  sixth  decades,  this  is  also  the  age  when 
tumors  occur. 

Doctor  Davis  said  that  in  addition  to  many  urinary 
conditions,  generalized  systemic  diseases  may  also  pro- 
duce hematuria,  and  diseases  of  neighboring  organs  and 
toxic  reactions  from  drugs  can  also  be  responsible. 

Dr.  Fred  B.  Quincy,  announced  the  appointment  of 
Dr.  E.  T.  Drake  as  the  official  spokesman  for  the  So- 
ciety. He  also  announced  the  appointment  of  an  in- 
dustrial committee  composed  of  Dr.  R.  C.  Lawson, 
chairman,  and  Drs.  Roy  T.  Rapp  and  William  Knappen- 
berger. 
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Dr.  Don  V.  Hatton,  of  Williamson,  presented  a paper 
on  ‘‘Limitations  of  Electrocardiography”  at  the  Febru- 
ary meeting  of  the  Mingo  County  Medical  Society,  held 
at  the  Mountaineer  Hotel,  in  Williamson. 

The  speaker  said  that  one  can  deduce  information 
concerning  the  size  of  the  heart  muscle  from  the  elec- 
trical impulse,  and  that  the  tracing  is  not  a “heart”  but 
rather  a graphic  representation  of  the  electrical 
stimulus  causing  the  heart  to  contract. 

Doctor  Hatton  said  that  the  main  value  of  the  elec- 
trocardiograph is  in  the  interpretation  of  the  rhythms 
and  in  the  diagnosis  of  coronary  thrombosis. 

At  the  business  meeting  following  the  scientific 
session,  Dr.  George  H.  Cook,  of  Red  Jacket,  was  elected 
a member  of  the  Society. 

The  regular  monthly  meeting  of  the  Mingo  County 
Medical  Society  was  held  March  17  at  the  Steak  House, 
in  West  Williamson,  with  members  of  the  Pike  County 
(Kentucky)  and  Logan  County  Medical  Societies  as 
guests.  The  meeting  was  in  the  form  of  a symposium 
on  tuberculosis. 

Dr.  M.  Lawrence  White,  Jr.,  of  Huntington,  dis- 
cussing “Recent  Concepts  in  Tuberculosis”  and  “The 
Significance  of  Early  Lesions,”  said  that  pulmonary 
resections  for  tuberculosis  have  been  carried  out  only 
during  the  past  ten  or  eleven  years.  He  said  that  re- 
sections are  possible  due  to  the  use  of  antibiotic  drugs 
in  the  control  of  the  spread  of  the  disease  in  the  re- 
maining so-called  good  lung.  He  said  that  the  im- 
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mediate  spread  in  the  good  lung  is  probably  an 
allergic  reaction,  since  it  may  occur  within  24  hours 
of  surgery.  Bronchogenic  spread  would  take  a week  or 
longer. 

Following  the  presentation  of  Doctor  White’s  paper, 
Dr.  Gene  Combs  discussed  “Diagnosis  of  the  Early 
Pulmonary  Lesions,”  illustrating  his  paper  with  motion 
pictures.  Dr.  Roy  T.  Rapp,  speaking  on  the  subject  of 
“Significance  of  Tuberculosis  in  Pregnancy,”  indicated 
that  the  pregnant  patient  tolerates  tuberculosis  very 
well  but  breaks  down  after  delivery. 

Dr.  Don  V.  Hatton  discussed  “The  Tuberculin  Skin 
Test”  and  indicated  that  the  patch  test  is  a very  useful 
procedure  in  picking  up  suspected  cases. 

“Management  of  Tuberculosis  of  the  Bladder”  was 
discussed  by  Dr.  Russell  H.  Davis,  who  said  that  noth- 
ing can  be  done  for  the  patient  once  tuberculosis  has 
reached  the  bladder.  He  said  that  the  tuberculous 
kidney  should  be  removed  before  this  spread  has  taken 
place.  Dr.  W.  W.  Scott  presented  a resume  of  three 
papers  on  tuberculosis  in  the  abdomen,  and  the  final 
paper  of  the  evening  was  presented  by  Dr.  I.  C.  Haines, 
who  discussed  “Tuberculosis  of  the  Bone.”  He  indicated 
that  conservative  treatment  consists  of  fusing  the  part 
involved. 

The  president.  Dr.  Fred  B.  Quincy,  presided  at  the 
meeting,  which  was  attended  by  25  members  and  guests. 
— E.  T.  Drake,  M.  D.,  Secretary. 


PARKERSBURG  ACADEMY 

Dr.  Sobisca  S.  Hall,  of  Clarksburg,  president  of  the 
West  Virginia  State  Medical  Association,  was  the 
guest  speaker  at  the  regular  monthly  dinner  meeting 
of  the  Academy  of  Medicine  of  Parkersburg,  held  in  the 
American  Legion  Hall,  in  that  city,  February  7.  He 
discussed  the  many  problems  of  the  state  organization, 
stressed  the  importance  of  attending  local,  state  and 
national  meetings,  and  urged  full  support  for  the  new 
four-year  school  of  medicine,  dentistry,  and  nursing  at 
Morgantown. 

Preceding  Doctor  Halls,  address,  R.  E.  Kress,  local 
manager  of  the  Chesapeake  and  Potomac  Telephone 
Company,  discussed  public  relations  between  the  pro- 
fession and  the  personnel  of  his  company,  and  then 
presented  an  interesting  sound  picture  on  “Telephone 
Courtesy.” 

At  the  business  session  following  the  scientific  pro- 
gram, Dr.  Rudolph  H.  Hecksher,  Jr.,  of  Parkersburg, 
was  elected  a member  of  the  Society,  and  Dr.  Delmer 
Brown  and  Dr.  Marion  Brown  were  accepted  as  mem- 
bers by  transfer  from  the  local  medical  society  at 
Orlando,  Florida. 

The  meeting  was  attended  by  over  100  doctors  and 
their  office  personnel,  and  by  representatives  from  the 
two  Parkersburg  hospitals.  Charles  Lively,  executive 
secretary  of  the  West  Virginia  State  Medical  Associa- 
tion, was  a guest  at  the  meeting. — John  H.  Gile,  M.  D., 
Secretary. 
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WOMAN'S  AUXILIARY 


FAYETTE 

Hon.  J.  Alfred  Taylor,  editor  of  the  Fayetteville 
Sentinel,  was  the  guest  speaker  at  the  regular  monthly 
meeting  of  the  Woman’s  Auxiliary  to  the  Fayette 
County  Medical  Society,  held  March  6,  at  the  home  of 
Mrs.  J.  B.  Thompson,  in  Oak  Hill.  His  subject  was 
"Public  Relations.” — Mrs.  C.  W.  Stallard.  Publicity 
Chairman. 

it  it  It  it 

HARRISON 

The  members  of  the  Woman’s  Auxiliary  to  the  Harri- 
son County  Medical  Society  were  hostesses  at  a 
“Doctor’s  Day”  dinner  at  the  Stonewall  Jackson  Hotel, 
in  Clarksburg,  on  Saturday,  March  1. 


The  highlight  of  the  evening  was  real,  old-time 
barbershop  singing  by  a group  of  eleven  members  of 
the  Harrison  County  Medical  Society.  The  group  sang 
four  numbers,  with  solos  by  Drs.  D.  H.  Lough,  E.  Burl 
Randolph,  and  Marcus  E.  Farrell. 

Mrs.  George  A.  Popp  and  Mrs.  William  G.  Pitt, 
talented  pianists,  played  four  classical  selections. 

Dr.  R.  T.  Humphries  showed  moving  pictures  of 
previous  “Doctor’s  Day”  dinners.— Mrs.  Richard  V. 
Lynch.  Jr.,  Secretary. 

it  it  it  it 

KANAWHA 

Dr.  W.  W.  Bauer,  AMA  Director  of  Health  Education, 
Radio  and  Television,  and  editor  of  Today’s  Health, 
was  the  guest  speaker  at  a luncheon  meeting  spon- 
sored by  the  Woman's  Auxliary  to  Kanawha  Medical 
Society,  held  Tuesday,  March  11,  at  the  Daniel  Boone 
Hotel,  in  Charleston.  His  subject  was  "Medicine  Serves 
America.” 
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The  speaker  said  that  the  American  Medical  Associa- 
tion is  a service  organization  to  the  extent  of  one 
hundred  per  cent.  He  reviewed  the  growth  of  the 
organization  since  its  founding  in  1847,  and  discussed 
its  place  in  the  many  phases  of  medicine  and  health. 

“The  high  quality  of  our  medical  schools,"  he  said, 
“is  due  to  a cooperative  plan  of  evaluation  in  which 

I medical  schools  and  the  Association  have  cooperated 
since  the  reform  of  medical  education  in  1914.”  He  said 
that  the  plan  is  now  being  taken  over  as  a joint  project 
of  the  AMA,  the  American  College  of  Surgeons,  and 
the  American  Hospital  Association. 

“As  the  result  of  this  voluntary  self-improvement,” 
he  declared,  “medical  education  in  the  United  States 
now  leads  the  world.”  He  said  that  this  a reversal  of 
conditions  that  existed  50  years  ago  when  American 
doctors  had  to  go  to  Europe  for  postgraduate  study.  He 
said  that  the  guest  book  in  his  office  reads  like  a 
directory  of  all  nations. 

“The  publicity  which  has  been  given  to  the  As- 
sociation’s battle  against  socializing  the  practice  of 
medicine,”  he  said,  “has  almost  completely  obscured 
the  long-standing  permanent  service  functions  of  the 
organization.  Few  people  know,  for  example,  that  the 
Association  maintains  a number  of  scientific  councils 
and  committees  to  investigate  various  factors  bearing 
on  medical  practice  and  public  health,  such  as  new 
drugs  and  medicines  commercially  produced,  foods 
with  medicinal  functions  or  for  which  such  functions 
are  claimed,  appliances  and  apparatus  for  diagnosis 
and  treatment,  cosmetics,  contraceptives,  pesticides, 
narcotics  and  traffic  accidents. 
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Obstetrics  and  Gynecology: 

Wm.  Durwood  Suggs,  M.  D. 
Spofswood  Robins,  M.  D. 

Orthopedics: 

Beverley  B.  Clary,  M.  D. 

Pediatrics: 

Charles  P.  Mangum,  M.  D. 
Algie  S.  Hurt,  M.  D. 

Ophthalmology,  Otolaryngology: 

W.  L.  Mason,  M.  D. 

Pathology: 

Regena  Beck,  M.  D. 


Surgery: 

A.  Stephens  Graham,  M.  D. 
Charles  R.  Robins,  Jr.,  M.  D. 
Carrington  Williams,  M.  D. 
Richard  A.  Michaux,  M.  D. 
Carrington  Williams,  Jr.,  M.  D. 

Urological  Surgery: 

Frank  Pole,  M.  D. 

Oral  Surgery: 

Guy  R.  Harrison,  D.  D.  S. 
Roentgenology  and  Radiology: 

Fred  M.  Hodges,  M.  D. 

L.  0.  Snead,  M.  D. 

Hunter  B.  Frischkorn,  Jr.,  M.  D 
William  C.  Barr,  M.  D. 

Physiotherapy: 

Irma  Livesay 

Bacteriology: 

Forrest  Spindle 


Director: 

Charles  C.  Hough 
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“It  has  a council  devoted  to  industrial  health  and 
accident  problems.  It  studies  laws  proposed  and 
amendments  which  affect  doctors  and  patients,  and  it 
supports  about  as  many  as  it  opposes.  Unfortunately, 
only  its  opposition  is  publicized,  and  frequently  mis- 
represented. 

“Many  a proposal,  meritorious  in  itself,  is  put  forth 
without  sufficient  study  to  anticipate  its  disadvantages 
and  the  difficulties  which  may  arise  in  its  adminis- 
tration. The  Association,  by  its  conservative  policy 
of  ‘stop,  look  and  listen'  has  prevented  a good  many 
rash  and  potentially  harmful  proposals  from  being  put 
over  on  the  doctors  and  the  people.” 

Doctor  Bauer  said  that  all  the  medical  profession 
asks  is  a fair  understanding.  “I  am  confident,”  he  said, 
“that  when  all  the  facts  are  known,  the  American  peo- 
ple will  make  the  right  decision  in  choosing  between 
privately  operated  medicine  and  socialized  medicine.” 
The  luncheon  meeting  was  in  charge  of  the  Aux- 
iliary’s public  relations  committee,  of  which  Mrs. 
H.  M.  Hills,  Jr.,  is  chairman. 

The  meeting  was  attended  by  nearly  150  members 
and  guests,  including  several  representatives  of  the 
press  and  radio.  Mrs.  Charles  E.  Staats,  the  president, 
presided  at  the  luncheon,  and  the  guest  speaker  was 
introduced  by  Charles  Lively,  executive  secretary  of 
the  West  Virginia  State  Medical  Association. 

Hostesses  for  the  meeting  were  Mrs.  W.  C.  Polsue, 
chairman,  and  Mesdames  S.  L.  Bivens,  Joel  Allen,  John 


Crites,  Owen  McMillan,  W.  F.  Shirkey,  R.  K.  Buford, 
R.  H.  Dunn,  and  E.  V.  Jordan. 

Mrs.  J.  E.  Rucker,  Mrs.  Paul  Aliff,  and  Mrs.  Hunter 
Boggs  were  in  charge  of  reservations. 

Attractive  favors  and  a door  prize  were  presented 
through  the  courtesy  of  Coyle  & Richardson  and  the 
Village  Hardware. — Mrs.  J.  Preston  Lilly,  Correspond- 
ing Secretary. 

* * ★ * 

MARION 

An  attractive  luncheon  meeting  in  honor  of  Mrs. 
Theodore  Heinz,  of  Greeley,  Colorado,  AMA  Auxiliary 
Public  Relations  Chairman,  was  held  at  the  Fairmont 
Hotel,  in  Fairmont,  February  8.  She  was  presented  by 


FOR  SALE:  Furnishings  and  equipment  for  doctor’s 
treatment  room,  including  refrigerator,  examining  table 
and  lamp,  treatment  tables,  instruments  and  instrument 
cabinet,  and  otoscope. — Mrs.  H.  A.  Smith,  1003  Euclid 
Place,  Huntington,  W.  Va. 


FOR  SALE:  Kelley-Koett  X-Ray,  modern  x-ray 

table,  and  H.  G.  Fisher  portable  x-ray  130  mm.  AMP. 
— J.  A.  Guthrie,  M.  D.,  Guthrie  Hospital,  Sixth  Avenue 
at  Sixth  Street.  Huntington.  W.  Va. 


RELIEF  DOCTOR  AVAILABLE  for  July,  August 
and  September,  1952.  Have  completed  one  year  intern- 
ship, and  will  complete  first  year  residency  in  surgery 
by  July  1.  Have  West  Virginia  license. — Write  Dorsey 
C.  Gamsjager,  M.  D„  Charleston  General  Hospital, 
Charleston,  W.  Va. 


3,  CHARLESTON  GENERAL  HOSPITAL 


BROOKS  STREET  AND  ELMWOOD  AVENUE,  CHARLESTON,  W.  VA. 


Accredited  by  American  College  of  Surgeons 


X-ray  laboratory  for  diagnosis.  Equipped  for  both  superficial  and  DEEP  THERAPY.  Treatment  installa- 
tion consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  machine.  X-ray  laboratory  in  charge 
of  V.  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginia  Department  of  Health. 


General  and  special  laboratories 
with  equipment  and  personnel  for 
advanced  as  well  as  routine  work 
in  urinalysis,  gastric  analysis, 
human  parisitology,  hematology, 
blood  chemistry,  bacteriology,  ser- 
ology and  pathological  tissue  ex- 
aminations. Director  of  Labora- 
tories: Walter  Putschar,  M.  D. 


A VOLUNTARY  HOSPITAL  with 
separate  staffs  for  General  Surg- 
ery; Internal  Medicine;  Medical 
and  Surgical  Neurology;  Pediatrics; 
Orthopedics;  Obstetrics;  Eye,  Ear, 
Nose  and  Throat;  Urology;  Derma- 
tology; Proctology;  Radium  Ther- 
apy. 
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Mrs.  Joseph  D.  Romino,  and  her  subject  was  “Today’s 
National  Picture  of  the  Auxiliary.” 

The  speaker  warmly  congratulated  the  Auxiliary  for 
the  fight  that  has  been  made  in  West  Virginia  against 
compulsory  health  insurance.  She  praised  the  creation 
of  scholarships  for  nurses,  and  the  adoption  of  nurse 
recruitment  as  the  principal  project  of  local  auxiliaries. 
She  urged  close  cooperation  of  auxiliary  members  and 
physicians  with  schools  through  PTA  associations  and 
many  other  volunteer  services,  stressing  the  need  for 
members  of  the  medical  profession  to  engage  in  activi- 
ties concerning  health  education. 

Mrs.  Heinz  said  that  auxiliaries  are  in  a position  to 
afford  leadership  through  health  councils  and  schools, 
and  that  the  members,  as  citizens  of  a given  community, 
may  do  much  to  promote  rural  health  programs.  She 
stated  that  the  success  of  any  such  program  depends 
largely  upon  the  extent  to  which  those  living  in  rural 
communities  are  interested. 


Dr.  Sobisca  S.  Hall,  president  of  the  West  Virginia 
State  Medical  Association,  was  the  guest  speaker  at  a 
dinner  meeting  of  the  Woman's  Auxiliary  to  the  Marion 
County  Medical  Society,  held  February  26,  at  the  Fair- 
mont Hotel.  His  subject  was  “Its  Already  Late.” 
Declaring  that  he  realized  that  some  might  question 
the  meaning  of  his  chosen  theme.  Doctor  Hall  said  that 
he  was  not  speaking  as  a Republican,  a Democrat,  or 
even  as  a physician,  but  as  a citizen  and  a voter  who  is 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

Box  1702  Charleston  26,  West  Va. 

Phones:  Off.  3-5681  — Res.  2-5579 

REFERENCES 

DOCTOR 

• WE  CAN  SERVE 
YOU  COMPLETELY 
PROFESSIONALLY 

★ 

FEICK  BROTHERS  CO. 

Pittsburgh's  Leading  Surgical  Supply  House 
811  Liberty  Ave.  Pittsburgh,  Pa. 

thoroughly  disturbed  at  the  threat  to  our  American  way 
of  life. 

Doctor  Hall’s  accepted  remedies  for  corrections  of 
existing  evils  include  “a  return  to  God,  as  a people,  as 
a nation,  and  as  agents  of  our  government  as  set  forth 
in  Christian  principles  based  on  the  teachings  of 
Christ.”  He  said  that  we  must  become  an  informed, 
alert,  and  militant  electorate,  and  that  we  must  cer- 
tainly limit  the  amount  of  money  Washington  can  take 
from  us. 

“We  must  somehow  bring  back  the  true  meaning  of 
patriotism  to  the  American  people,”  he  said,  and  “we 
must  limit  the  activities  of  communism  and  all  other 
isms  that  do  not  foster  and  encourage  our  way  of 
American  life.” 

The  speaker  was  introduced  by  Mrs.  Joseph  D. 
Romino,  public  relations  chairman.  Dr.  S.  W.  Parks 
served  as  toastmaster,  and  the  more  than  100  guests 
present  were  officially  welcomed  by  Mrs.  A.  Glenn 
Evans,  the  president.  Mrs.  George  H.  Traugh  was  in 
charge  of  table  decorations. 


“Doctor’s  Day”  was  observed  by  the  Woman’s 
Auxiliary  to  the  Marion  County  Medical  Society  at  a 
dinner  at  the  Field  Club,  in  Fairmont,  March  15. 

Dr.  K.  D.  Bailey  entertained  with  feats  of  magic,  and 
two  interesting  films,  “West  Indies  Cruise”  and 
“Oregon,”  were  shown. 


HUNTINGTON  Office: 
Robert  M.  Childers,  Rep., 
500  W.  Madison  Ave.,  Apt.  3, 
Telephone  2-1819 
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Mrs.  J.  B.  Clinton  was  chairman  of  the  affair  and 
was  assisted  by  Mesdames  Edward  W.  Hickson,  E.  D. 
Wise,  A.  Glenn  Evans,  George  T.  Evans,  S.  W.  Parks, 
George  H.  Traugh,  J.  P.  Trach.  W.  T.  Lawson,  Jack  C. 
Morgan,  and  Carter  F.  Cort. — Mrs.  Rupert  W.  Powell, 
Recording  Secretary. 

it  it  it  it 

MERCER 

Mrs.  B.  W.  John,  of  Princeton,  was  the  guest  speaker 
at  the  February  meeting  of  the  Woman’s  Auxiliary 
to  the  Mercer  County  Medical  Society,  held  at  Pete’s 
Grill,  in  Bluefield.  She  spoke  most  interestingly  con- 
cerning the  work  that  is  being  done  by  the  health, 
agricultural  and  children’s  committees  of  the  United 
Nations. 

At  the  business  session,  with  Mrs.  D.  V.  Kechele,  the 
president,  in  the  chair,  the  members  voted  unanimously 
to  purchase  a twenty-gallon  tank  for  washing  x-ray 
film,  which  is  to  be  presented  to  the  Mercer  County 
Tuberculosis  Clinic. — Mrs.  R.  O.  Rogers,  Press  and 
Publicity  Chairman. 

* * * * 

PARKERSBURG 

Mr.  H.  A.  Stroud,  of  Fairmont,  promotion  manager 
for  the  Monongahela  Power  Company,  was  the  guest 
speaker  at  the  January  meeting  of  the  Woman’s  Aux- 
iliary to  the  Parkersburg  Academy  of  Medicine,  held 
at  the  Chancellor  Hotel.  He  discussed  very  interest- 
ingly and  informatively  the  proposed  formation  of  a 
public  health  council  in  Parkersburg,  citing  the  suc- 


cessful work  that  is  now  being  done  by  a similar  coun- 
cil in  Fairmont. 

Mrs.  F.  L.  Blair,  the  chairman,  presided  at  the 
meeting,  and  Mrs.  Richard  Corbitt,  introduced  the 
speaker. 

Hostesses  for  the  meeting  were  Mesdames  Thomas 
L.  Harris,  Robert  S.  Widmeyer,  George  Bateman  and 
A.  R.  Sidell. 

Miss  Ida  Peters,  librarian  at  Parkersburg  High 
School,  presented  short,  but  interesting,  reviews  of 
five  current  “best  sellers”  at  the  February  meeting 
of  the  Woman’s  Auxiliary  to  the  Parkersburg  Academy 
of  Medicine,  held  at  the  Chancellor  Hotel,  in  Parkers- 
burg. 

At  the  business  meeting  following  the  program,  it  was 
announced  that  the  Parkersburg  auxiliary  now  has  a 
paid  membership  of  65.  Mrs.  John  H.  Gile  reported  38 
subscriptions  sold  to  “Today’s  Health.” 

The  following  members  were  appointed  by  Mrs. 
F.  L.  Blair,  the  president,  to  serve  during  the  annual 
Red  Cross  Drive:  Mesdames  James  C.  Batten,  Richard 
W.  Corbitt,  D.  P.  Cruikshank,  III,  Guy  R.  Post,  Philip 
W.  Warga,  Jack  J.  Stark,  W.  R.  Yeager,  W.  F.  Rogers, 
R.  H.  Hecksher,  Jr.,  and  Charles  H.  Barnett. 

A detailed  report  of  the  activities  of  the  Women’s 
Council  of  Wood  county  was  presented  by  Mrs.  S. 
William  Goff  at  the  luncheon  meeting  of  the  Woman's 
Auxiliary  to  the  Parkersburg  Academy  of  Medicine, 
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MORRIS  MEMORIAL  HOSPITAL  for  Crippled  Children 


MILTON 


A NON-PROFIT  INSTITUTION  FULLY  APPROVED 
BY  THE  AMERICAN  COLLEGE  OF  SURGEONS 


WEST  VIRGINIA 


ACTIVE  ORTHOPAEDIC  STAFF: 

W.  B.  MacCracken,  M.  D.,  President  of  the  Staff 

Randolph  L.  Anderson,  M.  D.,  Charleston  H.  M.  Hills,  M.  D.,  Charleston  Francis  A.  Scott,  M.  D.,  Huntington 

J.  Marshall  Carter,  M.  D.,  Huntington  Jay  L.  Hutchinson,  M.  D.,  Huntington  Claude  B.  Smith,  M.  D.,  Charleston 

James  A.  Heckman,  M.  D.,  Huntington  Harold  H.  Kuhn,  M.  D.,  Charleston  Howard  A.  Swart,  M.  D.,  Charleston 

George  Miyakawa,  M.  D.,  Charleston 


Full  Surgical,  Physical  Therapy  and  Occupational  Therapy  Facilities  for  the  Treatment  of  All  Crippling  Conditions 
Cases  of  Polio  Accepted  in  All  Stages  Patients  Accepted  Without  Regard  to  Race,  Creed  or  Color 
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held  March  11,  at  the  Chancellor  Hotel.  She  stated 
that  the  most  important  function  of  the  group  is  to 
serve  as  a clearing  house  for  community  affairs. 

Hostesses  for  the  meeting  were  Mesdames  Julius  W. 
Bell,  John  H.  Gile,  Orva  Connolly,  and  A.  C.  Woofter. 
— Mrs.  Jack  J.  Stark,  Recording  Secretary. 

★ ★ ★ ★ 

RALEIGH 

Dr.  Paul  E.  Vaughan,  of  Beckley,  president  of  the 
Raleigh  County  Medical  Society,  chose  the  subject  of 
“Diabetes”  for  his  address  before  the  Woman's  Aux- 
iliary to  the  Raleigh  County  Medical  Society  at  the 
luncheon  meeting  held  February  18,  at  the  Beckley 
Hotel. 

The  speaker  stressed  the  importance  of  the  early 
recognition  by  mothers  of  the  symptoms  of  diabetes  to 
the  end  that  medical  aid  may  be  obtained  before  the 
patient  reaches  the  pre-comatose  stage. 

He  stated  that  prior  to  the  discovery  of  insulin  in 
1921,  little  hope  was  held  for  recovery  from  the  disease, 
whereas  today,  with  proper  treatment  and  reasonable 
care,  the  diabetic  may  lead  an  almost  normal  life. 

Mrs.  D.  C.  Ashton,  who  presided  at  the  business 
meeting  following  the  scientific  program,  announced 
that  Mrs.  Ross  P.  Daniel,  the  newly  appointed  chair- 
man of  the  blood  recruitment  program,  will  be  assisted 
by  Mrs.  John  A.  Hedrick,  Mrs.  R.  G.  Broaddus,  and 
Mrs.  W.  C.  Mays.  Mrs.  J.  M.  Coram  and  Mrs.  Hugh 


Edwards  will  continue  in  charge  of  the  secretarial 
work  of  the  committee. 

The  members  voted  unanimously  to  contribute  in- 
dividually to  the  nurses'  scholarship  fund  for  Raleigh 
county. 

A beautiful  floral  arrangement  was  won  by  Mrs.  L. 
M.  Halloran.— Mrs.  Julian  R.  Lewin,  Secretary. 


MEAL  PLANNING  AND  HEALTH 

It  has  been  pretty  well  established  in  the  last  10 
years  that  health  can  be  improved,  even  in  a short 
time,  by  a knowledge  of  nutrition  and  better  methods 
of  meal  planning. — J.  F.  in  Ohio  State  Medical  Journal. 


EDUCATIONAL  REPORT 

In  the  penmanship  class  of  the  fourth-graders,  the 
teacher  was  going  to  each  pupil’s  desk  and  examining 
her  or  his  handwriting.  She  paused  at  little  Willie’s 
desk  and  watched  him  scribble.  Finally  she  said: 
“Willie,  you  certainly  are  a poor  writer.  I don’t  know 
what  I'm  going  to  do  to  make  you  write  better.” 

The  lad  answered  quickly: 

“Teacher,  don’t  worry  about  me.  I’m  going  to  be  a 
doctor  anyway.” — Anon. 


WORRY 

Worry  is  like  a rocking-chair — keeps  you  busy  but 
it  don’t  get  you  no  place. — Anon. 


THE  McMILLEN  SANITARIUM 

Robert  A.  Kidd,  M.  D. — Medical  Director 

Modern  Hospital  for  the  Treatment  of  Nervous  and  Mental  Disorders , 
Addietion  and  Alcoholism. 

Accommodates  forty  patients.  All  private  rooms  and  each  patient  treated 
as  an  individual. 

Both  indoor  and  outdoor  recreational  facilities. 

Registered  Nurses  on  duty  twenty-four  hours  per  day. 

Most  modern  treatment  used. 


The  Sanitarium's  Consulting  Staff: 


T Allenbach,  M.  D. 
Nicholas  Michael,  M.  D. 
Herbert  L.  Pariser,  M.  D. 


Roslyn  F.  Pariser,  M.  D. 
Lawrence  Turton,  M.  D. 


840  N.  Nelson  Road 
Columbus  3,  Ohio 


Telephone: 
Fairfax  1315 
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BOOK  REVIEWS 


PRESCRIPTION  FOR  MEDICAL  WRITING  — By  Edwin  P.  Jordan, 

M.  D.,  and  Willard  C.  Shepard.  Pp.  112,  with  26  figures. 

Philadelphia  and  London:  W.  B.  Saunders  Company.  1952. 

Price  $2.50. 

This  little  book  of  approximately  100  pages  offers 
many  valuable  suggestions  to  the  medical  writer, 
especially  to  the  beginner.  The  latter  statement  is  not 
to  be  construed  to  mean  that  the  book  could  not  be 
perused  profitably  by  the  experienced  medical  writer 
as  well. 

The  book  is  divided  into  ten  short  chapters.  The 
first  concerns  itself  with  such  topics  as  the  choice  of  a 
subject  about  which  to  write,  how  to  get  ideas,  the 
timeliness  of  an  article  and  the  type  of  audience  which 
one  wishes  to  reach.  Chapter  two  deals  briefly  with  the 
first  draft  of  a manuscript. 

The  next  three  chapters  are  labeled,  respectively, 
first  revision,  second  revision  and  third  revision.  One 
wonders  why  the  authors  stopped  at  the  third  revision. 
I believe  it  was  no  less  a person  than  the  late  Sir 
Clifford  Allbutt  who  revised  his  manuscripts  seven 
times.  When  one  realizes  what  a gifted  writer  Sir 
Clifford  was,  the  question  arises  how  many  times  the 
ordinary  scribbler  should  revise  his  manuscripts. 

A chapter  is  devoted  to  the  matter  of  titling,  the 
importance  of  opening  sentences  and  opening  para- 


graphs, a consideration  of  a summary  and  a con- 
clusion of  an  article.  Still  another  chapter  deals, 
among  other  things,  with  such  important  items  as  foot- 
notes, bibliography  and  case  reports.  There  is  a good 
section  on  preparing  an  index.  Obviously  the  latter 
has  to  do  with  writing  a book  and  does  not  concern 
an  ordinary  manuscript. 

One  of  the  best  chapters  of  the  book  deals  with 
illustrations;  this  is  also  the  longest,  17  pages.  The 
preparations  of  photographs,  negatives,  photomicro- 
graphs, zinc  and  halftone  engravings,  and  illustrations 
in  color  are  all  considered. 

The  last  chapter  deals  with  statistics.  It  is  timely  and 
to  the  point.  I fear,  however,  it  will  be  rather  heavy 
going  for  an  individual  who  has  never  been  exposed  to  a 
formal  course  in  statistics.  Routine  procedures  are  dis- 
cussed, such  as  standard  deviation,  coefficient  of  cor- 
relation, and  the  Chi  Square  Test.  It  is  this  latter 
one  which  is  particularly  baffling  to  the  amateur. 

Modern  writers  should,  of  course,  be  reasonably 
familiar  with  the  matters  considered  in  this  chapter. 
The  experienced  person  appreciates  that  in  many 
printed  articles  the  author's  results  may  not  be  sta- 
stistically  significant.  In  point  of  fact,  when  the  re- 
sults are  subjected  to  a rigorous  statistical  analysis  they 
may  even  show  just  the  opposite  of  what  they  were 
intended  to  show.  This  is  a sad  commentary,  but  ex- 
amples could  be  quoted. 

The  book  is  exceedingly  well  written,  but  this  would 
be  expected  in  a manual  of  style.  It  has,  from  time  to 
time,  a light  touch  which  is  always  welcome.  There 


HALFTONES  AND  ETCHINGS 

PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
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are  a number  of  apt  quotations  The  reviewer  especially 
enjoyed  one  taken  from  SCIENCE  which  had  to  do 
with  a discussion  of  whether  a term  like  horse  serum 
is  acceptable  English.  Frank  C.  Calkins  is  quoted:  “No 
one  blessed  with  horse  sense  would  call  it  ‘equine 
sense';  anyone  who  did  might  arouse  a horse  laugh. 
And  if  a serum  obtained  from  a horse  is  ‘equine’  one 
obtained  from  a donkey  is  ‘asinine’.”  Another  laugh 
may  be  found  in  the  paragraph  which  deals  with  the 
use  of  abbreviations.  Shortness  of  breath  on  climbing 
stairs  was  astonishingly  reduced  to  “S.  O.  B.  climbing 
stairs.”  (Well,  it  could  be.) 

This  little  book  should  prove  to  be  a welcome  addi- 
tion to  the  library  of  a physician.  The  authors  have 
written  a stimulating  treatise,  albeit  a short  one,  on 
medical  writing  and  it  can  be  warmly  recommended. 
Last,  but  not  least,  the  format  is  excellent. — Edward 
J.  Van  Liere,  M.  D. 

★ ★ ★ ★ 

DIAGNOSTIC  BACTERIOLOGY — By  Isabelle  Gilbert  Schaub,  A.  B., 
Technical  Director  of  Clinical  Bacteriology  Laboratories,  The 
Johns  Hopkins  Hospital,  Baltimore,  Maryland,  and  M.  Kath- 
leen Foley,  M.  A.,  Instructor  in  Bacteriology,  Department  of 
Biological  Sciences,  College  of  Notre  Dame  of  Maryland.  Pp. 
356.  Fourth  Edition.  The  C.  V.  Mosby  Company,  St.  Louis,  Mo. 
1952.  Price  $4.50. 

This  latest  edition  of  Diagnostic  Bacteriology  will 
continue  to  serve  the  useful  purposes  filled  by  earlier 
editions  of  the  book.  The  current  edition  has  been 
extensively  revised,  with  several  new  sections  added, 
keeping  abreast  of  the  changes  in  emphasis,  and  the 
newer  technics,  which  have  developed  in  clinical 
bacteriology  in  the  past  decade. 


Diagnostic  Bacteriology  is  still  essentially  a labora- 
tory manual  for  the  clinical  bacteriologist,  and  as  such 
has  its  greatest  usefulness.  Here,  in  a single  volume, 
are  all  of  the  procedures  which  the  physician,  the 
intern,  and  the  medical  technologist  will  need  in  the 
bacteriology  laboratory.  Isolation  and  staining  technics, 
biochemical  and  serological  methods  for  identification 
of  pathogenic  microorganisms,  and  means  for  determin- 
ation of  antibiotic  sensitivities  of  pathogens,  are  all  fully 
described  and  interpreted  to  an  extent  well  beyond 
that  to  be  found  in  the  sections  on  bacteriology  in  the 
usual  general  manuals  of  laboratory  methods.  Also 
included  is  a very  useful  section  on  culture  media, 
diagnostic  tests,  and  reagents. 

In  the  teaching  field,  the  book  will  have  its  widest 
usefulness  as  a supplement  to  one  of  the  standard  texts 
in  medical  bacteriology,  in  which  laboratory  methods 
are  not  usually  given  in  detail.  As  a laboratory  text 
and  reference  book  for  students  of  medical  technology, 
nursing,  and  medicine,  Schaub  and  Foley  is  at  present 
unsurpassed. — Ernest  Harry  Ludwig,  Ph.D. 

★ ★ ★ ★ 

BIOLOGICAL  ANTAGONISM— By  Gustav  J.  Martin,  Sc.D.,  Re- 
search Director,  The  National  Drug  Company,  Philadelphia. 
Pp.  615,  with  64  figures  and  44  tables.  The  Blakiston  Com- 
pany, Philadelphia.  1951.  Price  $8.50. 

Doctor  Martin’s  book  is  primarily  for  specialists  in 
several  areas  of  applied  biochemistry.  His  subtitle  is 
“The  Theory  of  Biological  Relativity.”  In  general,  the 
book  is  an  attempt  to  set  forth  a basic  principle  that 
may  go  far  toward  integrating  all  of  the  life  sciences 
with  the  sciences  which  deal  with  general  matter  and 
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energy.  The  author’s  deduction  is  that  life  itself 
exists  as  the  result  of  biological  antagonisms.  This  is  a 
functional  concept  which  is  fundamental  to  all  biologi- 
cal science.  This  is  an  extremely  broad  statement, 
but  it  reflects  only  the  facts  that  biological  systems 
are  orderly  and  that  there  could  be  no  orderliness  if 
there  were  not  antagonisms.  A corollary  is  that  there 
must  be  biological  relativity,  a concept  that  involves 
the  idea  that  there  are  no  absolute  specificities  in  any 
biological  system.  There  is  no  single  molecular  struc- 
ture which  alone  possesses  a function  not  shared  by 
some  other,  although  usually  closely  related,  molecule. 
This  is  true  for  simple  units  such  as  ions  as  well  as 
for  the  very  complex  organic  molecules.  Living  units 
follow  a pattern  based  upon  relativity  and  the  con- 
stancy of  composition  and  form  is  based  upon 
antagonism. 

This  is  a fascinating  presentation  of  a series  of 
fundamental  concepts.  The  average  physician,  how- 
ever, would  scarcely  recognize  that  this  basic  study, 
with  its  very  extensive,  complex  and  widely-docu- 
mented examples,  has  any  general  applications  in  med- 
icine. Actually,  of  course,  pharmacology  is  nothing  but 
applied  biological  antagonism.  Pharmacology,  itself, 
has  an  enzymatic  basis  in  which  metabolite  analogs 
play  a major  role  and  in  which  competitive  displace- 
ment of  drugs  occurs  as  well  as  non-competitive,  or 
irreversible,  antagonism  between  drugs  may  occur. 
The  template  concept  in  which  one  portion  or  all  of  a 
structure  is  complementary  to  some  receptor  or  effec- 
tor site  is  widely  used  throughout  the  book.  The 
template  is  the  structure  that  permits  the  close  con- 
tact between  two  units  and,  after  this  point,  the  ordi- 
narily short  range  forces  well  known  to  chemistry 
are  operative.  The  template  permits  close  contact  by 
possessing  a surface  configuration  optimal  to  receive 
the  structures  which  are  to  be  affected.  Such  a con- 
cept is  applicable  all  the  way  from  the  very  simple 
sympathomimetic  amines,  like  epinephrine  and  ephe- 
drine,  clear  down  to  the  highly  specific  metabolite 
antagonists  that  we  are  beginning  to  use  in  the  fields 
of  cancer. 

The  book  covers  action  and  interaction  of  chemicals, 
drugs,  enzymes,  and  cells  across  the  entire  field  of 
immunology,  pharmacology,  chemotherapy,  and  bio- 
chemistry and  even  an  occasional  touch  in  the  field  of 
pathology.  A bibliograpphy  of  1900  references  based 
upon  100,000  entries  make  the  book  particularly  valu- 
able to  advanced  research  workers  in  any  biological 
field.  Although  numerous  other  examples  could  prob- 
ably be  given  for  the  particular  point  that  Doctor 
Martin  wishes  to  emphasize,  certainly  adequate  exam- 
ples are  given  for  almost  all  of  them. 

The  format  is  easy  to  read,  the  paper  has  been  well 
chosen,  and  the  size  of  the  page  is  in  proper  proportion 
to  the  type.  No  obvious  errors  were  observed  on  the 
first  reading  of  the  book  although  the  tremendous 
amount  of  material  included  should  certainly  allow 
some  errors.  The  book  is  bound  with  the  usual  Blakis- 
ton  skill  and  in  their  permanent  washable  cover.  It  is 
a pleasure  to  see  a book  of  such  fundamental  import- 
ance receive  the  best  work  of  the  publisher  as  well 
as  the  author  in  spite  of  the  fact  that  the  book  may 
not  have  the  widespread  appeal  of  some  of  the  more 
popular  clinical  items. — David  Fielding  Marsh,  Ph.D. 


CORRESPONDENCE 


O.  D.  BALLARD,  M.  D. 

Von,  W.  Vo. 

March  7,  1952 

E.  J.  Van  Liere,  M.  D. 

Morgantown,  W.  Va. 

Dear  Doctor  Van  Liere: 

I enjoyed  your  latest  article  on  Sherlock  Holmes 
(Sherlock  Holmes  and  the  Portugese  Man-of-War)  in 
the  January  issue  of  THE  WEST  VIRGINIA  MEDICAL 
JOURNAL,  and  I feel  sure  that  you  will  be  interested 
in  the  following  experience: 

In  January,  1944.  at  Townsville,  Australia  five  of  our 
enlisted  men  left  camp  in  a truck  for  the  local  beach. 
On  arrival  there  they  dashed  out  to  the  pier  and  dived 
into  the  ocean — all  of  them  at  approximately  the  same 
time. 

The  Portugese  man-of-war  (either  singular  or 
plural)  was  (or  were)  waiting  for  the  men  and  in  a 
few  minutes  the  truck  arrived  at  camp  with  the  victims, 
who  had  received  no  treatment  as  yet. 

Fortunately  for  me  I had  a few  days  before  obtained 
a copy  of  Sir  Raphael  Calientos'  TROPICAL  DISEASES 
OF  AUSTRALIA.  I carried  out  the  treatment  recom- 
mended in  this  book.  In  a preliminary  examination, 
one  of  my  aid-men  remarked  that  they  looked  as  if 
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they  had  had  the  h — 1 beaten  out  of  them  with  switches. 
(“His  back  was  covered  with  dark  red  lines  as  though 
he  had  been  terribly  flogged  by  a thin  wire  scourge.” — 
A.  Conan  Doyle)  Two  of  the  men  had  apparently  come 
into  contact  with  many  more  of  the  tentacles  of  the 
jelly  fish  than  the  other  three.  The  following  signs 
and  symptoms  were  observed: 

1.  Pain,  especially  in  the  legs  and  a feeling  of 
heaviness  in  all  parts  contacted  by  tentacles. 

2.  Abdominal  pain,  nausea  and  vomiting. 

3.  Excitability. 

Probably  a severe  reaction  to  tetanus-antitoxin 
presents  as  close  a picture  to  the  condition  as  any- 
thing else  I have  observed. 

I copy  the  following  from  the  book  previously  men- 
tioned (p.  400):  “Deaths  have  been  caused  by  Physalia 
pelogia.  In  1939  (Australia)  two  children,  age  3 and 
5,  died  from  stings.  In  1937  a man  19  years  of  age, 
sea  bathing  near  Carnes,  Australia  died  shortly  after 
a man-of-war  had  wrapped  itself  around  his  abdomen 
and  stung  him  profusely.  Deaths  of  adults  are  ap- 
parently extremely  rare,  but  man-of-war  appears  to 
be  quite  a danger  to  young  children.  Apart  from  the 
age,  the  location  of  the  sting  also  has  an  influence, 
richly  innervated  areas  being  more  dangerous  sites.” 

Waite,  whom  you  mentioned  in  your  article,  may 
be  correct  in  stating  that  there  are  no  authenticated 
medical  reports  of  death  due  to  a man-of-war.  I 
believe,  however,  from  my  own  experience  that  if 
any  one  of  the  five  men  had  been  more  profusely 
exposed  to  the  tentacles  it  might  have  gone  very  hard 
with  him. 

Sincerely, 

(Signed)  O.  D.  Ballard,  M.  D. 

★ ★ ★ ★ 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

Veterans  Board  of  Review 
Charleston,  W.  Va. 

March  20,  1952. 

TO  THE  MEMBERS  OF  THE 

WEST  VIRGINIA  STATE  MEDIC  AD  ASSOCIATION: 

We  are  enjoying  material  benefits  as  the  result  of  the 
agreement  between  the  Veterans  Administration  and 
the  West  Virginia  State  Medical  Association.  We  are 
told  that  fees  amounting  to  over  $14,000.00  each  month 


are  being  paid  by  the  Veterans  Administration  to  our 
more  than  1100  participating  physicians. 

However,  the  agreement  also  requires  an  obligation 
on  our  part.  It  is  necessary  that  we  make  and  keep 
adequate  records  of  symptoms,  diagnosis,  and  treatment 
rendered  so  that  the  Veterans  Administration  will  have 
sufficient  supporting  and  justifying  evidence  to  re- 
imburse us  for  our  services.  These  notations  also  serve 
as  a statistical  service  and  for  the  purpose  of  permanent 
records  just  the  same  as  a physician  requires  records 
in  his  own  practice  for  reference  in  future  visits  of 
the  patient. 

It  is  also  necessary  if  treatments  are  going  to  be 
continued  from  one  month  into  another  that  advance 
requests  be  made  for  authorization  for  continued 
treatment  so  that  funds  may  be  made  available  for  this 
purpose  and  the  bills  paid.  These  procedures  are  not 
only  in  accordance  with  good  practice  but  they  en- 
able the  Veterans  Administration  to  pay  expeditiously 
for  services  rendered. 

We  urge  that  all  participating  physicians,  as  pro- 
vided in  our  agreement,  present  their  bills  promptly, 
strictly  in  accordance  with  the  authorization  furnished, 
and  with  a proper  recording  of  their  findings,  diagnosis, 
and  services  rendered.  It  is  important  to  remember 
that  the  invoice  must  also  be  properly  signed.  The 
forms  submitted  by  the  Veterans  Administration  make 
this  a comparatively  simple  procedure,  and  by  follow- 
ing the  instructions  and  complying  fully  with  the 
regulations,  we  believe  that  our  participating  physi- 
cians will  find  that  there  will  be  no  unnecessary  delay 
in  the  payment  of  their  fees  for  services  rendered. 

Very  sincerely  yours, 

Veterans  Board  of  Review 

John  E.  Lutz,  M.  D.,  Chairman 
W.  H.  Allman,  M.  D. 

E.  H.  Starcher,  M.  D. 

JEL/h 


FINDING  REAL  HAPPINESS 

If  you  observe  a really  happy  man,  you  will  find  him 
building  a boat,  writing  a symphony,  educating  his 
son,  growing  double  dahlias,  or  looking  for  dinosaur 
eggs  in  the  Gobi  desert.  He  will  not  be  searching  for 
happiness  as  if  it  were  a collar  button  that  had  rolled 
under  the  radiator,  striving  for  it  as  the  goal  itself. — 
W.  Bertram  Wolfe. 
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NEW  NUTRITIONAL  AND  THERAPEUTIC  MEASURES 
SHORTEN  PERIOD  OF  TREATMENT 
FOR  ALCOHOLISM 

During  the  past  year  control  tests  have  been  conducted  by  the  parent 
Keeley  Institute  using  the  latest  findings  in  treatment  for  alcoholism.  Formerly 
best  results  were  obtained  with  a four  weeks  course  of  treatment.  Now,  with 
the  use  of  new  nutritional  and  therapeutic  measures  the  length  of  time  re- 
quired for  treatment  may  be  shortened  to  two  weeks  in  most  cases.  Time 
required  on  each  case  depends  on  the  progress  and  condition  of  the  individual 
patient. 

Basically  the  Keeley  treatment  for  alcoholism  remains  the  same.  Antabuse 
and  conditioned  reflex  are  not  employed,  nor  is  the  patient  subjected  to  un- 
necessary restraints. 

The  shorter  treatment  period  saves  the  patient  valuable  time  and  results 
in  a worthwhile  saving  in  incidental  expenses,  nursing  and  other  services. 

It  is  the  practice  of  the  Keeley  Institute  to  be  guided  by  the  instructions 
of  referring  physician.  He  is  also  kept  informed  of  the  patient’s  progress. 

Professional  inspection  is  invited  at  all  times.  Advance  reservations  are 
advisable,  especially  for  lady  patients. 


THE  KEELEY  INSTITUTE 

Telephone  2-4413 
P.  O.  Box  29 

GREENSBORO.  NORTH  CAROLINA 

A.  F.  Fortune,  M.D..  Medical  Director  Ben  F.  Fortune.  MD..  Associate  Medical  Director 
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HEMORRHAGIC  INFARCTION  OF  THE 
BOWEL 

By  Hu  C.  Myers,  M.  D., 

Philippi,  W.  Vo. 

Hemorrhagic  infarction  of  the  bowel  is  a 
pathologic  entity.  The  condition  is  found  in  a 
variety  of  clinical  states  which  have  been  given 
various  names.  Some  of  the  most  common  are 
mesenteric  thrombosis,  mesenteric  embolism, 
volvulus,  intussusception,  strangulated  hernia 
and  strangulation  of  the  intestine  by  adhesive 
bands.  Even  though  these  are  separate  diseases 
they  have  three  things  in  common:  (1)  The 
infarction  in  each  instance  is  caused  by  an  oc- 
clusion of  the  blood  vessels  of  the  bowel.  (2)  In- 
testinal obstruction  is  always  present.  (3)  Gan- 
grene of  the  bowel  occurs  if  the  occlusion  of  the 
blood  supply  is  not  relieved.  Treatment  of  each 
of  these  conditions  must  be  directed  to  relief  of 
the  obstruction,  if  possible,  and  removal  of  the 
involved  segment  of  bowel  if  it  is  no  longer 
viable.  The  immediate  concern  of  the  physician 
should  be  the  diagnosis  of  infarction,  or  impend- 
ing infarction,  so  that  all  reasonable  haste  may 
be  made  in  relieving  the  strangulation  or  resec- 
ting the  intestine  if  the  vascular  occlusion  has 
persisted  long  enough  to  cause  infarction  of  the 
bowel. 

The  essential  physical  cause  of  infarction  is 
obstruction  of  the  blood  flow  of  a section  of  the 
intestine.  This  occlusion  may  be  a blockage  of 
the  lumen  of  the  artery  or  vein  which  supplies 
or  drains  the  affected  segment,  or  pressure  on 
the  vessels  from  without.  There  are  many  con- 
ditions which  contribute  to  alteration  of  the  blood 
supply  of  the  affected  part.  Usually  the  etiology 
is  complex  and  more  than  one  physical  force  will 


be  found  operating  when  there  is  complete  obli- 
teration of  the  blood  supply.  The  disturbed 
physiology  and  other  changes  which  produce  this 
result  are  interesting  and  will  be  discussed 
briefly. 

MESENTRIC  THROMBOSIS  AND  EMBOLISM 

Any  condition  which  narrows  a mesenteric 
artery  such  as  arteriosclerosis,  vasospastic  disease, 
contraction  of  scar  tissue  about  the  mesenteric 
vessels  from  previous  inflammation,  et  cetera, 
will  predispose  to  mesenteric  thrombosis.  Any 
condition  which  produces  pressure  on  the  blood 
vessels,  such  as  enlargment  of  adjacent  lymph 
nodes,  likewise  causes  slowing  of  the  blood 
stream  and,  therefore,  produces  conditions  which 
tend  toward  intravascular  clotting  and  sub- 
sequent occlusion  of  the  vessels.  Any  condition 
which  slows  the  portal  blood  flow,  such  as  cir- 
rhosis of  the  liver,  neoplasm  of  the  liver,  or  a 
new  growth  of  the  pancreas,  will  make  conditions 
favorable  for  thrombosis  of  the  mesenteric  veins. 

The  superior  and  inferior  mesenteric  arteries 
supply  all  of  the  blood  to  the  small  intestine  and 
colon  except  for  a very  small  amount  which 
comes  from  the  superior  pancreatico-duodenal 
artery  and  the  middle  hemorrhoidal  arteries 
through  anastomosing  vessels.  The  various 
branches  of  these  main  arteries  anastomose  with 
each  other  through  a series  of  arcades  in  the 
mesentery.  Through  these  an  adequate  blood 
supply  is  maintained  even  when  a major  branch 
is  blocked.  Sudden  complete  obstruction  of  the 
superior  mesenteric  artery  itself,  however,  de- 
stroys the  circulation  sufficiently  to  produce  hem- 
orrhagic infarction  of  almost  all  of  the  small 
bowel  and  also  almost  half  of  the  colon.  Sudden 
total  obstruction  of  the  inferior  mesenteric  arterv 
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will  produce  gangrene  of  the  colon  from  the  left 
colic  flexure  to  the  sigmoid.  Because  of  the  fact 
that  the  superior  mesenteric  artery  is  located 
high  in  the  abdominal  cavity  and  the  blood  flow 
from  the  aorta  to  it  is  quite  direct,  solid  particles 
constituting  emboli  more  often  find  lodgement 
in  it  rather  than  in  the  inferior  mesenteric  artery 
which  is  a lower  branch  and  which  leaves  the 
aorta  at  a greater  angle. 

Narrowing  of  the  vessel  alone  will  not  produce 
thrombosis.  There  also  must  be  injury  of  the 
vessel  wall,  stasis  from  other  casues,  or  an  in- 
crease in  the  coagulability  of  the  blood  to  produce 
intravascular  clotting.  Injury  of  the  vessel  wall 
may  be  found  where  sclerotic  plaques  have 
pierced  the  iutima,  in  trauma,  inflammation  and 
new  growths.  Stasis  may  result  from  cardiac 
decompensation,  decrease  in  the  blood  pressure, 
or  merely  from  muscular  inactivity  such  as  comes 
from  rest  in  bed  without  systematic  bed  exercises. 
Increased  tendency  to  intravascular  coagulation 
of  the  blood  is  thought  to  occur  in  certain  diseases 
such  as  leukemia  and  polycythemia  vera,  but 
definite  proof  is  lacking. 

An  embolus  or  a primary  thrombus  may  not 
be  large  enough  to  occlude  a significant  part 
of  the  mesenteric  circulation.  However,  even 
the  smallest  clot  can  form  a nucleus  from  which 
a wide  spread  thrombus  may  develop  which 
subsequently  will  occlude  all  of  the  vessels  of 
a large  area.  It  is  this  tendency  of  the  process 
to  propagate  itself  which  often  causes  the  surgeon 
to  wonder  whether  he  has  resected  enough 
Bowel  and  mesentery  to  remo'-o  all  of  the  small 
ramifications  of  the  thrombus.  The  presence  of 
a clot  in  one  of  the  vessels  produces  a reflex 
spasm  of  the  smooth  muscle  of  the  walls  of  both 
the  arteries  and  veins  and  thus  the  blood  supply 
is  further  decreased.  This  in  turn  increases  the 
tendency  of  the  clot  to  spread,  thereby  forming 
a vicious  circle. 

Emboli  which  lodge  in  a mesenteric  artery  may 
take  origin  from  thombotic  material  in  the  pul- 
monary veins,  the  left  side  of  the  heart,  the 
upper  half  of  the  aotra,  or  from  the  mesenteric 
artery  itself.  They  most  frequently  result  from 
heart  disease  and  originate  from  vegetations  on 
the  cardiac  valves  or  the  breaking  off  of  small 
pieces  of  a thrombus  which  has  formed  in  the 
left  atrium.  Advanced  age,  atrial  fibrillation, 
endocarditis  and  cardiac  decompensation  pre- 
dispose to  the  production  of  these  parent  thrombi. 

VOLVULUS 

Volvulus  is  a twisting  of  the  intestine  and  its 
mesentery.  If  the  torsion  is  less  than  a complete 
rotation  of  360  degrees,  the  blood  supply  is  not 


likely  to  be  completely  obliterated;  if  it  is  a 
complete  turn  or  more,  the  vessels  are  completely 
occluded  and  infarction  results.  Those  conditions 
which  predispose  to  volvulus  are  mostly  con- 
genital such  as  a redundant  sigmoid  having  a 
long  mesocolon,  or  a long  mesentery  of  the  mid- 
portion of  the  small  intestine.  Volvulus  usually 
occurs  only  when  there  is  relative  fixation  of 
the  bowel  above  and  below  the  affected  segment. 
Incomplete  rotation  of  the  intestine,  adhesive 
bands,  neoplasms,  et  cetera,  also  may  predispose 
to  volvulus. 

INTUSSUSCEPTION 

Intussusception  occurs  most  frequently  in 
childhood.  The  cause  often  is  not  clear.  It  is 
known,  however,  that  most  cases  occur  in  the 
ileocecal  region  and  there  usually  is  a long 
mesentery  of  the  ascending  colon  or  a mobile 
cecum  and  lower  ascending  colon.  The  type  of 
intussusception  which  is  most  common  is  the  one 
in  which  the  ileocecal  valve  is  polled  into  the 
cecum.  The  intussusception  progresses  by  in- 
vagination of  the  cecum  into  the  ascending  colon 
until  the  mesentary  becomes  taut.  Obstruction 
of  the  blood  supply  is  not  a factor  until  traction 
on  the  mesenteric  veins  or  edema  causes  complete 
obliteration  of  the  venous  channels.  Hemor- 
rhagic infarction  then  results  with  rapid  develop- 
ment of  gangrene  of  the  invaginated  portion  of 
the  bowel.  In  most  cases  in  adults  a benign  or 
malignant  neoplasm  is  found  at  the  apex  of  the 
intussusception. 

STRANGULATED  HERNIA  AND  ADHESIVE  BANDS 

Protrusion  of  a cegment  of  bowel  through  an 
opening  in  the  abdominal  wall,  or  through  an 
abnormal  opening  in  the  mesentery,  or  a pouch 
or  pocket  formed  by  a congenital  or  acquired 
deformity  inside  the  peritoneal  cavity  may  pro- 
duce rapid,  complete  strangulation  of  the  intes- 
tine. In  hernia  the  sac  becomes  completely  filled 
with  bowel.  The  mechanism  by  which  this  is 
accomplished  is  as  follows:  A small  knuckle 

or  segment  of  intestine  is  forced  into  the  open- 
ing by  an  increase  in  intra-abdominal  pressure 
such  as  results  from  coughing,  sneezing  or  strain- 
ing. If  the  opening  is  small  the  venous  and 
lymph  return  from  the  protruding  portion  of  the 
bowel  becomes  partly  or  completely  obstructed 
and  edema  results.  Gas  from  the  bowel  also 
is  forced  into  the  trapped  segment.  The  in- 
crease in  size  caused  by  edema  and  gas  pulls 
more  of  the  bowel  into  the  sac  until  it  becomes 
completely  full  and  tense.  The  edema  increases 
until  the  venous  return  has  been  entirely  obliter- 
ated at  which  point  hemorrhagic  infarction  re- 
sults. 
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The  production  of  infarction  hv  adhesive  bands 
is  somewhat  similar  to  that  which  produces  in- 
farction in  hernias  except  that  the  initial  force 
which  starts  the  process  is  not  always  apparent. 
The  troublesome  bands  usually  are  the  result  of 
postoperative  adhesions,  but  may  be  congenital 
or  may  result  from  inflammation  or  trauma.  A 
frequent  cause  of  this  type  of  obstruction  is  her- 
niation through  a pocket  which  is  sometimes  left 
in  certain  types  of  round  ligament  suspensions  of 
the  uterus. 

INFARCTION  FROM  DISTENTION 

Gatch  and  Culbertson1  have  shown  that  over- 
distention of  the  bowel  may  result  in  small  areas 
of  infarction  on  the  antimesenteric  border.  This 
is  caused  by  an  increase  in  intraluminal  pressure 
in  the  bowel.  When  the  pressure  within  the 
lumen  of  the  bowel  becomes  greater  than  the 
diastolic  blood  pressure  the  venous  return  of 
blood  is  obstructed.  If  the  intralumenal  pressure 
becomes  greater  than  the  systolic  blood  pressure 
no  blood  reaches  the  part.  In  either  case  hemor- 
rhagic infarction  with  gangrene  ensues.  Necrosis 
starts  in  the  mucosa.  The  necrotic  ulcer  rapidly 
becomes  infected  and  the  process  goes  on  to 
early  perforation. 

HEMORRHAGIC  INFARCTION 

It  already  has  been  stated  that  destruction  of 
the  blood  supply  results  in  infarction.  This  takes 
place  whether  the  obstruction  is  arterial  or 
venous.  In  actual  incidence  of  occurrence,  mes- 
enteric arterial  thrombosis  far  outnumbers  ven- 
ous thrombosis.  It  appears  that  the  pathogenesis 
of  hemorrhagic  infarction  of  the  bowel  may  be 
traced  as  follows:  In  case  of  venous  obstruction 

the  affected  part  rapidly  becomes  hemorrhagic 
by  virtue  of  the  fact  that  the  intestinal  wall  is 
still  being  supplied  with  blood  under  arterial 
pressure.  Carbon  dioxide  cannot  be  carried 
away.  New  erythrocytes  containing  oxygen  can- 
not reach  the  involved  part  of  the  bowel  and 
anoxia  results.  The  endothelium  of  the  capillaries 
becomes  more  permeable,  and  red  corpuscles  are 
forced  into  the  intercellular  spaces.  The  walls 
of  the  bowel  become  swollen  and  red  and  there 
is  an  outpouring  of  lymph  and  blood  into  the 
lumen  of  the  affected  intestine.  When  the  de- 
struction of  the  blood  supply  is  complete  and 
persistent  the  process  is  irreversible  and  is  rapidly 
followed  by  autolysis  of  the  mucosa  and  coagula- 
tion necrosis  of  the  tissues  of  the  other  layers 
of  the  bowel  wall.  Hemorrhagic  infarction  is 
then  complete.  The  condition  is  followed  by  in- 
fection originating  from  the  intestinal  flora.  Gas 
accumulates  in  the  bowel  and  the  resultant  pres- 


sure soon  is  sufficient  to  cause  rupture  of  the 
necrotic  segment  if  it  is  not  removed. 

Destruction  of  the  arterial  blood  supply  pro- 
duces an  infarction  which  is  temporarily  anemic 
hut  which  rapidly  becomes  hemorrhagic.  Several 
theories  have  been  advanced  to  explain  this  oc- 
currence. None  seems  entirely  satisfactory.  It 
probably  is  the  result  of  the  backflow  of  blood 
through  the  mesenteric  veins  driven  by  the  force 
of  the  venous  pressure  of  the  portal  system. 

PATHOLOGIC  PHYSIOLOGY 

In  hemorrhagic  infarction  there  is  an  accom- 
panying obstruction  of  the  bowel.  The  obstruc- 
tion may  be  the  hernial  opening,  an  adhesive 
band,  the  torsion  of  the  bowel  which  caused 
the  strangulation  or  merely  the  lack  of  peristalsis 
in  a segment  of  gangrenous  intestine.  The  bowel 
proximal  to  the  affected  area  becomes  distended, 
edematous  and  congested.  The  intestine  below 
becomes  collapsed.  The  intestinal  contents  re- 
main in  the  proximal  segment  of  the  bowel  or  are 
ejected  by  vomiting.  The  contents  below  may  be 
expelled  along  with  such  flatus  as  is  present. 
Thereafter,  no  gas  nor  fecal  material  is  passed 
even  with  repeated  enemas.  If  the  obstruction 
is  high,  distention  is  absent  or  at  least  not  marked. 
The  loss  of  chlorides  by  vomiting  produces  al- 
kalosis. If  the  obstruction  is  low,  vomiting 
cannot  empty  the  intestine  and  distention  be- 
comes a prominent  feature. 

SYMPTOMS  AND  FINDINGS 

Since  hemorrhagic  infarction  is  always  at- 
tended by  intestinal  obstruction,  it  follows  that 
the  principal  symptoms  are  those  of  obstruction, 
namely,  pain  in  the  abdomen,  nausea,  vomiting, 
obstipation  and,  perhaps,  distention.  It  is  not 
the  purpose  of  this  paper  to  discuss  intestinal 
obstruction  per  se  but  to  try  to  present  the 
features  which  will  help  the  surgeon  decide 
whether  hemorrhagic  infarction  is  present,  since 
the  decision  for  immediate  operation  often  de- 
pends upon  this  one  point.  Unreduced  strangu- 
lated external  hernia  usually  is  obvious  and  it 
is  generally  agreed  that  it  requires  immediate 
operation;  therefore,  it  will  be  omitted  from  this 
discussion. 

Confronted  with  a case  of  intestinal  obstruction 
not  caused  by  external  hernia  the  surgeon  must 
ask  himself  this  question:  Is  there  impending 
or  actual  infarction  of  the  bowel?  Let  us  see 
if  there  are  sufficiently  accurate  diagnostic  criteria 
which  will  answer  this  question.  In  addition  to 
the  general  symptoms  and  findings  of  intestinal 
obstruction  five  major  and  a host  of  minor  find- 
ings may  point  toward  strangulation  of  a segment 
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of  intestine.  Each  one  must  he  considered  in 
the  proper  perspective  or  else  wrong  decisions 
often  will  be  made.  Frequent  examination  is 
absolutely  essential  in  all  cases  of  intestinal  ob- 
struction in  which  conservative  measures  are 
employed  because  infarction  may  become  a com- 
plicating factor  at  any  time  until  the  obstruction 
has  been  released. 

( 1 ) Pain.— Pain  out  of  proportion  to  the  other 
findings  usually  is  present.  It  may  be  sudden 
and  violent  as  in  the  case  of  mesenteric  embolism 
or  thrombosis,  or  intermittently  cramping  as  in 
the  case  of  intussusception.  Usually  the  pain 
becomes  a constant  severe  aching  when  infarction 
lias  supervened. 

(2)  Tenderness.— There  is  marked  tenderness 
over  the  infarcted  bowel  with  slight  or  moderate 
muscular  rigidity.  These  signs  are  most  com- 
monly well  localized  unless  a large  segment  of 
bowel  is  involved. 

(3)  Mass.— A mass  often  is  felt,  especially  in 
volvulus,  intussusception,  strangulation  by  bands, 
and  some  internal  hernias.  The  mass  usually  is 
indefinite  and  rounded,  and  a vaginal  or  rectal 
examination  often  will  reveal  its  presence  when 
it  cannot  be  palpated  through  the  abdominal 
wall. 

(4)  Leukocytosis.— An  increase  in  the  white 
blood  cells  is  fairly  constant  usually  being  over 
15,000  and  increasing,  as  death  of  tissue  occurs, 
to  20,000  or  30,000,  with  a considerable  increase 
in  nonsegmented  neutrophils. 

(5)  Melena.— Before  the  obstruction  has  be- 
come complete  the  patient  may  pass  fecal  ma- 
terial containing  mucus  and  blood.  This  symp- 
tom is  most  common  in  mesenteric  thrombosis, 
volvulus  and  intussusception. 

Upright  roentgenograms  of  the  abdomen  are 
useful  in  the  general  diagnosis  of  intestinal  ob- 
struction, but  will  not  help  to  determine  whether 
infarction  is  present.  Hill2  has  shown  that  a 
reddish  exudate  may  be  aspirated  from  the 
peritoneal  cavity  of  dogs  within  four  hours  after 
strangulation  has  been  induced.  McKittrick3 
has  used  this  test  clinically.  A negative  tap 
sometimes  is  found  in  spite  of  the  presence  of 
an  infarct  and,  therefore,  failure  to  obtain  blood- 
tinged  fluid  by  aspiration  should  not  be  con- 
sidered as  excluding  this  condition. 

TREATMENT 

The  primary  object  of  treatment  should  be  to 
remove  the  infarcted  bowel  with  the  least  pos- 
sible delay.  This  does  not  mean  that  good 
preoperative  preparation  is  to  be  neglected,  but 


it  does  mean  that  this  preparation  should  be  done 
rapidly.  As  soon  as  the  diagnosis  is  made  the 
following  steps  are  indicated: 

a.  The  patient  should  be  typed  and  cross 
matched  for  blood  transfusion  which  is  almost 
always  needed  during  operation. 

h.  A large  initial  dose  ( 500  mg. ) of  strep- 
tomycin should  be  given. 

c.  A Miller-Abbott  tube  should  he  pased  into 
the  stomach  so  that  it  can  be  manipulated 
through  the  pylorus  during  operation. 

d.  Intravenous  saline  solution  should  be  given. 

e.  The  preoperative  medication  should  be 
given  and  the  operating  room  prepared  for 
laparotomy  with  the  necessary  instruments  for 
intestinal  resection. 

The  operative  procedures  are  well  known  and 
will  not  be  discussed  here.  Suffice  it  to  say  that 
resection  of  some  type  is  necessary  where  in- 
farction is  present.  The  extirpation  should  be 
wide  enough  to  remove  all  necrotic  bowel  as 
well  as  a wide  margin  of  healthy  intestine,  be- 
cause of  the  fact  that  a portion  of  the  thrombus 
may  be  left,  which  may  act  as  a nidus  for  further 
propagation  of  the  thrombus,  and  consequently 
a spreading  of  the  infarct. 

Whether  the  anastomosis  will  be  an  end  to 
end  or  a side  to  side  type  will  be  determined 
not  only  by  the  surgeon’s  preference  but  also  by 
the  condition  of  the  patient  and  the  appearance 
of  the  tissues  to  be  sutured.  An  end  to  end  re- 
construction, being  more  anatomic,  is  preferable 
if  conditions  are  ideal.  If  the  bowel  is  edematous 
and  distended,  a side  to  side  anastomosis  is  more 
rapid  and  carries  with  it  less  danger  of  leakage. 
In  either  case  the  repair  must  be  done  so  that  the 
suture  line  is  water  tight  and  so  that  the  peri- 
oneal  surfaces  are  apposed.  Fine  sutures  should 
be  used  routinely  and  non-absorbable  material 
for  the  serosa  is  desirable.  The  condition  of  the 
patient  may  be  so  critical  or  the  proximal  portion 
of  the  bowel  so  distended  and  edematous  that 
exteriorization  of  the  gangrenous  bowel,  with 
enterostomy,  is  all  that  can  be  done  safely. 

POSTOPERATIVE  CARE 

Good  postoperative  care  is  especially  im- 
portant with  hemorrhagic  infarction  because  of 
the  fact  that  the  patient  not  only  has  had  a 
disease  which  has  markedly  disturbed  his  physio- 
logic processes  and  has  necessitated  extensive 
surgery,  but  because  of  the  fact  that  the  condi- 
tion usually  is  found  in  advanced  age  when  the 
organs  and  tissues  of  the  body  do  not  rapidly 
recover  from  trauma.  The  objectives  of  post- 
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operative  care  are  to  replace  blood,  fluid  and 
electrolyte  loss,  prevent  and  treat  surgical  shock, 
prevent  infection,  and  promote  healing.  Only 
a few  of  the  points  which  apply  directly  to  the 
subject  of  hemorrhagic  infarction  will  he  men- 
tioned. 

Antibiotics.— It  has  been  shown  by  Davis4  and 
his  a^pciates  that  the  use  of  streptomycin  in 
rabbits  yyill  prevent  bacterial  invasion  of  an  al- 
most completely  devascularized  area  of  intestine 
and  thus  prevent  gangrene  and  perforation  until 
a collateral  blood  supply  is  developed.  On  the 
basis  of  thejjf  findings  they  suggest  that  strep- 
tomycin be  used  when  infarction  of  the  intes- 
tine is  suspected,  but  caution  that  the  use  of  this 
antibiotic  is  pot  a substitute  for  adequate  surgery. 

Anticoagulants  — Anticoagulant  therapy,  using 
heparin,  djcumarol  or  a combination  of  the  two 
will  decreftsp'the  coagulation  time  of  the  blood  to 
such  an  extent  that  it  will  help  prevent  the 
spread  of  a thrombus  and  the  formation  of  emboli. 
However,  the  work  of  Laufman5  has  shown  that 
anticoagulaptq  may  increase  the  amount  of  inter- 
cellular hemorrhage.  Alrich  and  Lehman,6  in 
their  work  on  rabbits,  have  demonstrated  that 
there  is  a signifjpant  delay  in  wound  healing  when 
heparin  is  usefl  postoperatively.  Many  other 
observers  have  stated  that  no  marked  difference 
exists  between  thq  healing  of  incisions  in  persons 
who  have  receivecj  anticoagulants  and  those  who 
have  not.  It  woqld  seem,  therefore,  that  the 
value  of  anticoagulants  has  not  been  definitely 
determined.  Certainly  they  should  not  be  used 
until  after  the  inflicted  bowel  has  been  resected, 
if  they  are  to  be  used  at  all. 

Almost  all  patients  with  hemorrhagic  infarction 
are  critically  ill.  They  demand  the  best  in  gen- 
eral care  if  they  are  to  recover.  Most  of  them 
show  depletion  of  blood  protein.  Blood  plasma 
and  amino  acids  are  useful  in  helping  correct  this 
deficiency.  Transfusions  of  whole  blood  are 
needed  in  almost  every  case.  Ascorbic  acid 
should  be  used  routinely  for  its  effect  on  wound 
healing.  Oxygen  therapy  should  be  used  if  in- 
dicated. Any  cardiac  disease,  when  such  is  pre- 
sent, should  receive  appropriate  treatment. 

Decompression  of  the  upper  portion  of  the 
alimentary  canal  will  help  prevent  distention. 
For  this  purpose  a Miller-Abbott  tube  can  be 
guided  through  the  pylorus  at  the  time  of  opera- 
tion, and  continuous  aspiration  can  be  applied 
after  the  method  of  Wangensteen.  The  tube  is 
left  in  place  from  two  to  five  days  though  it  may 
be  left  longer  if  there  is  a tendency  to  distention 
and  it  does  not  cause  too  much  irritation  of  the 
pharynx. 


Fluid  and  electrolyte  balance  should  be  main- 
tained. This  requires  adjustment  of  water  and 
sodium  chloride  dosage  to  fully  replace  that 
which  was  lost  before  and  during  operation.  This 
includes  that  ejected  by  vomiting  and  that  lost  by 
hemorrhage  and  sweating  during  the  operative 
procedure.  Also  the  amount  of  fluid  and  elec- 
trolytes lost  through  the  intestinal  tube  post- 
operatively and  that  normally  lost  in  the  urine, 
sweat  and  through  the  expiratory  air  must  be 
replaced.  Food  should  be  started  as  soon  as 
possible.  Usually  small  amounts  of  broth  and 
hard  candy  can  be  given  in  seventy-two  hours, 
followed  by  custards,  gelatine,  toast,  soft  eggs 
and  similar  easily  digested  foods  in  another 
twenty-four  hours.  The  diet  should  be  gradu- 
ally increased  until  the  patient  is  taking  a full 
soft  diet  about  eight  days  after  operation.  The 
diet  should  be  high  in  protein  in  order  that  an 
optimal  serum  protein  level  be  obtained  for  the 
promotion  of  tissue  repair  and  healing  of  the 
operatise  wound. 

Routine  bed  exercises  are  important  as  they 
promote  better  circulation  of  the  blood  and  thus 
help  to  prevent  thrombophlebitis,  pulmonary 
atelectasis,  et  cetra.  Early  ambulation  should 
be  practiced  almost  routinely. 

In  spite  of  the  fact  that  hemorrhagic  infarction 
usually  occurs  in  patients  who  are  old  and  the 
disease  is  of  such  severity  as  to  require  a major 
operation,  if  the  condition  is  recognized  early, 
and  surgical  intervention  is  prompt  and  judicious, 
and  attention  is  paid  to  details  in  postoperative 
care,  the  mortality  and  morbidity  in  all  types 
except  thrombosis  and  embolism  can  be  kept 
reasonably  low. 

SUMMARY  AND  CONCLUSIONS 

1.  Hemorrhagic  infarction  of  the  bowel  re- 
sults from  obstruction  of  the  blood  supply  of  a 
segment  of  the  intestine. 

2.  The  common  clinical  conditions  in  which 
hemorrhagic  infarction  of  the  bowel  is  found 
are:  mesenteric  embolism  and  thrombosis,  vol- 
vulus, intussusception,  strangulated  hernia,  and 
strangulation  of  the  intestine  by  adhesive  bands. 

3.  When  hemorrhagic  infarction  occurs,  in- 
testinal obstruction  is  always  present.  In  some 
types  of  infarction  the  obstruction  precedes  death 
of  the  bowel  wall  (as  in  strangulated  hernia);  in 
others,  obstruction  follows  infarction  ( as  in 
mesenteric  thrombosis ) . 

4.  In  all  cases  of  intestinal  obstruction  it  is 
imperative  that  the  physician  decide  whether  in- 
farction is  present  because  of  the  fact  that  this 
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condition  demands  immediate  surgical  inter- 
vention. 

5.  Infarction  may  supervene  at  any  time  dur- 
ing the  course  of  a simple  intestinal  obstruction; 
therefore,  frequent  examination  of  all  patients 
with  obstruction  is  necessary. 

6.  When  hemorrhagic  infarction  of  the  bowel 
is  present,  the  symptoms  and  findings  are  those 
which  are  ordinarily  found  in  intestinal  obstruc- 
tion, plus  certain  other  special  findings  which 
are:  constant  abdominal  pain,  tenderness  over 
the  involved  intestine,  an  indefinite  mass,  leu- 
kocytosis and,  in  some  cases  melena. 

7.  The  primary  requirement  in  treatment  is  to 
remove  the  affected  segment  of  bowel  with  the 
least  possible  delay. 

8.  Good  preoperative  and  postoperative  care 
are  essential. 

9.  Antibiotics  such  as  aureomycin  or  strepto- 
mycin will  help  lower  the  mortality  of  the 
disease,  but  they  are  not  a substitute  for  ade- 
quate surgery. 

10.  The  place  of  anticoagulants  in  the  treat- 
ment of  hemorrhagic  infarction  of  the  bowel  has 
not  yet  been  established.  If  they  are  to  be  used 
at  all,  they  should  not  be  used  until  after  the 
infarcted  bowel  has  been  resected. 
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NO  PATENTS  BY  DOCTORS 

Unique  to  the  doctor  in  the  practice  of  medicine  is 
the  privilege  and  characteristic  of  continuous  study. 
No  other  discipline  of  learning  has  the  intense  and 
frequent  opportunities  for  extending  knowledge  and 
applying  it  and  using  it  in  every  day  work.  The  newest 
discovery  or  clarification  of  a problem  is  that  day 
utilized  in  daily  routine.  No  other  group  is  so  free  to 
share.  There  are  no  patents  by  doctors.  And  in  no 
other  discipline  is  there  so  evident  the  lack  of  static 
congelation  of  concept;  all  doctors  are  aware  that  to 
fail  to  progress  is  to  immediately  retrogress. — David  I 
Sugar,  M.  D.,  in  Detroit  Medical  News. 


VASOCONSTRICTORS  AND  SPINAL 
ANESTHESIA* 

By  Ralph  M.  Tovell,  M.  D.,  and  Ronald  J.  M.  Steven,  M.  B.,f 
Hartford,  Connecticut 

Spinal  anesthesia  today  stands  at  the  cross- 
roads. The  introduction  of  the  muscle  relaxants 
lias  enabled  anesthesiologists  to  produce  oper- 
ating conditions  for  the  surgeon  that  equal  those 
offered  by  the  older  method.  Under  these  condi- 
tions surgeons  now  may  hesitate  to  urge  upon 
their  patients  a method  that  has  its  share  of  at- 
tendant complications.  Therefore,  it  is  proposed 
to  devote  the  major  part  of  this  discussion  to  the 
position  that  spinal  anesthesia  should  assume  in 
the  armamentarium  of  the  modern  anesthesi- 
ologist, with  special  reference  to  the  use  of  vaso- 
constrictors for  support  of  blood  pressure  and  to 
prolong  the  duration  of  spinal  anesthesia. 

The  views  of  Labat,  published  in  1922,  before 
the  advent  of  ephedrine  and  other  long-acting 
vasoconstrictors,  may  form  a background  to  the 
preliminary  discussion.  He  ascribed  the  im- 
mediate after-effect  of  spinal  anesthesia  to 
phenomena  based  upon  a sudden  fall  in  blood 
pressure,  and  to  inability  of  the  circulatory 
system  to  adjust  to  the  change.  The  symptoms 
and  signs  he  described  are  well  known  and  in- 
clude vomiting,  pallor,  sweating  and  some  degree 
of  respiratory  depression.  To  prevent  or  minimize 
these  phenomena  he  administered  caffeine  and 
strychnine  subcutaneously  immediately  after  the 
anesthetic  agent  was  introduced  into  the  sub- 
arachnoid space.  Labat  felt  that  the  blood  pres- 
sure could  be  maintained  at  normal  level  and 
that  any  untoward  symptoms  that  did  follow 
would  be  alleviated  by  deep  breathing  and  the 
application  of  cold  sponges  to  the  face  and  neck. 
Nausea  and  vomiting  he  treated  by  deep  breath- 
ing with  the  added  suggestion  that  heavy  pack- 
ing in  the  Trendelenburg  position  embarrassed 
respiration  and  increased  the  tendency  to  nausea. 
Although  it  is  difficult  to  establish  a direct  con- 
nection between  a decrease  in  blood  pressure  and 
nausea  and  vomiting,  anesthesiologists  recognize 
that  they  do  occur  together.  An  improvement  in 
the  blood  pressure  will  alleviate  the  symptoms. 

The  only  untoward  condition  resulting  from 
spinal  anesthesia  that  required  active  treatment, 
in  Labat’s  view,  was  respiratory  failure.  All  other 
symptoms  called  for  intelligent  care  rather  than 
actual  treatment.  He  listed  three  causes  for 
respiratory  failure:  (1)  anemia  of  the  brain  due 
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to  fall  in  blood  pressure,  (2)  a reflex  from  the 
solar  plexus,  the  physiologic  function  of  which 
had  been  modified  by  the  anesthetic  drug  and 
( 3 ) a change  in  the  type  of  respiration.  Respira- 
tory failure  due  to  diffusion  of  the  drug  upward 
to  the  respiratory  centers  he  discounted  as  being 
very  rare.  Because  the  upright  position  was 
favored  for  injection  of  the  anesthetic  drug, 
anemia  of  the  brain  associated  with  a decrease 
in  blood  pressure  was  commonly  seen.  Labat 
utilized  the  Trendelenburg  position  to  induce 
hyperemia  of  the  brain,  warning  that  a return 
to  the  horizontal  at  the  close  of  the  operation 
might  bring  about  respiratory  depression.  The 
reflex  from  the  solar  plexus  was  more  responsible 
for  nausea  and  vomiting  than  respiratory  failure 
and  a change  in  the  type  of  respiration  could  be 
compensated  for  by  preoperative  breathing 
exercises  or  deep  breathing  at  the  time  which 
was  usually  followed  by  satisfactory  respiration. 

Thus  Labat,  although  he  used  stimulants  to 
support  the  blood  pressure,  placed  major  em- 
phasis on  the  Trendelenburg  position  and  deep 
breathing,  which  combined  to  ( 1 ) improve  the 
venous  return  and  thus  the  cardiac  output,  (2) 
improve  the  oxygenation  of  the  blood  and  (3) 
improve  the  blood  supply  to  the  brain.  He 
claimed  that  under  these  conditions  the  blood 
pressure  would  remain  relatively  stable.  He  real- 
ized that  the  apparent  shock  which  sometimes  ac- 
companies spinal  anesthesia  differed  from  other 
forms  of  shock  in  that  low  blood  pressure  is  ac- 
companied by  a slow  pulse.  He  urged  against  the 
use  of  vasoconstrictors  since  they  raised  the  pulse 
rate  without  necessarily  effectively  raising  the 
blood  pressure  creating  thereby  the  true  picture 
of  shock. 

Two  years  later  Chen  and  Schmidt  published 
the  results  of  their  research  into  the  properties  of 
ephedrine.  They  showed  that  subcutaneous  in- 
jections produced  a prolonged  rise  in  the  blood 
pressure  accompanied  by  cardiac  acceleration 
and  vasoconstriction,  and  that  repeated  doses 
could  produce  a fall  in  blood  pressure  with 
a decrease  in  the  rate  and  strength  of  the  heart 
beat  due  to  a direct  cardiac  depression.  In  human 
subjects  slowing  of  the  pulse  might  accompany 
the  rise  in  blood  pressure.  The  drug  was  shown 
to  act  on  accelerator  ganglia  as  well  as  sympa- 
thetic nerve  endings.  The  latter  effect  produces 
vasoconstriction,  but  relaxation  of  other  smooth 
muscle  occurs. 

In  1927,  Ockerblad  and  Dillon  first  reported 
the  use  of  ephedrine  to  support  blood  pressure 
during  spinal  anesthesia.  Using  procaine  as  the 
spinal  anesthetic  drug  they  gave  100  mg.  of 
ephedrine  subcutaneously  if  the  blood  pressure 


fell  10  per  cent.  The  ephedrine  was  also  given 
by  mouth  in  some  instances.  They  claimed  to 
prevent  a fall  in  blood  pressure.  In  1929,  they 
reported  on  its  use  in  a further  series  of  cases. 
At  this  time  they  ascribed  the  decrease  of  blood 
pressure  to  pooling  of  blood  in  the  splanchnic 
area  and  referred  to  the  use  of  the  Trendelenburg 
position  to  correct  this.  Spontaneous  recovery 
sometimes  brought  credit  to  agents  used  in  an 
attempt  to  correct  the  condition.  They  attempted 
to  improve  hypotensive  states  by  the  use  of 
ephedrine  prior  to  spinal  anesthesia,  though 
none  was  given  to  patients  with  a normal  blood 
pressure.  If  a tendency  for  the  blood  pressure 
to  decrease  was  shown,  ephedrine  was  admin- 
istered in  50  mg.  doses  every  three  to  five  minutes 
until  the  pressure  began  to  rise.  Any  further  fall 
was  treated  similarly.  No  toxic  reactions  were 
seen  in  spite  of  the  use  of  up  to  300  mg.  in  thirty 
minutes.  When  the  blood  pressure  stabilized  for 
thirty  minutes,  it  was  found  to  be  rare  for  any 
alarming  drop  to  occur.  They  had  no  instances 
of  vomiting  and  the  use  of  ephedrine  usually 
alleviated  any  nausea. 

During  the  next  few  years  anesthesiologists 
modified  the  dosage  and  method  of  usage  of 
ephedrine.  In  1932,  Sise,  also  Seevers  and 
Waters,  published  work  analyzing  the  causes  of 
the  fall  in  blood  pressure  and  other  respiratory 
and  circulatory  changes  accompanying  spinal 
anesthesia.  They  felt  that  splanchnic  pooling  was 
but  a minor  factor  and  that  cerebral  anoxemia 
was  the  major  cause  of  reflex  changes.  Both 
quoted  the  work  of  Isenberger  and  Lundy  who 
showed  that  the  blod  pressure  of  a totally  para- 
lyzed dog  could  be  kept  at  or  near  normal  levels 
by  artificial  respiration  with  oxygen.  Sise  felt 
that  patients  should  be  carefully  selected  for 
spinal  anesthesia  and  that  in  the  presence  of  a de- 
crease in  blood  pressure  small  repeated  doses  of 
epinephrine  were  more  efficacious  than  ephe- 
drine. He  advocated  that  fluids  be  administered 
intravenously  and  that  the  Trendelenburg  posi- 
tion be  employed. 

Seevers  and  Waters  stated  that  respiratory 
paralysis  was  the  usual  cause  of  death  from  spinal 
anesthesia.  Like  Labat,  they  excluded  direct 
drug  action  from  consideration,  listing  two  alter- 
natives ( 1 ) ascending  intercostal  and  phrenic 
block  due  to  inexperience  or  attempted  high 
sensory  block  and  (2)  insufficient  blood  flow 
through  the  central  respiratory  appartus  due  to 
cardiovascular  depression. 

If  normal  thoracic  activity,  that  is,  a block  up 
to  T-10,  was  preserved,  adequate  oxygenation 
was  maintained  and  no  fall  in  blood  pressure  re- 
sulted. When,  however,  the  block  extended  over 
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the  chest  wall,  a fall  in  blood  pressure  usually 
resulted.  Gray  and  Parsons  are  quoted  by  Seevers 
and  Waters  as  stressing  the  relationship  between 
decrease  of  blood  pressure  and  costal  paralysis, 
a hypothesis  that  was  essentially  correct.  With 
the  spinal  block  alone,  the  venous  pressure  rose 
and  the  heart  was  adequately  filled,  but  the 
capillaries  of  the  lung  are  capable  of  remarkable 
distention  and  may  account  for  most  of  the  pool- 
ing of  the  blood  even  in  the  presence  of  adequate 
respiratory  activity.  Shock  in  spinal  anesthesia 
was,  in  their  opinion,  primarily  neurogenic  and 
totally  different  from  hematogenic  shock  with  a 
low  venous  pressure. 

Respiration  was  hampered  in  proportion  to  the 
height  of  the  block.  Overaction  of  the  diaphragm 
became  increasingly  ineffective  with  high  levels 
and  is  nullified  in  the  Trendelenburg  position.  A 
rise  in  aleveolar,  arterial  and  venous  carbon  diox- 
ide with  a decrease  in  the  content  of  oxygen  was 
found  to  occur.  Artificial  respiration  was  found 
to  hold  the  blood  pressure  at  a satisfactory  level, 
particularly  if  pure  oxygen  was  used.  Passive  dis- 
tention with  100  per  cent  oxygen  would  maintain 
the  blood  pressure  for  fifteen  minutes.  In  view 
of  these  findings,  Waters  and  Seevers  recom- 
mended as  follows:  (1)  every  patient  receiving 
a spinal  anesthetic  should  be  given  oxygen.  This 
was  in  line  with  Haldane’s  suggestion  that  in- 
crease in  plasma  oxygen  alone  was  equivalent  to 
a 40  per  cent  increase  in  the  available  oxygen. 

(2)  Ephedrine  should  be  used  prophylactically 
to  increase  peripheral  resistance  and  cardiac  out- 
put by  direct  action  on  the  myocardium.  It  has  a 
better  effect  if  the  cells  are  not  already  anoxemic. 

(3)  The  Trendelenburg  position  tends  to  pre- 
serve the  functioning  blood  volume  when  skeletal 
muscular  paralysis  leads  to  pooling  of  blood  in 
the  lower  limbs.  (4)  Early  increase  in  total 
volume  of  circulating  blood  while  the  vessel 
walls  are  still  physiologically  intact,  they  con- 
sidered to  be  good  therapy.  It  is  well  to  note  at 
this  point  that  the  principles  just  enunciated 
still  apply.  Anesthesiologists  and  others  have 
too  often  tended  to  neglect  them  in  recent  years, 
while  paying  lip-service  to  their  basic  importance. 

In  the  following  ten  to  fifteen  years  there  were 
relatively  few  changes  in  fundamental  concepts 
of  spinal  anesthesia.  A greater  understanding  of 
the  action  of  the  vasoconstrictors  was  slowly 
reached,  while  the  pharmaceutical  houses  vied 
with  each  other  (as  they  still  do)  in  the  pro- 
duction of  synthetic  vasoconstrictors  each  of 
which  was  claimed  to  have  some  specific  ad- 
vantage over  ephedrine.  At  the  same  time  im- 
provement in  general  anesthesia  and  technics 
associated  with  it.  together  with  the  introduction 


of  the  ultra-short-acting  barbiturates  for  the  in- 
duction of  anesthesia,  led  to  limitation  of  the  use 
of  spinal  anesthesia  and  prompted  more  rigorous 
selection  of  patients  for  its  application. 

It  has  been  known  since  its  introduction  into 
clinical  medicine  that  epinephrine  was  capable 
of  raising  the  blood  pressure  and  acting  as  a 
vasoconstrictor.  Due  to  its  rapid  destruction  in 
the  body,  no  satisfactory  method  for  its  use  to 
support  the  blood  pressure  during  spinal  anes- 
thesia had  been  devised  but  in  1944  Evans  re- 
ported on  the  intravenous  administration  of 
saline  containing  epinephrine  in  dilute  solution 
to  support  the  blood  pressure  during  operations 
performed  under  spinal  anesthesia.  He  referred 
to  Pitkin’s  use  of  epinephrine  in  a starch-protein 
base  to  provide  slow  liberation  of  the  epinephrine 
but  considered  intravenous  administration  more 
controllable  and  safe  in  view  of  the  rapid  oxy- 
genation of  epinephrine  in  the  body.  During  its 
administration,  the  blood  pressure  rises  and  the 
heart  rate  slows.  The  blood  pressure  will  rise 
well  past  normal  limits  if  the  rate  of  infusion  is 
not  properly  regulated.  If,  however,  the  infusion 
is  stopped,  the  blood  pressure  will  fall  to  its 
original  low  level.  The  maintenance  of  a satis- 
factory level  is  dependent  on  a proper  regulation 
of  the  rate  of  the  flow  of  the  infusion  under  the 
prevailing  circumstances.  Evans  based  the  use 
of  this  method  on  the  views  held  by  Pitkin, 
namely,  ( 1 ) that  blod  pressure  is  maintained 
by  myocardial  and  arterial  tone  working  against 
capillary  resistance  in  the  presence  of  a normal 
blood  volume,  (2)  that  these  factors  are  con- 
trolled by  the  circulatory  center  and  by  cardio- 
vascular reflexes  arising  in  the  aortic  arch  and 
carotid  sinus,  (3)  that  epinephrine  is  necessary 
for  these  reflexes  and  (4)  that  the  fall  in  spinal 
anesthesia  is  due  to  cessation  of  secretion  by  the 
adrenals  and  paralysis  of  chromaffin  glands.  The 
method  employed  by  Evans  was  to  start  a saline 
infusion  on  his  patient  prior  to  introducing  the 
spinal  anesthetic  agent  into  the  subarachnoid 
space.  Immediately  after  the  anesthetic  agent 
had  been  given  epinephrine  2 mg.  was  added  to  a 
500  ce.  flask  of  saline  and  this  was  used  as  an 
intravenous  infusion.  No  attempt  was  made  to 
maintain  the  patient’s  blood  pressure  at  its  usual 
preoperative  level.  For  the  patient  whose  blood 
pressure  was  normally  maintained  at  approx- 
imately 140  mm.  Hg.,  maintenance  was  set  at 
110  mm.  Hg.,  and  for  the  patient  with  a higher 
normal  maintenance,  preoperative  pressures  were 
maintained  at  approximately  130  mm.  Hg.  sys- 
tolic pressure.  The  infusion  was  continued  post- 
operatively  until  the  patient  was  capable  of  main- 
taining his  own  blood  pressure  at  adequate  levels. 
It  was  emphasized  that  epinephrine  cannot  be 
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added  to  blood  being  used  for  transfusion  since 
the  major  part,  under  such  conditions,  is  oxidized 
before  it  enters  the  blood  stream.  A saline  in- 
fusion may  be  run  at  the  same  time  as  the  blood 
transfusion,  however,  with  suitable  appartus.  No 
nausea  nor  vomiting  occurred  in  the  reported 
series  of  cases  and  no  pallor  was  noted.  Cardiac 
irregularity  occurred  only  with  gross  overdosage 
of  epinephrine. 

In  1948,  Gillies  and  Griffith  reported  the  use 
of  “total  spinal  analgesia”  for  the  operation  of 
thoraco-lumbar  splanclmicectomy  and  sympa- 
thectomy. While  this  may  at  first  sight  seem  an 
unusual  method  for  patients  who  are  usually  con- 
sidered fair  or  poor  risks,  it  may  be  justified  both 
theoretically  and  practically  by  the  results  that 
have  been  achieved  by  its  use.  The  operation 
presents  several  problems  in  that  the  patients  are 
hypertensive,  the  surgical  incision  is  large  and 
a bloodless  field  is  necessary  since  extensive  dis- 
section is  required  to  expose  the  sympathetic 
chain.  The  use  of  diathermy  prohibits  the  use 
of  inflammable  agents.  The  pleura  may  be  rup- 
tured producing  an  open  pneumothorax  with  col- 
lapse of  one  lung.  Finally  the  patient  should  be 
fit  for  a similar  operation  on  the  opposite  side 
within  fourteen  days.  Gillies  states  that  modern 
anesthetic  methods  can  deal  with  all  of  these 
problems  except  that  of  hemorrhage.  He  refers 
to  the  work  of  Gardner  on  controlled  hypotension 
produced  by  arteriotomy  preoperatively.  Hale 
and  Biisland  have  further  explored  the  possibili- 
ties of  controlled  hypotension  by  arteriotomy, 
using  it  particularly  to  provide  a dry  field  during 
fenestration  operations.  Gillies  cites  two  other 
methods  for  inducing  hypotension,  ( 1 ) the  use 
of  barbiturates  and  (2)  spinal  block.  The  former 
he  rejects  as  the  fall  in  blood  pressure  is  not 
sustained.  Spinal  block  produces  a fall  in  pres- 
sure, graded  according  to  the  extent  of  the  vaso- 
motor paralysis.  Maximum  effect  is  achieved  by 
a block  extending  to  the  first  thoracic  segment. 
It  had  previously  been  shown  by  Koster  that  this 
was  a relatively  safe  procedure  when  the  agent 
was  injected  in  the  lumbar  area  and  the  patient 
could  be  maintained  in  the  Trendelenburg  posi- 
tion. Gillies  maintained  his  patients  under  light 
anesthesia  with  pentothal  to  enable  him  to  con- 
trol respiration  and  to  prevent  dangerous  psychic 
and  hormonal  reactions.  In  the  presence  of  un- 
consciousness he  found  controlled  respiration 
easy  to  maintain. 

Anesthesia  was  induced  usually  with  one  gram 
of  pentothal,  following  which  150  to  200  mg.  of 
procaine  in  3 to  4 cc’s.  of  cerebrospinal  fluid  were 
introduced  into  the  subarachnoid  space  and  the 
patient  placed  in  the  Trendelenburg  position 


which  was  maintained  until  an  appreciable  fall 
in  blood  pressure  ensued.  Oxygen  was  admin- 
istered by  mask  throughout  and  additional  pento- 
thal was  given  as  needed,  the  total  dose  usually 
not  exceeding  2 grams.  No  vasopressor  drugs 
were  used.  Blood  pressure  was  frequently  not 
recordable  but  the  pulse  was  slow.  Capillary 
circulation  was  brisk.  Respiration  was  slow.  After 
thirty  minutes  the  respiratory  and  circulatory 
functions  began  to  return  to  normal.  During  the 
operation  the  need  for  administration  of  blood 
was  reduced  to  a minimum.  Seldom  in  Gillies’ 
experience  was  more  than  one  pint  required. 
The  patient  was  kept  in  20  degree  Trendelenburg 
position  for  at  least  eight  hours  following  the 
operation. 

Gillies  notes  that  hypotension  may  be  produced 
by  ( 1 ) reduction  in  the  volume  of  circulating 
blood  as  in  hemorrhage  or  traumatic  shock  with 
escape  of  plasma  into  the  tissues  or  (2)  sudden 
diminution  in  vasomotor  tone  causing  arteriolar 
dilatation  and  lower  peripheral  resistance  as  in 
spinal  analgesia  or  neurogenic  shock.  Dale  and 
Laidlaw  are  quoted  as  showing  that  hypotension 
following  infusion  of  histamine  was  due  to  capil- 
lary engorgement  and  failure  of  venous  return, 
as  in  irreversible  shock.  They  also  showed  that 
hypotension  following  infusion  of  acetylcholine 
was  due  to  arteriolar  dilatation  in  the  presence  of 
a normal  venous  return.  The  blood  pressure 
rapidly  returned  to  normal  when  administration 
of  acetylcholine  was  stopped  but  after  discon- 
tinuing the  histamine,  the  subjects  failed  to  im- 
prove and  lapsed  into  peripheral  circulatory 
failure.  Thus  the  state  of  the  capillary  bed 
largely  determines  the  outcome  when  assessing 
the  significance  of  hypotension.  Arteriolar  dila- 
tation by  increasing  blood  flow  may  even  protect 
the  capillaries  from  damage. 

Gillies  therefore  advanced  the  hypothesis  that 
spinal  anesthesia  to  the  first  thoracic  segment  is 
equivalent  to  an  acute  total  sympathectomy.  Un- 
der such  conditions  the  arteriolar  resistance  is 
greatly  reduced  but  a pressure  of  30  mm.  Hg.  will 
maintain  the  capillary  circulation  if  the  blood 
volume  is  within  normal  limits  and  capillary  tone 
is  unaltered.  Efficient  circulation  of  oxygenated 
blood  ensures  adequate  cellular  respiration  and 
metabolism  and  promotes  good  venous  filling. 
Bradycardia  probably  is  due  to  the  Bainbridge 
reflex  as  elevation  of  the  legs  as  in  an  auto-trans- 
fusion  will  raise  the  pulse  rate.  Cyanosis  and 
slowing  of  the  pulse  rate,  with  prolongation  of 
the  capillary  filling  time,  are  considered  danger 
signals  calling  for  exhibition  of  pressor  drugs  if 
adequate  tidal  exchange  is  being  maintained. 
Kidney  function  has  not  been  damaged  by  use 
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of  this  method  and  as  yet  no  instance  of  cerebral 
thrombosis  has  been  reported. 

In  recent  years  much  attention  has  been  con- 
centrated on  the  attempt  to  prolong  spinal  anes- 
thesia by  the  use  of  intrathecal  vasoconstrictors. 
Conflicting  reports  have  been  received  on  this 
subject.  As  early  as  1905,  vasoconstrictors, 
especially  epinephrine,  were  advocated  for  addi- 
tion to  agents  used  for  spinal  anesthesia  but  they 
gradually  fell  into  disuse  and  it  is  only  during  the 
last  five  years  that  they  have  returned  to  favor 
for  this  purpose.  In  1945,  Prickett,  Gross  and 
Cullen  reported  on  the  use  of  procaine  in  10  per 
cent  concentration  with  1:30,000  epinephrine  in 
saline,  and  procaine,  10  per  cent,  with  epine- 
phrine 1:10,000  in  cerebrospinal  fluid.  They  felt 
that  the  onset  of  anesthesia  was  slower,  that  the 
level  could  he  affected  by  gravity  for  longer  than 
usual  and  that  prolongation  of  anesthesia  by  60  to 
70  per  cent  was  effected  by  this  method.  In  1946, 
Potter  and  Whitacre  reported  on  the  use  of  a 
pontocaine-ephedrine  mixture  and  again,  in  1948, 
produced  a further  report.  They  found  that  the 
addition  of  epinephrine  to  a pontocaine-glucose 
mixture  had  no  effect  on  the  production  or  dura- 
tion of  anesthesia,  hut  that  the  addition  of 
ephedrine  to  such  a mixture  both  prolonged  the 
anesthesia  and  increased  its  extent,  enabling 
them  to  use  less  pontocaine  to  achieve  the  same 
effect.  Similar  results  were  obtained  using  epine- 
phrine with  hypobaric  nupercaine  solution  al- 
though in  this  instance  ephedrine  had  no  effect. 
It  was  their  clinical  impression  that  there  were 
somewhat  fewer  respiratory  and  circulatory 
complications  in  this  series  and  that  the  intro- 
duction of  the  drugs  into  the  spinal  canal  had  no 
systemic  effects.  The  usual  dose  of  ephedrine 
(50  mg.)  was  given  prior  to  the  spinal  tap  in 
every  instance.  Their  experience  led  them  to  the 
conclusion  that  effective  drug  combinations  vary 
and  can  he  found  only  by  experimentation. 

Bray,  Katz  and  Adriani,  in  1949,  reported  that 
following  a series  of  saddle  blocks  in  which  each 
patient  was  able  to  act  as  her  own  control,  epine- 
phrine was  the  only  vasoconstrictor  drug  to  signi- 
ficantly prolong  anesthesia  when  used  with  nuper- 
caine or  pontocaine.  Other  vasoconstrictors  used 
were  neosynephrine,  ephedrine  and  oenethyl. 
They  felt  that  this  is  in  keeping  with  known  prop- 
erties of  epinephrine  in  prolonging  local  anes- 
thesia elsewhere  in  the  body.  No  neurologic 
changes  were  noted.  No  systemic  nor  pressor 
effect  followed  introduction  of  the  drug  intra- 
thecally. 

Dripps  and  Sergent,  in  1949,  also  reported  a 
series  of  cases  in  which  pontocaine-glucose  was 
the  anesthetic  agent  used  and  the  relative  effects 


of  the  addition  of  ephedrine,  neosynephrin  and 
epinephrine  to  the  solution  were  assessed.  They 
reported  that  ephedrine  did  not  significantly  pro- 
long anesthesia  while  both  neosynephrine  and 
epinephrine  did.  In  conclusion,  they  considered 
the  • possibilities  of  harm  following  the  intro- 
duction of  vasoconstrictors  into  the  subarachnoid 
space.  Firstly,  vasoconstriction  may  lead  to 
anoxia  of  nerve  tissue  due  to  local  reduction  of 
blood  supply  and  thus  make  reversal  of  the  nerve 
block  less  likely.  Secondly,  should  an  extensive 
spinal  anesthesia  with  muscular  paralysis  ensue 
and  lead  to  respiratory  inadequacy,  the  prolonga- 
tion of  this  state  by  the  presence  of  a vasocon- 
strictor in  the  anesthetic  mixture  would  tend  to 
increase  morbidity.  A shorter  acting  anesthetic 
drug  is  safer  for  the  patient.  Thirdly,  early  post- 
operative muscular  activity  is  considered  to 
minimize  venous  thrombosis.  Excessive  prolonga- 
tion of  muscular  paralysis  might  increase  the 
incidence  of  vascular  disturbances.  And  fourthly, 
an  increased  number  of  ampoules  on  the  tray 
leads  to  a greater  chance  of  contamination  and 
error  in  mixing.  To  quote  these  authors  directly, 
“The  gain  may  not  be  worth  the  price." 

COMMENT 

It  is  obvious  that  differences  of  opinion  regard- 
ing fundamental  concepts  of  spinal  anesthesia 
exist  throughout  the  world.  These  differences 
involve  almost  every  phase  of  the  procedure: 
choice  of  agent  or  agents,  dosage,  methods  and 
complications:  Little  or  nothing  is  agreed  on 

concerning  the  cause  or  control  of  headache. 
Lundy  showed  that  a concentration  of  procaine 
above  17  per  cent  produced  permanent  damage 
to  the  cord  in  dogs.  We,  at  Hartford  Hospital, 
believe  that  a 5 to  1 safety  factor  for  humans 
should  be  maintained.  The  concentration  of  pro- 
caine leaving  the  needle  should  not  exceed  3 per 
cent  and  the  total  dose  should  not  exceed  180 
mg.  or  its  equivalent  if  other  agents  are  used. 
If  the  cord  can  be  damaged  by  procaine  in  a 
concentration  of  17  per  cent  in  dogs  it  is  con- 
ceivable that  the  addition  of  a vasoconstrictor 
capable  of  causing  local  constriction  and  potential 
anoxia  might  be  responsible  for  damage  to  the 
cord  with  even  a lesser  concentration  of  procaine. 
In  order  to  eliminate  this  possibility  from  con- 
troversy it  would  be  necessary  to  repeat  the  work 
of  Spielmeyer  done  in  1908  and  repeated  by 
Lundy  in  1931  using  varying  concentrations  of 
the  various  vasoconstrictors  and  procaine.  Until 
this  is  done  we  will  avoid  inclusion  of  vasocon- 
strictors with  anesthetic  agents  for  intradural  in- 
jection. The  same  thesis  applies  to  inclusion  of 
dextrose  mixed  with  the  anesthetic  agent  for  in- 
tradural injection.  It  is  obvious  that  100  mg.  of 
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procaine  in  saline  or  spinal  iluid  will  freely  mix 
with  the  spinal  fluid  within  the  dura.  As  it 
spreads  cephalad  the  concentration  of  procaine 
will  be  reduced  ultimately  to  a point  where  the 
upper  thoracic  nerves  and  the  phrenics  will  not 
he  affected  in  so  far  as  motor  function  is  con- 
cerned in  relation  to  respiration.  A freely  mis- 
cible anesthetic  agent  is  self-limiting  in  regard 
to  the  area  that  will  be  affected.  The  same  100 
mg.  of  procaine  if  injected  with  3 ce’s.  of  dextrose 
in  10  per  cent  concentration  will  be  potentially 
much  more  hazardous  because  the  glucose  is  not 
immediately  freely  miscible  with  spinal  fluid. 
Because  the  premixed  dose  has  a specific  gravity 
considerably  heavier  than  spinal  fluid,  the  globule 
of  dextrose  containing  the  procaine  may  gravitate 
to  the  level  of  the  fourth  dorsal  segment.  It  is 
conceivable  that  with  dispersion  from  this  point 
rather  than  from  the  second  lumbar  that  the  con- 
centration of  procaine  reaching  the  upper  dorsal 
roots  and  the  phrenics  might  be  sufficient  to  cause 
motor  paralysis  of  the  muscles  of  respiration.  Be- 
cause of  this  increased  hazard  we  do  not  employ 
dextrose  as  an  agent  to  aid  in  the  control  of  the 
level  of  spinal  anesthesia.  We  depend  on  a 
volume  control  technic  where,  with  the  100  mg. 
of  procaine  diluted  in  3 cc’s.  of  spinal  fluid  and 
injected  through  a 20  guage  needle  inserted  at 
L-2  to  L-3  at  a rate  of  approximately  0.5  cc’s.  per 
second,  we  get  anesthesia  to  the  level  of  the  um- 
bilicus. To  get  anesthesia  to  the  costal  margin 
we  employ  4 cc’s.  of  spinal  fluid.  Admittedly  the 
anesthesia  will  be  of  relatively  short  duration  but 
the  dose  of  procaine  can  be  increased  to  a maxi- 
mum of  180  mg.  We  seldom  elect  to  use  spinal 
anesthesia  for  surgical  procedures  within  the 
upper  abdomen  unless  peritoneal  irritation  with 
muscular  rigidity  exists  as  in  the  presence  of  a 
ruptured  duodenal  ulcer.  If  180  mg.  of  procaine 
will  not  produce  anesthesia  of  adequate  duration 
and  spinal  anesthesia  is  still  desired  we  employ 
the  continuous  method  following  insertion  of  an 
ureteral  catheter  to  provide  an  avenue  for  ad- 
ministration of  procaine.  This  method  has  been 
employed  for  as  long  as  fourteen  days  to  control 
vascular  spasm  of  the  lower  extremity  following 
embolic  accidents,  without  evidence  of  infection 
or  neurologic  complications  accruing. 

The  use  of  nupercaine  is  rejected  on  the  basis 
that  it  is  a quinoline  derivative  whose  primary 
effect  may  be  on  the  cardiac  apparatus  rather 
than  on  the  respiratory  system,  thereby  rendering 
it  unsafe.  Metycaine  has  been  found  to  be  totally 
unpredictable.  Sudden  deaths,  apparently  cardiac 
in  nature,  have  been  reported  following  it  use. 

Because  the  larger  doses  of  procaine  are  apt 
to  cause  a decrease  in  blood  pressure  with  as- 


sociated nausea  and  vomiting,  we  employ,  for  the 
vast  majority  of  our  patients,  a combination  of 
pontocaine  and  procaine  in  the  ratio  of  1 to  5. 
There  is  less  nausea  with  the  combination  and 
the  action  is  slightly  more  prolonged  than  with 
procaine  alone.  The  combination  is  better  than 
pontocaine  alone  because  the  level  of  anesthesia 
is  more  easily  controllable.  The  maximal  dose  is 
limited  to  the  equivalent  of  180  mg.  of  procaine 
giving  each  milligram  of  pontocaine  a value  of 
10  units  compared  to  a value  of  1 for  each  milli- 
gram of  procaine.  The  maximal  dose  is  therefore 
12  mg.  of  pontocaine  combined  with  60  mg.  of 
procaine. 

Spinal  anesthesia  for  cesarean  section  deserves 
special  reference.  The  method  has  been  con- 
demned because  of  the  occurrence  of  excessively 
high  anesthesia  associated  with  sudden  collapse 
and  death.  It  should  be  recognized  that  during 
labor  with  contraction  of  the  uterus  or  during 
voluntary  “bearing  down”  the  intradural  pressure 
rises  markedly.  As  a result  the  agent  used  for 
spinal  anesthesia  moves  cephalad  to  a greater 
extent  and  much  more  rapidly  than  would  other- 
wise occur.  Respiratory  difficulty,  accentuated 
by  a full  abdominal  space,  occurs  and  collapse 
ensues  with  little  warning.  This  situation  can  be 
avoided  if  the  dose  of  procaine  or  procaine  and 
pontocaine  is  properly  regulated.  A single  dose 
of  procaine  should  not  exceed  100  mg.  A single 
dose  of  pontocaine  7 mg.  combined  with  procaine 
30  mg.  will  be  sufficient  for  cesarean  section  re- 
quiring forty-five  minutes  for  its  accomplishment. 
If  it  is  anticipated  that  the  maximal  doses  speci- 
fied will  not  produce  anesthesia  of  sufficiently 
long  duration  then  fractional  spinal  anesthesia 
should  be  employed.  With  an  avenue  of  ap- 
proach open  to  the  dural  space,  the  initial  dose 
should  not  exceed  half  of  that  specified  for  the 
single  injection  technic.  With  the  fractional 
method  a solution  of  procaine  in  a concentration 
of  2.0  per  cent  will  produce  adequate  anesthesia 
and  relaxation.  Because  duration  of  anesthesia 
may  be  maintained  at  will,  longer  acting  drugs 
than  procaine  need  not  be  used.  In  every  in- 
stance, whether  using  the  single  or  fractional 
technic,  immediately  after  administration  of  the 
spinal  anesthetic  a vein  should  be  punctured  and 
the  administration  of  saline  in  physiologic  con- 
centration or  glucose  in  a concentration  of  5.0 
per  cent  in  distilled  water  should  be  started.  It 
is  our  practice  to  administer  pentothal  in  a con- 
centration of  0.2  per  cent  in  order  to  control 
apprehension  and  nausea.  The  patient  is  main- 
tained in  a somnolent  state  from  which  she  may 
be  easily  aroused.  Oxygen  is  administered 
throughout  the  operation. 
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With  spinal  anesthesia  uterine  tone  usually  is 
maintained  unless  shock  has  supervened.  The 
need  for  intravenous  administration  of  ergotrate 
(ergonovine  grains  1 320)  is  less  than  when 
general  anesthesia  is  employed.  If  a vasocon- 
strictor such  as  ephedrine  has  been  administered 
prior  to  the  spinal  anesthetic  care  should  be  taken 
to  regulate  the  dose  of  ergotrate  to  that  minimal 
amount  which  will  produce  adequate  uterine 
contraction.  This  is  particularly  essential  if  a 
supplementary  vasoconstrictor  has  been  given 
during  operation.  By  these  means  the  hazard 
of  cardiovascular  collapse  due  to  synergistic  ac- 
tion of  the  vasoconstrictors  and  the  ergotrate  can 
be  minimized. 

If  the  control  of  hemorrhage  is  to  become  a 
responsibility  of  the  anesthesiologist  Gilles’  meth- 
od of  total  spinal  anesthesia  combined  with  con- 
trolled respiration  obtainable  after  the  admini- 
stration of  pentothal  intravenously  and  itrous 
oxide  by  inhalation  for  operations  involving 
the  trunk  has  advantages.  Gardner  and  Hale 
have  advocated  control  of  hemorrhage  by  pre- 
operative bleeding  prior  to  craniotomy  and 
fenestration.  The  average  patient,  39  years  of 
age,  weighing  156  pounds,  in  a series  of  50  cases, 
had  1,742.6  cc’s  of  blood  removed  over  a period 
of  25.7  minutes.  The  fall  in  blood  pressure  and 
an  increase  in  vasoconstriction  accounted  for  the 
diminished  bleeding  following  withdrawal  of 
blood  from  the  radial  artery.  Scurr  has  recently 
advocated  the  use  of  pentamethonium  iodide  to 
lower  blood  pressure  as  a means  of  controlling 
bleeding.  He  reported  satisfactory  residts  in  six 
operations  for  mastoidectomy  or  fenestration. 
The  hypotension  was  found  to  be  easily  con- 
trolled by  the  administration  of  methedrine. 
Goffen,  Fitzpatrick  and  Wood  preferred  to  obtain 
similar  results  for  fenestration  by  sympathetic 
block  by  the  extradural  route  using  procaine  in 
a concentration  of  1.5  per  cent  with  epinephrine 
1: 100,000.  With  this  method  compensatory  vaso- 
constriction occurs  outside  the  blocked  area  and 
in  the  operative  area.  The  authors  founds  that 
the  operative  field,  following  production  of  local 
anesthesia,  remains  unusually  dry  even  though 
little  change  in  blood  pressure  may  be  in  evi- 
dence. By  this  method  for  fenestration  an  ade- 
quate blood  pressure  may  be  maintained  to 
provide  adequate  oxygenation  of  the  kidneys. 

The  major  problem  is  to  maintain  function  of 
the  kidneys  and  prevent  vascular  stasis  leading 
to  coronary  or  cerebral  thrombosis.  It  is  our 
belief  that  further  elucidation  of  the  physiologic 
function  of  the  kidney  must  be  accomplished. 
The  questions  to  be  answered  are:  (1)  Will  a 
kidney  that  is  not  secreting  urine  be  adequately 
maintained  in  the  presence  of  a low  systolic 


blood  pressure  if  vasoconstriction  does  not  exist 
within  it?  (2)  Should  a systolic  pressure  above 
a critical  level  of  80  mm.  Hg.  be  maintained 
even  if  vascoconstrictors  are  necessary  to  provide 
it?  At  the  moment  we  do  have  supporting 
evidence  contributed  by  Gillies  that,  in  the  ab- 
sence of  vascular  constriction  within  the  kidney, 
function  will  be  maintained  in  spite  of  the  exist- 
ence of  an  extremely  low  blood  pressure.  In 
the  presence  of  hematogenic  shock  however,  we, 
do  not  hesitate  to  employ  a vasopressor  adminis- 
tered intravenously  in  dilute  solution  at  a rate 
controlled  to  maintain  systolic  blood  pressure 
slightly  above  100  mm.  Hg.  For  this  purpose  we 
use  one  of  the  newer  vasopressors,  methoxamine 
hydrochloride  (vasoxyl).  Its  action  is  unusual 
in  that  it  produces  bradycardia  at  the  same  time 
that  the  blood  pressure  is  raised,  thereby  sparing 
the  heart.  Our  studies  employing  the  heart 
sound  meter  have  shown  that  it  produces  an  im- 
provement in  cardiac  output  without  marked 
peripheral  vasoconstriction.  Maybe  this  vasopres- 
sor bridges  the  gap  in  the  controversy  between 
those  who  decry  the  use  of  peripheral  vasocon- 
strictors and  those  who  advocate  their  employ- 
ment. In  our  experience  methoxamine  has  served 
us  well,  without  producing  any  evidence  of 
damage  to  kidneys  due  to  vasoconstriction. 

In  conclusion,  one  can  ill  afford  to  be  any- 
thing but  skeptical  and  maybe  somewhat  cynical 
regarding  conflicting  and  confusing  opinions  re- 
garding spinal  anesthesia.  To  quote  Lord 
Samuel  “If  you  consider  the  successive  systems 
of  philosophy;  if  you  free  yourself  from  the  in- 
fluence of  persuasive  rhetoric,  intricate  logic  and 
ancient  authority;  if  you  delve  far  down  beneath 
the  surface— what  will  you  find,  more  often  than 
not,  but  assumptions  which  everyone  is  as  free 
to  deny  as  to  accept;  followed  by  speculation  and 
assertion,  without  proof?”  We  are  limited  in  the 
method  of  observation  of  patients  under  spinal 
anesthesia.  Is  it  not  time  that  we  escaped  from 
this  dilemma  of  observing  phenomena  too  com- 
plex and  too  closely  mixed  with  irrelevent  events 
for  the  variable  sequences  of  significant  events 
to  be  detected.  Must  we  not  return  to  the 
method  of  experiment  and  find  the  answers  by 
research  in  laboratories? 
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STRESS  AND  ADAPTABILITY 

The  past  twenty  years  in  medicine  have  been  years 
of  great  discoveries,  spectacular  concepts  and  wonder 
drugs.  During  these  two  decades,  medicine  has  ad- 
vanced more  than  in  the  past  two  centuries. 

Most  of  the  miracle  drugs,  such  as  the  sulfonamides, 
penicillin,  and  the  mycins,  utilized  freely,  and  some- 
times too  freely,  resulted  from  the  painstaking  work 
of  one  man  or  one  group  of  workers,  who  carried  out 
their  research  problems  in  their  one  field.  The  new 
miracle  drugs,  ACTH  and  cortisone,  however,  evolved 
from  isolated  observations,  single  findings,  and  a mass 
of  apparently  unrelated  scientific  facts. 

To  one  man,  medicine  especially  owes  a deep  debt  of 
gratitude  and  heartfelt  thanks.  The  concepts  and  work 
of  Hans  Selye  have  opened  new  avenues  and  new  fields 
of  thought  and  research  in  the  everlasting  struggle  of 
man  against  disease  and  death. 

Since  ACTH  and  cortisone  are  becoming  more  freely 
available,  and  in  view  of  the  fact  that  utilization  of 
these  drugs  will  be  employed  in  ever  increasing 
amounts,  every  physician  should  have  a basic  under- 
standing of  the  principles  of  stress  and  adaptability. — 
Jos.  G.  Seltzer,  M.  D.,  in  J.  Florida  Med.  Assn. 


EARLY  RECOGNITION  OF  CONGENITAL  DEFECTS 

Congenital  defects  may  present  themselves  in  the 
antenatal  period,  or  immediately  or  soon  after  birth, 
or  they  may  not  be  manifest  for  some  years.  The  doctor 
should  always  be  on  the  alert  to  detect  them,  for  not 
only  may  some  of  them  be  amenable  to  surgery 
but  with  their  recognition  the  child’s  life  can  be 
adjusted  accordingly  and  the  family  life  and  happiness, 
so  often  in  jeopardy  when  a deformity  is  found,  safe- 
guarded and  preserved. — A.  G.  Watkins.  M.  D„  in 
British  Medical  Journal. 


SOME  OBSERVATIONS  ON  MEDICAL 
PRACTICE  AND  ON  MEDICAL 
EDUCATION  IN  PUERTO  RICO 

By  Edward  J.  Van  Liere,  M.  D., 

Morgantown,  W.  Vo. 

Late  last  summer  I was  invited  to  present  a 
series  of  lectures  before  the  staff  of  the  Veterans 
Administration  Hospital  in  Puerto  Rico.  In  spite 
of  the  pressing  duties  in  connection  with  the 
planning  of  the  Medical  Center  at  West  Virginia 
University.  I felt  this  was  a difficult  invitation  to 
turn  down,  especially  since  I had  a good  many 
friends  and  former  students0  in  Puerto  Rico.  At 
any  rate  I consented  and  chose  the  month  of 
January.  One  of  my  friends  reminded  me  that 
I chose  an  excellent  month  of  the  year  to  visit 
this  tropical  island. 

I was  advised  to  fly  directly  from  New  York 
City  to  San  Juan,  the  capital  city  of  Puerto 
Rico.  It  appears  that  the  connections  from 
Morgantown  are  somewhat  better  by  this  route 
rather  than  by  the  way  of  Miami,  Florida;  it  is, 
too,  slightly  less  expensive.  By  Constellation  it 
is  about  a five  hour  flight  from  New  York  to 
San  Juan,  while  it  is  approximately  seven  and 
one-half  hours  by  Clipper. 

The  weather  was  quite  cold  but  propitious 
the  day  we  ( my  wife  accompanied  me ) left 
New  York.  The  trip  was  smooth  and  uneventful. 
The  greater  part  of  the  time  we  flew  above  the 
clouds,  so  really  there  was  not  much  to  see  ex- 
cept. of  course,  the  usual  interesting  cloud 
formations.  Perhaps  the  most  striking  sight  on 
the  flight  was  to  see  an  orange-red  moon  pene- 
trating the  grayish-white  clouds. 

I was  informed  that  enronte  to  Puerto  Rico  the 
D.  C.  4’s  fly  at  an  altitude  of  either  7,000  or 
9,000  feet,  whereas,  the  flight  in  the  opposite 
direction  is  made  at  8,000  feet.  This  is  pre- 
arranged so  that  planes  flying  in  opposite  direc- 
tions will  not  collide.  There  are  several  flights 
each  day.  A collision  of  two  planes  each  going 
about  230  miles  an  hour  would  create  an  acute 
situation  to  say  the  least. 

As  I have  indicated  previously,  the  day  we  left 
New  York  it  was  bitterly  cold,  but  when  we 
arrived  in  San  Juan  after  dark  the  gentle  trade 
winds  were  blowing  and  a warm  thin  rain  was 
falling.  The  contrast  was  as  pleasant  as  it  was 
unbelievable. 

POPULATION  AND  SIZE  OF  THE  ISLAND 

This  is  not  the  place  to  give  details  concern- 
ing either  the  history  or  the  geography  of  Puerto 

•Prior  to  1937  some  Puerto  Ricon  students  were  admitted 
each  year  to  the  School  of  Medicine  of  West  Virginia  University. 
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Rico,  but  a few  highlights  regarding  the  size  of 
the  island  and  its  population  may  be  in  order. 
This  interesting  Carribbean  island  is  rectangular 
in  shape,  100  miles  long  and  about  35  miles  wide, 
making  a total  area  of  approximately  3,500  square 
miles.  The  population  is  about  2,200,000;  the 
island,  therefore,  which  is  much  smaller  in  area 
than  West  Virginia,  has  a distinctly  larger  popu- 
lation. The  interior  is  hilly,  and  I believe  the 
highest  point  is  in  the  neighborhood  of  4,000 
feet.  San  Juan  is  the  largest  city,  but  there  are 
several  other  good-sized  cities  such,  as  Ponce 
and  Nlayaguez. 

PRACTICE  OF  MEDICINE 

I was  told  that  there  are  about  800  physicians 
on  the  island,  although  the  1950  American  Medi- 
cal Directory  lists  only  668.  A large  number  of 
these  men  attended  medical  schools  in  the 
United  States.  Many  of  them  have  large  prac- 
tices and  on  the  whole  I was  impressed  with 
their  training  and  culture.  Nearly  all  these  men 
are  bilingual  in  that  they  speak  both  Spanish  and 
English  fluently,  which  gives  them  a distinction 
not  to  be  denied. 

Many  of  them  are  active  in  organized  medicine 
and  it  is  of  especial  interest  to  record  that  the 
Secretary  of  the  Puerto  Rico  Medical  Association 
is  Dr.  Juan  Basora  y Defillo,  who  completed  his 
first  two  years  of  medicine  at  West  Virginia 
University  in  1928.  Some  of  my  readers  will  re- 
member him  as  a dignified,  studious  and  likable 
chap.  He  is  a pediatrician  and  is  obviously 
highly  regarded,  and  rightly  so. 

I was  given  to  understand  that  there  are  many 
medical  meetings  of  one  kind  or  another  on  the 
island  just  as  in  the  United  States.  Some  of  the 
men  make  periodic  visits  to  the  United  States 
to  take  refresher  courses  or  to  spend  a month  or 
more  visiting  hospitals  and  clinics,  all  of  which 
is  highly  commendable.  Since  the  practicing 
physicians  in  the  metropolitan  area  of  San  |uan, 
and  for  that  matter  in  other  places  on  the  island, 
are  graduates  of  many  different  institutions,  a 
healthy  situation  is  produced,  because  so  many 
schools  of  thought  and  many  different  points  of 
view  are  manifested.  As  nearly  as  1 could  learn, 
every  specialty  in  medicine,  with  the  possible 
exception  of  proctology,  is  represented,  and  I 
may  be  in  error  about  the  latter. 

VETERANS  ADMINISTRATION  HOSPITAL 

The  Veterans  Administration  Hospital  is 
housed  in  a building  which  formerly  was  a naval 
hospital.  It  is  situated  on  the  outskirts  of  San 
Juan.  The  hospital  has  200  beds  and  although 
the  building  is  rather  old  it,  nevertheless,  is 


reasonably  well  adapted  for  the  purpose  for 
which  it  is  now  being  used.  It  is  most  ably 
managed  by  Dr.  J.  Serra-Chivarry,  who  is  a 
graduate  of  Loyola  University  School  of  Medi- 
cine in  Chicago  (now  the  Stritch  School  of 
Medicine).  Not  only  is  Dr.  Chivarry  an  able 
administrator,  but  a kind  and  charming  person. 
1 am  indebted  to  him  for  many  courtesies. 

I was  impressed  with  the  physicians  who  staff 
the  hospital.  They  are  young,  enthusiastic  and 
capable  men,  who  obviously  have  not  lost  their 
energy,  even  though  living  in  a semi-tropical 
climate.  A great  amount  of  outpatient  work  is 
done  by  these  men  in  the  hospital.  There  is  also 
an  outpatient  center  located  in  the  downtown 
area.  The  number  of  outpatients  seeking  care 
each  month  has  escaped  me,  but  the  figures 
were  impressive. 

Each  noon  I had  the  pleasure  of  meeting 
informally  with  various  members  of  the  staff  at 
lunch.  This  was  always  a delightful  occasion, 
for  the  food  was  delicious  and  well  served  and 
the  company  was  excellent.  I looked  forward 
with  pleasure  to  these  noon-time  meetings. 

ECONOMIC  CONDITIONS 

Many  articles  and  indeed  even  books  have 
been  written  about  economic  conditions  in  Puerto 
Rico.  The  wealth  of  the  island  is  centered 
around  San  Juan  and  the  best  hospital  facilities 
presumably  are  to  be  found  there.  It  is  natural 
that  the  physicians,  and  particularly  the  special- 
ists, tend  to  gravitate  toward  this  center. 

I was  reliably  informed  that  there  is  a great 
shortage  of  physicians  in  the  rural  areas,  just  as 
in  West  Virginia.  The  difference,  and  a verv 
important  one,  is  that  many  people  in  Puerto 
Rico  cannot  afford  to  pay  for  modern  medical 
care.  There  are  many  very  poor  people  on  the 
island  and  there  are  many  children  who  suffer 
from  malnutrition.  The  latter  is  obviously  not 
a medical  but  an  economic  problem.  Neither 
drugs  nor  vitamines  will  cure  this  evil.  Only  a 
substantial  and  well-balanced  diet  will  take  care 
of  the  situation. 

Several  physicians  told  me  that  only  from  20 
to  25  per  cent  of  the  people  are  financially  able 
to  pay  for  first  class  medical  care.  The  remain- 
der of  the  population  must  rely  upon  the  govern- 
ment to  supply  such  service.  To  some  of  us 
this  seems  like  a shockingly  high  figure  and  gives 
us  concern  as  to  the  future  of  private  practice 
on  the  island.  I did  not  pursue  this  question 
with  my  physician  friends  on  the  island.  It  may 
be,  of  course,  that  the  Puerto  Rican  government 
will  be  able  to  elevate  the  standards  of  living 
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for  the  underprivileged  class  and  thus,  in  a 
measure,  solve  the  problem  under  discussion. 
This  is  to  be  fervently  hoped. 

MEDICAL  EDUCATION 

In  the  past,  Puerto  Rican  students  who  desired 
to  study  medicine  had  to  leave  the  island  foi 
their  training.  Many  of  them  attended  medical 
schools  in  the  United  States,  some  took  their 
training  in  Havana,  others  in  San  Domingo,  and 
still  others  in  Spain.  Owing  to  the  crowded 
conditions  of  medical  schools  in  the  United 
States  since  World  War  II.  but  few  Puerto  Rican 
students  have  been  able  to  gain  admittance. 
This  has  created  a serious  problem. 

About  two  years  ago  a medical  school  was 
started  in  San  Juan  in  connection  with  the 
University  of  Puerto  Rico.  It  is  housed  in  what 
was  formerly  the  School  of  Tropical  Medicine, 
which  latter  school  has  been  abandoned.  This 
interesting  and  commodius  building  of  Spanish 
design  lends  itself  fairly  well  for  the  purpose. 
Certain  changes  have  been  made  in  its  interior 
to  accomodate  the  laboratories  for  the  basic 
sciences.  The  animal  quarters,  too,  have  been 
altered  and  enlarged. 

Instruction  in  the  junior  year,  that  is,  the  first 
year  of  clinical  work,  will  begin  this  spring.  The 
cosmopolitan  area  of  San  Juan  has  approximately 
400,000  people,  which  should  insure  a great 
wealth  of  clinical  material.  I had  the  pleasure 
of  talking  with  Dr.  Donald  S.  Martin,  dean  of 
the  school,  who  was  busily  engaged  in  organiz- 
ing the  clinical  years— no  small  task.  Several 
men  already  have  been  chosen  to  head  the 
various  clinical  departments.  In  this  connection, 
it  is  noteworthy  that  Dr.  Manual  Fuster  y 
Fernandez,  who  completed  his  first  two  years  of 
medicine  at  West  Virginia  in  1932,  will  be  in 
charge  of  the  department  of  obstetrics  and 
gynecology.  I remember  him  pleasantly  as  a 
brilliant  student  and  a fine  person.  I believe 
there  are  other  students  who  took  two  years  of 
medicine  at  West  Virginia  who  also  are  to  be 
on  the  staff.  This  is  all  very  gratifying  to  a 
teacher,  such  as  I profess  to  be. 

It  is  in  the  nature  of  things  that  probably  a 
goodly  number  of  premedical  students  in  the 
United  States  will  apply  for  admission  into  the 
Medical  School  of  the  University  of  Puerto  Rico. 
They  will,  I am  afraid,  experience  considerable 
difficulty  in  gaining  entrance.  I was  informed 
that  students  must  be  able  to  speak  Spanish  in 
order  to  do  their  work  successfully  in  the  clinical 
years  of  the  curriculum.  On  this  account  not 
many  students  in  the  United  States  will  qualify. 
The  requirement  is  quite  understandable  and 


eminently  reasonable.  It  seems  to  me,  too. 
that  preference  should  certainly  be  given  to  stu- 
dents who  are  bona  fide  residents  of  Puerto  Rico. 
I do  feel,  however,  that  a sprinkling  of  students 
from  the  United  States  would  be  a good  thing 
for  all  concerned. 

L'  ENVOI 

One  of  the  most  rewarding  compensations 
and  satisfying  experiences  which  falls  to  the  lot 
of  a teacher  is  to  meet  informally  with  his  former 
students  after  they  have  been  graduated.  This 
was  my  keen  privilege  in  Puerto  Rico.  There 
are  about  25  physicians  practicing  on  the  island 
who  took  the  first  two  years  of  their  medical 
work  at  West  Virginia  University.  These  men 
( and  one  woman ) now  have  thriving  practices, 
are  respected  in  their  profession,  and  enjoy  high 
standards  of  living. 

Renewing  acquaintances  with  them  was  a de- 
lightful occasion.  I had  not  seen  some  of  them 
for  a quarter  of  a century  or  more.  My  wife  and 
I were  graciously  entertained  and  shown  every 
possible  courtesy.  Among  other  things,  a dinner 
was  arranged  at  the  luxurious  Caribe  Hilton 
Hotel,  to  which  most  of  the  men  brought  their 
wives.  It  was  a memorable  occasion.  Indeed 
I was  not  only  embarrassed,  but  moved  by  the 
thoughtful  consideration  shown  us. 

In  conclusion,  let  me  say  that  I shall  always 
cherish  fond  memories  of  my  brief  visit  to  this 
lovely  island.  I shall  pleasantly  remember  the 
trade  winds  blowing  through  the  stately  palm 
trees,  the  intense  blue  of  the  sky  and  water,  and 
the  warm  radiant  sun  at  midday.  But  most  of 
all,  I shall  remember  the  friendliness  and  warmth 
extended  to  my  wife  and  me  by  my  former 
students  and  their  wives.  I hope  that  they  will 
continue  to  be  our  life-long  friends. 

ADDENDUM 

The  following  is  a list  of  the  Puerto  Rican 
students  who  have  taken  their  first  two  years  of 
medical  work  at  West  Virginia  University.  Their 
names  are  followed  by  the  year  they  were 
graduated  and  the  type  of  practice  in  which 
they  are  now  engaged: 

Liborio  Figueroa  (1921),  surgery,  in  Chicago; 
Sergio  Silvis  Pena  (1923),  gen.  practice;  Severo 
R.  Torruelas  (1924),  gen.  practice;  Jose  Arturo 
Forestiere  (1924),  surgery;  Rafael  Ramirez  v 
Santos  (1925),  gen.  practice;  Julius  Ceasar  Roca 
(1925),  surgery;  Ramon  Maldonado  y Quinones 
(1926),  gastroenterology;  Victor  Rincon  (1926), 
surgery;  Rafael  Vilar  y Isern  (1927),  obst.; 
Carlos  Jose  Diaz  y Fernandez  (1927),  surgery; 
Juan  Basora  v Defillo  (1928),  pediatrics;  Juan 
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Roberto  Aguayo  ( 1929),  pediatrics,  in  New  York; 
Andres  A.  Franceschi  (1929),  obst.  & gvn.; 
Hector  Manuel  Gonzalez  (1929),  gen.  practice; 
Armando  Antommattei  y Mariana  (1930),  gen. 
practice;  Rafael  Maldonado  y Quinones  (1930), 
EENT.;  Victor  Skerret  y Nadal  (1931),  pedi- 
atrics; Juan  Mimosa  y Raspaldo  (1931),  obst.; 
Placido  Arrache  (1931),  P.H.;  Manuel  Fuster  Y. 
Fernandez  (1932),  obst.  & gyn.;  Jaime  F.  Fuste; 
y Fuster  (1932),  gen.  practice;  Rafael  Rodriquez 
y Buxo  (1931),  gen.  practice;  Jose  Roberto  Vivas 
(1932),  army;  Daniel  Landron  (1933),  army; 
John  T.  Gonzalez  (1934),  x-ray,  in  New  York; 
Dolores  Isabel  Mendez  y Esteves  (Mrs.  Cashion) 
(1935),  pediatrics;  Jose  Coll  y Cabrera  (1935), 
in  Virginia;  Salvadore  Busquets  (1938),  surgery. 

Many  graduates  of  West  Virginia  University 
will  remember  these  men.  If  you  ever  go  to 
Puerto  Rico,  I urge  you  to  get  in  touch  with 
your  fellow  classmates.  I earnestly  assure  you 
that  you  will  be  graciously  received  and  hospit- 
ably entertained. 

ADMINISTERING  CORTISONE  ORALLY 

Cortisone  administered  by  the  oral  route  appears 
to  be  an  invaluable  addition  to  the  therapeutic  arma- 
mentarium. The  hormone  may  be  of  particular  value 
in  the  long-term  maintenance  treatment  of  chronic 
diseases.  By  long-term  therapy,  we  mean  practically 
continuous  treatment  until  either  the  disease  goes  into 
spontaneous  remission  or  undesirable  effects  of  the 
drug  require  cessation  of  treatment.  This  implies  that 
the  patient  can  financially  afford  such  long-term  ther- 
apy and  that  the  future  supply  of  the  hormone  is 
assured;  otherwise,  treatment  of  chronic  diseases  with 
cortisone  should  not  be  considered. 

It  is  emphasized  that  critical  selection  of  patients  and 
constant  supervision  of  therapy  are  vital  to  the  success- 
ful administration  of  cortisone.  Even  with  these  pre- 
cautions, however,  the  therapeutic  use  of  cortisone 
must  be  regarded  as  experimental  until  the  passage  of 
time  permits  better  appraisal  of  harmful  effects. 

It  is  the  authors’  opinion  that,  with  the  exception  of 
the  critically  ill  patient  in  such  precarious  condition 
that  heroic  treatment  is  required,  all  patients  should 
be  given  a reasonable  period  of  conventional  therapy 
before  treatment  with  cortisone  is  instituted.  If  the 
disease  progresses  despite  these  measures,  and  assuming 
that  the  patient  has  a disease  known  to  respond  favor- 
ably to  the  hormone,  the  therapeutic  use  of  cortisone 
may  then  be  considered. — E.  P.  Engleman,  M.  D.,  et  al, 
in  California  Medicine. 


DISCUSSING  EMOTIONAL  PROBLEMS 

More  and  more  people  are  understanding  that  to  see 
a psychiatrist  doesn’t  necessarily  mean  insanity.  It 
could  well  be  that  if  people  were  less  hesitant  about 
discussing  emotional  problems  with  the  psychiatrist  this 
in  itself  could  act  as  a safeguard  against  some  more 
serious  disorder. — Laurence  A.  Senseman,  M.  D.,  in 
Rhode  Island  Medical  Journal. 


THE  PENALTY  OF  COMPULSORY 
RETIREMENT* 

By  Robert  E.  Fitzgerald,  M.  D., 

Milwaukee,  Wisconsin 

It  is  my  pleasure  to  welcome  you  to  the  twenty- 
fifth  annual  meeting  of  the  National  Conference 
on  Medical  Service.  As  you  know  the  general 
purpose  of  these  meetings  is  to  afford  an  op- 
portunity for  free  and  open  discussion  of  the 
problems  which  concern  the  house  of  medicine. 
Many  of  these  are  outside  the  strictly  scientific 
field  but  are  of  vast  importance  to  us  if  we  are 
to  attain  our  goals  in  the  care  and  treatment  of 
the  sick.  A perusal  of  today’s  program  indicates 
the  point  I am  trying  to  make;  that  this  organ- 
ization usually  approaches  controversial  prob- 
lems for  a very  definite  reason,  namely  in  order 
that  we  may  live  up  to  the  ideals  of  the  Nat'onal 
Conference  on  Medical  Service. 

The  subject  of  the  care  of  the  aged  is  one 
of  increasing  discussion  and  interest  today,  due 
to  the  growing  number  of  older  persons  in  the 
United  States.  In  the  past  50  years  the  life  span 
of  the  average  man  has  increased  almost  25  per 
cent.  One  of  the  reasons  for  this  is  the  improve- 
ment in  medical  education  which  has  given  us 
better  trained  doctors.  Moreover,  our  arma- 
mentarium has  increased  in  all  fields.  We  have 
improved  technics  in  surgery  and  medicine,  and 
our  research  has  resulted  in  the  discovery  and 
successful  use  of  antibiotics  to  an  extent  where 
it  is  easy  to  understand  why  in  our  nation’s 
population  the  older  people  are  increasing  faster 
than  any  other  age  group  above  10  year$  of 
age.  Little  wonder  than  that  we  find  a marked 
increase  in  interest  in  the  field  of  geriatrics.  It 
is  not  my  purpose  here  to  discuss  the  common 
diseases  of  the  aged,  such  as  diabetes,  arterios- 
clerosis, cardio-vascular-renal  disturbances,  loss 
of  sight  and  hearing,  cerebral  vascular  accidents 
and  all  the  other  ills  which  may  be  concom- 
itants of  advanced  age,  but  rather  to  suggest  that 
we  point  our  thoughts  towards  those  among  the 
aged  who  are  wholly  or  partially  able  to  carry 
on  their  ordinary  employment. 

Longevity,  which  is  a physical  trend,  has  it 
parallel  in  the  social  economic  field  where  the 
trend  is  toward  forced  retirement  of  workers  at 
a given  age.  While  our  social  security  legisla- 
tion does  not  state  a definite  age  it  has  been 
demonstrated  that  with  the  coming  of  social 
security  private  and  public  business  has  more 
and  more  come  to  specify  a compulsory  retire- 
ment age.  At  the  same  time  persons  who  have 
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reached  the  age  of  45  have  found  it  most  difficutl 
to  obtain  employment,  a situation  which  has  its 
origin  in  the  thought  trends  which  accompany 
our  expanding  social  security  legislation  as  well 
as  in  the  reluctance  of  many  businesses  to  admit 
to  employment  those  whose  years  of  productive 
work  have  become  relatively  few  under  estab- 
lished pension  plans.  During  World  War  II 
there  were  many  men  and  women  who  left  jobs 
where  they  had  established  seniority  to  aid  their 
country  in  its  defense  production.  With  the 
cessation  of  the  fighting  many  of  these  jobs  be- 
came nonexistent  and  many  more  were  filled 
by  the  returned  soldier  who  had  prior  claim. 
As  a result,  society'  found  itself  with  a sizable 
number  of  people  in  the  40  or  45  or  even  50 
year  groups  who  were  without  employment  but 
who  were  willing  and  able  to  work.  Motivated 
by  patriotism  and,  if  we  are  to  be  realistic,  by 
the  high  wages  paid  in  defense  industries  these 
people  left  the  jobs  they  had  held  and  were 
now  left  by  their  jobs. 

America  has  made  a cult  of  youth,  and  em- 
ployers are  reluctant  to  engage  any  but  young 
men.  In  most  businesses  we  find  modern  per- 
sonnel methods  have  adopted  a career  policy  of 
promotion  from  within.  There  is  little  or  no 
interest  in  hiring  men  who  have  reached  their 
middle  forties.  And  yet  what  are  these  people 
to  do?  They  are  willing  and  able  to  work  but 
the  passing  of  each  day  makes  them  less  likely  to 
be  engaged  by  a new  employer.  Employers 
contend  that  workmen’s  compensation  rates  go 
up  with  the  employment  of  the  elderly,  that 
older  workers  have  more  accidents  and  endanger 
other  workers,  that  the  public  prefers  younger 
workers  in  jobs  requiring  public  contract,  that  the 
rate  of  production  of  the  elderly  employee  is 
noticeably  lower,  and  that  generally,  it  is  ex- 
pensive and  unprofitable  to  train  older  workers. 
Exhaustive  and  authoritative  studies  conducted 
by  a New  York  state  committee  on  the  problems 
of  the  aging  resulted  in  a statement  by  the  com- 
mittee that  the  above  reasons  are  denied  by  many 
authorities  and  that,  all  in  all,  the  group  insisted 
that  many  of  these  notions  that  militate  against 
the  hiring  of  older  workers  have  no  basis  in  fact, 
others  are  based  on  greatly  exaggerated  situa- 
tions, and  that  a progressive  change  in  personnel 
methods  could  combat  all  the  common  objections 
to  employing  the  older  man. 

The  policy  of  compulsory  retirement  which 
obtains  in  most  public  and  private  business  to- 
day has  developed  to  a great  extent  from  the 
contention  that  man  has  earned  the  right  to  cease 
his  labor  at  a certain  age,  and  that  his  with- 
drawal from  productive  employment  is  a good 
thing.  Yet  how  many  of  our  more  than  25.000,000 


Americans  who  are  between  the  ages  of  45  and 
65  are  prepared  for  the  leisure  which  is  forced 
on  them  by  existing  retirement  schedules?  The 
answer  to  this  question  denies  the  original  con- 
tention. Compulsory  retirement  takes  out  of 
gainful  employment  vast  numbers  of  men  and 
women  still  physically  and  mentally  able  to  con- 
tinue in  their  ocupations.  There  are  many  facets 
to  this  problem  and  not  least  important  is  the 
economic  one  Despite  pensions  from  employers 
and  the  receipt  of  social  security  remittances 
many  ex-workers  find  their  incomes  materially 
smaller  and  their  standard  of  living  correspond- 
ingly lower.  This  has  come  about  through  no 
disability  of  their  own  but  because  arbitrary 
rules  have  designated  them  as  unemployable. 

Those  who  have  succeeded  in  saving  enough 
money  to  augment  the  income  that  is  theirs 
through  social  security  payments  or  old  age 
pensions  form  a pitifully  small  minority  in  this 
day  of  increased  taxation  and  spiraling  living 
costs.  A contributing  factor  to  this  situation  is, 
I will  admit,  the  lack  of  esteem  for  thrift  that 
is  evidenced  not  only  by  the  American  working 
man  and  his  family  but  more  alarmingly  and 
to  a much  greater  degree  by  his  government. 

Along  with  the  economic  consideration  comes 
the  social  one  of  what  to  do  with  the  leisure  time 
that  a retired  employee  now  has  in  superabun- 
dance. If  a program  of  education  in  ways  to 
spend  these  added  and  sometimes  endless  hours 
had  been  instituted  several  years  before  the  inci- 
dence of  enforced  retirement  our  picture  might 
be  a brigher  one,  although  even  then  it  takes  an 
active  imagination  to  conjure  up  a picture  of  a 
vigorous  and  ambitious  executive  or  worker  ex- 
changing his  old  duties  for  something  in  the 
hobby  class  with  any  great  degree  of  satisfaction. 
There  are,  of  course,  exceptions  where  we  find 
good  adjustments  made  but  too  often  we  find 
the  retired  man  deteriorating  mentally  and  physi- 
cally because  circumstances  have  convinced  him 
that  he  is  no  longer  useful.  A man  who  has  been 
happy  in  his  work  for  many  years  experiences  a 
feeling  of  irreparable  loss  when  it  is  taken  away 
from  him.  For  many  years  our  conception  of  old 
age  was  of  an  old  man  living  out  the  last  years  of 
his  life  doing  small  tasks  on  the  farm  now  being 
worked  by  his  sons,  or  in  a small  town  where  he 
had  served  the  people  for  many  years  and  has 
now  curtailed  his  activities  of  his  own  volition. 
We  have  had  pictures  in  our  mind’s  eye  of  old 
ladies  taking  care  of  grandchildren  or  baking  an 
occasional  pie  in  a roomy  kitchen.  Always  there 
appears  in  our  nostalgic  picture  of  the  old,  the 
family  unit  occupying  its  own  home  with  the 
elders  serenely  enjoying  the  fruits  of  their  labors 
in  quiet  contentment.  There  is  a haze  of  sweet- 
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ness  and  light  over  the  whole  and  now  completely 
unrealistic  scene.  Today  the  structure  of  our 
population  has  changed  from  a predominantly 
rural  or  semirural  one  to  a 64  per  cent  urban  one. 
The  elders  are  much  more  apt  to  live  in  an  apart- 
ment with  a kitchenette  or  in  a small  bungalow 
than  anywhere  else.  It  is  improbable  that  in  these 
surroundings  they  will  have  an  opportunity  to 
take  over  the  light  chores  that  were  traditionally 
theirs  a generation  or  two  ago.  Our  old  people 
as  well  as  our  young  are  feeling  the  effects  of 
centralization  and  industrialization.  The  resil- 
iency of  youth  accepts  this  as  a part  of  the  whole 
pattern  of  development  — to  the  aged  who  must 
face  enforced  retirement  along  with  this  situ- 
ation, it  is  apt  to  become  tragic. 

What  can  we  do  about  this  problem?  We,  as 
custodians  of  the  health  of  our  fellow  men,  have 
a definite  responsibility  to  do  everything  within 
our  power  to  solve  it.  Organized  medicine  has 
been  confronted  with  criticism  from  those  out- 
side the  profession  and  has  shown  its  good  faith 
by  policing  its  own  members  through  grievance 
committees.  A good  job  has  been  done  and  as  a 
result  our  public  relations  have  improved  im- 
measurably. The  present  problem  of  our  aging 
population  is  one  which,  in  a manner  of  speak- 
ing, we  have  brought  upon  ourselves  to  the  de- 
gree that  the  medical  profession  has  done  so  much 
toward  increasing  man’s  life  span  to  its  present 
high  level.  Consequently,  we  should  stand  will- 
ing and  ready  to  help.  As  Dr.  Howard  Rusk  has 
said,  “We  have  added  years  to  life;  now  we  must 
add  life  to  years.”  It  is  unthinkable  that  this  re- 
sponsibility should  be  passed  on  to  the  govern- 
ment, particularly  in  view  of  the  disagreement 
over  policies  in  the  Veterans  Administration  and 
other  bureaus.  There  are  some  suggestions  we 
may  make  toward  alleviating  the  present  condi- 
tion. First,  why  not  return  to  the  policy  followed 
during  the  war  when  all  available  manpower  was 
put  to  use?  This  would  mean  the  end  of  com- 
pulsory retirement  and  it  would  also  mean  a 
thrifty  use  of  the  already  trained  working  without 
endangering  the  advancement  of  the  younger 
man  in  industry  at  this  time  of  fidl  employment 
and  increased  military  demands  on  manpower. 

It  would  not  mean  that  all  of  the  elderly  would 
be  kept  in  employment  but  only  those  who  are 
still  completely  able  both  physically  and  mentally 
to  perform  their  regular  work.  It  is  a deplorable 
waste  to  allow  calendar  years  and  not  ability  to 
dictate  the  termination  of  a man’s  active  partici- 
pation in  his  work. 

History  has  given  us  many  examples  of  people 
who  have  done  some  of  their  greatest  work  at  an 
age  far  beyond  that  at  which  they  would  be  re- 
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tired  by  most  businesses  today.  Beethoven. 
Goethe,  and  George  Barnard  Shaw  made  some  of 
their  greatest  contributions  to  our  culture  when 
they  were  many  years  older  than  5.  It  is  true  they 
were  geniuses  and  their  works  masterpieces  but 
is  it  not  conceivable  that  a vigorous  and  alert 
John  Smith  could  do  his  ordinary  work  as  well 
at  70  as  at  50? 

One  of  Belgium’s  outstanding  lacemakers  today 
is  85  year  old  Mrs.  Sabine  Lucas.  At  81,  Cap- 
tain Mary  Green  was  one  of  the  hardiest  steam 
boat  pilots  in  our  country.  New  York  boasts  of  an 
81  year  old  taxi  driver,  George  Pierson,  and  there 
are  many  others.  Recently  we  have  had  a visit 
from  a great  English  statesman  in  his  late  70s, 
not  even  the  British  Socialists  could  retire  Win- 
ston Churchill.  And  what  of  our  own  Herbert 
Hoover,  Bernard  Baruch,  and  Douglas  MacAr- 
thur  who  at  72  is  at  the  height  of  his  physical  and 
mental  powers? 

Another  suggestion  I would  make  is  that  there 
be  planned  programs  for  part  time  employment 
in  industry  of  those  who  are  over  age  and  while 
not  incapacitated  are  not  now  able  to  carry  the 
full  burden  of  their  previous  jobs. 

It  would  seem  that  community  planning  for 
the  establishment  of  employment  agencies  for 
those  elderly  folk  who  wish  to  undertake  light 
work  within  their  curtailed  physical  capacity, 
would  be  desirable.  Too,  it  would  be  helpful  to 
promote  educational  programs  which  would  en- 
courage retired  folk  to  cultivate  hobbies  which 
would  not  only  add  to  their  zest  for  life  but 
might,  as  in  certain  types  of  handicraft,  add  to 
their  incomes. 

Doubtless  there  are  many  other  suggestions 
which  may  come  to  your  minds.  We  must  admit 
that  to  expect  a completely  ideal  answer  to  the 
question  of  how  to  make  life  happy  and  full  for 
the  vastly  increased  number  of  aged  in  our 
country  is  Utopian,  but  with  sound  policy  and 
concerted  action  we  can  look  toward  great  im- 
provement in  the  status  of  the  physically  and 
mentally  sound  men  and  women  who  have  been 
forced  into  retirement  from  a life  of  usefulness 
to  one  which  may  seem  devoid  of  everything  that 
makes  living  worthwhile.  I hope  the  time  will 
come  when  we  will  no  longer  penalize  a man  for 
his  birthdays  and  disregard  his  ability. 


MALPRACTICE  SEEDS 

The  seed  from  which  nearly  all  unjustified  mal- 
practice suits  grow  is  the  hasty,  ill-considered  criti- 
cism expressed  or  implied  of  one  of  our  fellow  phy- 
sicians. Let  us  plant  no  such  seeds. — C.  J.  Attwood, 
M.  D.,  Bulletin,  Alameda-Contra  Costa  (Cal.)  Med. 
Assn. 
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THE  ELDERY  PATIENT 

Philosophers  and  scientists,  astrologers  and  alchem- 
ists have  studied  the  problem  of  extending  the  years 
of  human  life.  Essentially  the  problem  of  long  life  is 
one  of  organic  and  tissue  stamina.  The  question,  then, 
appears  to  be  whether  conditions  of  tissue  wear  and 
tear  are  remedial. 

Tissue  repair  processes  slow  down  with  age.  The 
problem,  therefore,  for  the  scientist  today  is  to  study 
the  intrinsic  nature  of  those  processes.  Pearl  has 
demonstrated  that  longevity  may  be  passed  on  with 
a mathematical  precision  like  the  transmission  of  phy- 
sical characteristics.  Other  experiments  have  been 
conducted  with  reference  to  the  effect  of  temperature 
and  diet  on  the  length  of  life  of  lower  animals. 

McCay  of  Cornell  has  demonstrated  that  white  mice 
fed  on  a restrictive  diet  lived  longer  than  those  given 
all  they  can  eat.  Thin  folks  live  longer  than  those 
who  are  overweight. 

Science  is  on  the  march  for  new  ways  and  means 
for  extending  the  life  span  to  its  biological  limit.  This 
poses  a challenge  to  society  to  utilize  the  later  years 
of  the  population  in  the  direction  fo  social  advance- 
ment.— Edward  L.  Bortz,  M.  D.,  in  J.  Michigan  St. 
Med.  Soc. 


PLANNING  FOR  MENTAL  HYGIENE 

Any  effective  community  mental  hygiene  program 
should  be  based  on  a realistic  assessment  of  the  general 
background  against  which  projects  must  be  carried 
out — the  prejudices  and  misconceptions  that  must  be 
combated,  the  limitations  of  personnel  and  of  financial 
resources.  A period  of  preliminary  surveys  and  studies 
of  all  of  the  community  resources  and  opportunities 
for  work  with  people  in  trouble  would  seem  to  be  the 
first  step  in  planning  for  mental  hygiene.  Limited  re- 
sources require  a decision  as  to  where  energies  must 
first  be  concentrated  and  where  integrated  planning 
is  most  essential. 

Psychiatrists  now  agree  that  the  most  fruitful  ap- 
proach to  mental  health  is  through  the  child.  It  seems 
clear,  then,  that  in  any  mental  hygiene  program,  the 
school  teacher  is  a key  person,  whose  influence  cannot 
be  overestimated.  It  is  essential  that  teachers  be  a 
substantial  part  of  the  program,  with  ample  opportuni- 
ties to  participate  in  group  discussions  leading  to  a 
better  understanding  not  only  of  their  own  role  with 
respect  to  the  growth  and  development  of  children 
but  also  of  the  emotional  problems  of  children  in 
general  and  what  these  problems  represent. — Thomas 
A.  Harris,  M.  D.,  in  Mental  Hygiene. 


EARLY  TREATMENT  FOR  CROSS  EYED  CHILD 

The  physician  should  be  ready  to  advise  the  parents 
of  cross  eyed  children  to  begin  treatment  immediately. 
They  should  be  told  at  the  start  that  surgery  is  fre- 
quently necessary  and  that  the  earlier  the  eyes  can 
be  straightened  the  better  are  the  chances  for  a normal 
development.  A general  idea  of  the  treatment  can  be 
given  and  will  be  greatly  appreciated.  No  parent 
should  ever  be  advised  to,  “Wait  and  see  if  the  child 
doesn’t  outgrow  his  crossed  eyes.”  It  just  doesn’t  hap- 
pen!— Geo.  T.  Stine,  M.  D.,  in  Ohio  State  Medical 
Journal. 


THE  PRACTICING  PHYSICIAN  AND  TB 

The  practicing  physician  is  frequently  too  little 
interested  in  tuberculosis.  His  attitude  over  a period 
of  years  has  been  “let  the  health  department  do  it.” 
This  attitude  is  entirely  wrong.  The  general  practi- 
tioner can  and  should  play  a most  valuable  part  in 
the  diagnosis  and  detection  of  this  disease. 

The  primary  responsibility  for  the  detection  of 
tuberculosis  rests  to  a great  extent  with  the  practicing 
physician.  He  is  primarily  responsible  for  the  early 
detection  of  this  disease  in  those  patients  who  present 
themselves  to  him  with  symptoms  and  in  those  patients 
who  present  themselves  to  him  for  obstetric  care.  He 
is  also  primarily  responsible  for  guidance  where 
tuberculosis  is  detected  in  admissions  to  general  hos- 
pitals for  the  treatment  of  some  other  condition. 

In  addition  to  the  primary  responsibility  for  the 
detection  of  this  disease  in  those  patients  who  are 
directly  under  his  care,  the  practicing  physician  also 
has  a partial  responsibility  in  the  diagnosis  and  detec- 
tion of  tuberculosis  in  respect  to  his  community  re- 
sponsibility in  apparently  healthy  individuals.  Public 
health  education  on  his  part  can  be  of  tremendous 
value  in  the  detection  of  early  nonsymptomatic  tuber- 
culosis.— James  M.  Blake,  M.  D.,  in  N.  Y.  State  Journal 
of  Medicine. 


MEDICAL  MORALITY 

Medical  ethics,  or  morality,  in  the  modern  sense 
extends  much  farther  in  the  relationship  between 
physicians  that  it  did  during  the  time  of  the  early 
Greeks.  Hippocrates  spoke  of  little  more  than  the 
feeling  of  brotherhood  among  the  practitioners  of  the 
Art.  We  outline  quite  definitely  the  treatment  a phy- 
sician should  accord  his  professional  equal. 

It  is  important  that  such  a formula  be  spelled  out 
deliberately,  because  we  medical  people  conceive  our- 
selves in  a sort  of  dualistic  way.  First,  we  are  brothers 
of  the  profession  who  primarily  are  concerned  with 
bringing  healthful  living  to  humanity.  Our  main 
desire  is  cooperation. 

With  all  these  manifestations  of  the  medical  problem 
depicted  in  certain  lines  of  endeavor  we  can  easily 
understand  the  need  for  a more  concrete  code  of 
behavior  among  medical  people. 

Second,  we  also  are  competitors.  While  we  do  not 
go  out  and  hawk  our  good  by  advertising,  “My  bed- 
side manner  is  unsurpassed,”  “Gallbladders  asceptical- 
ly  removed,”  or  “Bring  me  your  baby  and  watch  him 
gain,”  we  do  perform  the  same  services  and,  therefore, 
must  endeavor  to  woo  patients.  For  this  reason  we 
need  to  describe  an  acceptable  relationship  in  business 
which  will  be  fair  for  all  involved. — W.  R.  Tuten, 
M.  D.,  in  J.  So.  Carolina  Med.  Assn. 


NATIONAL  FOUNDATION  NURSING  GRANT 

Recruitment  of  students  for  nursing  schools  will  be 
assisted  by  a March  of  Dimes  grant  of  $27,392.59  to  the 
Committee  on  Careers  in  Nursing.  Since  1949,  the 
National  Foundation  for  Infantile  Paralysis  has  pro- 
vided financial  assistance  to  the  recruitment  program 
carried  on  by  this  committee.  This  year,  students  will 
be  recruited  for  approved  schools  of  practical  nursing 
as  well  as  for  basic  professional  nursing  programs. — 
R.  N. 
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The  President’s  Page 


The  medical  profession  has  been  slow  to  discuss  a subject  which 
is  too  important  to  neglect  any  longer.  That  subject  is  fees. 

In  at  least  one  county  medical  society  the  by-laws  specifically 
prohibit  the  establishment  of  a fee  schedule.  I do  not  know  whether 
any  other  counties  have  taken  this  same  position,  but,  if  so,  their 
by-laws  should  be  amended  so  that  an  open,  well  established  and 
acceptable  fee  schedule  may  be  adopted  for  those  in  that  area.  It 
is  possible  that  a less  specific  schedule  could  be  provided  for  the 
state  as  a whole. 

It  is  not  fair  to  say  to  the  young  physician  coming  into  the 
community  that  there  is  no  fee  schedule.  This  is  the  same  as 
telling  him  to  do  as  he  pleases  regarding  fees.  Then,  too,  there 
are  certain  organizations  constantly  jockeying  for  a reduction  in  fees 
where  reductions  may  not  be  the  proper  consideration. 

Each  component  society  of  the  West  Virginia  State  Medical  Asso- 
ciation should  promptly  establish  its  own  schedule  of  fees,  and  it 
occurs  to  me  that  it  is  now  time  for  the  West  Virginia  State 
Medical  Association  to  establish  such  a schedule,  either  on  a state- 
wide or  regional  basis,  for  the  use  of  its  members,  such  schedule 
to  be  publicized  widely  over  the  state. 


President. 
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WHITE  SULPHUR,  1887-1952 

In  1887,  the  West  Virginia  State  Medical 
Association  (then  known  as  “the  Medical  So- 
ciety of  the  State  of  West  Virginia”)  for  the 
first  time  held  its  annual  meeting  at  White 
Sulphur  Springs.  A return  engagement  was 
“played”  there  in  1889,  but  the  Association  did 
not  again  return  to  that  city  for  its  annual  meet- 
ing until  1911.  Since  then  eight  annual  meet- 
ings have  been  held  at  the  Greenbrier. 

The  late  Dr.  Samuel  L.  Jepson,  of  Wheeling, 
was  president  of  the  State  Medical  Association 
in  1887  and  presided  at  the  sessions  at  White 
Sulphur  Springs.  A group  photo  taken  at  that 
meeting  is  reproduced  in  this  issue  of  the  Jour- 
nal. The  photograph  was  presented  to  the  State 
Medical  Association  a few  months  ago  hv  Dr. 
R.  M.  Wylie,  of  Huntington.  It  would  be  inter- 
esting to  know  how  many  members  of  the  group 
can  now  be  identified. 

Next  July,  the  State  Medical  Association  and 
Auxiliary  will  for  the  fourth  consecutive  year 
convene  at  White  Sulphur  Springs  for  their 
annual  meetings.  The  occasion  will  mark  the 
85th  anniversary  of  the  founding  of  the  Asso- 
ciation and  the  28th  anniversary  of  the  Auxiliary . 

From  a comparatively  few  members  in  1887, 
under  the  presidency  of  Doctor  Jepson.  the  Asso- 
ciation has  grown  steadily  until  today,  under 
Dr.  Sobisca  S.  Hall,  of  Clarksburg,  the  total 


membership  is  about  1450.  There  are  nearly  a 
thousand  members  of  the  Auxiliary. 

We  imagine  that  the  doctors  and  their  wives 
back  in  1887  looked  forward  with  much  pleasure 
to  that  first  meeting  at  White  Sulphur  Springs. 
We  know  that  the  committees  in  charge  this 
year  are  doing  everything  possible  to  make  the 
1952  sessions  of  the  State  Medical  Association 
and  Auxiliary  both  pleasant  and  profitable  for 
those  who  plan  to  attend. 


CODE  WORKING 

Once  again,  representatives  of  the  press  and 
radio  have  joined  with  members  of  the  medical 
profession  in  discussing  problems  of  mutual 
interest.  To  say  merely  that  the  third  annual 
press-radio  conference,  held  in  Charleston  early 
in  April,  was  a success  woidd  be  a gross  under- 
statement. It  was  undoubtedly  the  most  inter- 
esting and  successful  of  the  three  statewide 
meetings  sponsored  by  the  West  Virginia  State 
Medical  Association. 

This  annual  affair,  which  is  always  held  under 
the  auspices  of  the  public  relations  committee, 
draws  together  representatives  interested  in 
improving  relations  between  the  three  groups. 

Frank  Knight,  managing  editor  of  the  Charles- 
ton Gazette,  in  referring  to  the  conference,  said 
in  his  column  published  in  the  issue  for  April  6 
that  “the  sparks  and  controversy  which  marked 
the  beginning  of  such  forums  will  be  missing, 
for  they  have  taken  on  polish.”  He  said  that 
the  chief  reason  for  this  is  a clearer  understand- 
ing of  what  is  expected  of  one  another.  “The 
doctors  trust  us  a little  more  and  we  better 
appreciate  their  problems,”  he  said.  “Before 
this  was  accomplished,  concessions  had  to  be 
made  on  both  sides.” 

The  comment  of  the  Gazette,  through  Charles 
R.  Armentrout,  in  an  issue  published  immediate- 
ly after  the  conference,  that  “the  doctors  aren’t 
reluctant  to  answer  their  critics  in  the  news- 
paper profession”  is  significant.  There  is  most 
certainly  no  pussy-footing  on  the  part  of  repre- 
sentatives of  the  press,  the  radio,  or  the  medical 
profession  in  their  relations  with  each  other. 

We  have  always  contended  that  it  is  well  for 
groups  which  are  seeking  a common  understand- 
ing of  problems  to  “take  the  thing  by  the  ears 
and  kick  it  around  in  the  open.”  This  very  thing 
was  done  at  the  annual  conference  on  April  6. 

We  approve  most  heartily  the  suggestion  that 
was  made  at  the  conference  that  representatives 
of  hospitals  in  West  Virginia  be  invited  to  join 
this  annual  discussion  group.  We  hope  that  this 
step  will  be  taken,  as  those  who  are  operating 
the  many  hospitals  in  the  state  have  problems 
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of  public  relations  that  can  be  solved  much 
better  in  a meeting  with  the  groups  represented 
at  this  year’s  conference. 

From  our  own  personal  observation,  and  from 
what  we  heard  at  the  annual  conference  in 
Charleston,  we  believe  that  the  new  Doctor- 
Press-Radio  Code  of  Ethics  has  helped  im- 
measurably to  improve  relations  between  the 
three  groups.  The  free  and  open  discussion  of 
the  problems  that  must  still  be  solved  is  an 
indication  of  the  determination  of  the  interested 
members  of  these  groups  to  find  a solution  that 
will  in  the  long  run  enure  to  the  benefit  of  the 
people  of  our  state. 

We  commend  Dr.  John  F.  NlcCuskey,  of 
Clarksburg,  and  Dr.  Paul  L.  McCuskey,  of 
Parkersburg,  and  the  members  of  the  PR  com- 
mittee, as  well  as  the  officers  of  the  State  Medi- 
cal Association  and  Auxiliary,  for  the  very  fine 
program  that  was  presented  at  the  third  annual 
conference,  and  we  congratulate  the  representa- 
tives of  the  press  and  radio  for  the  contribution 
they  made  to  the  success  of  the  meeting  through 
papers  prepared  most  carefully  by  those  on  the 
speaking  program. 


SYMBOLS  OF  COURAGE 

Each  year  on  Memorial  Day  we  are  asked  to 
join  in  tribute  to  our  hero  dead  by  wearing  a 
Buddy  Poppy.  Not  one  of  us  need  be  reminded 
diat  these  small  scarlet  blossoms  are  more  than 
merely  flowers  to  wear  in  our  lapel.  They  have 
a significance  which  reaches  deep  into  our  hearts. 
They  are  symbols  of  courage. 

The  Buddy  Poppies,  worn  on  this  day  which 
means  so  much,  bring  back  the  thought  of  those 
who  sacrificed  so  greatly.  They  bring  a con- 
sciousness of  those  disabled  veterans  “to  whom 
we  owe  infinitely  more  than  our  gratitude  can 
ever  repay,  though  in  our  hearts  that  gratitude 
is  deep  and  will  ever  abide.” 

Each  year  the  Veterans  of  Foreign  Wars  con- 
duct their  Buddy  Poppy  sale  to  raise  funds  for 
rehabilitation  and  welfare  work.  The  Buddy 
Poppies  are  made  by  disabled  ex-service  men 
patients  in  government  hospitals  and  guaranteed 
by  a distinguishing  green  label  which  is  copy- 
righted by  the  Veterans  of  Foreign  Wars. 

Those  whose  patriotic  heroism  we  remember 
on  Memorial  Day  are  far  beyond  the  need  for 
our  help.  But  we  who  are  sincerely  grateful  to 
our  war  heroes  have  an  opportunity  to  repay 
the  debt  we  owe  them  in  a way  that  they  them- 
selves would  approve.  It  is  in  recognition  of 
this  debt  that  the  Veterans  of  Foreign  Wars  of 
the  United  States  conducts  its  distribution  of 
Buddy  Poppies. 


Let  us  all  join  to  “honor  the  dead  by  helping 
the  living.”  In  these  days  the  flower  of  America’s 
remembrance,  the  Buddy  Poppy,  carries  an 
added  significance  in  its  appeal  “to  care  for  him 
who  has  borne  the  battle  and  for  his  widow  and 
orphans.” 

Wear  a Buddy  Poppy  on  Memorial  Day  and 
'Keep  the  Faith!” 


A GOOD  DOCTOR  IS  A GOOD  CITIZEN 

The  physician  who  consistently  fails  to  attend 
hospital  staff  meetings,  or  who  takes  no  active 
part  in  the  affairs  of  his  medical  society,  is 
hardly  in  a good  position  to  criticize  either  the 
hospital  or  the  medical  society.  By  failing  to 
make  his  voice  heard,  he  must  share  the  blame 
for  any  faults,  failures  or  deficiencies. 

Likewise,  the  physician  who  fails  to  register 
and  vote  is  not  in  a good  position  to  complain 
about  corruption,  taxes  or  governmental  policies 
which  he  finds  obnoxious.  By  failing  to  fulfill 
one  of  the  vital  duties  of  citizenship,  he  must 
share  the  blame  for  any  black  spots  in  the  affairs 
of  the  community,  the  state  or  the  nation. 

The  right  to  register  and  vote,  which  is  both 
a privilege  and  a duty  in  a nation  of  free  men, 
was  never  more  important  than  it  is  right  now. 
Fundamental  issues  which  transcend  the  usual 
party  politics,  and  which  will  affect  the  future 
of  every  American,  call  for  a clear-cut  decision 
by  the  entire  voting  population.  Be  sure  that 
you  play  your  rightful  part  in  that  historic 
American  decision. 

To  be  a good  doctor— first  be  a good  citizen. 
Register  and  then  Vote.  And  of  equal  import- 
ance, see  that  your  family  does  likewise. 


SOUTHERN  PEDIATRIC  SEMINAR 

The  1952  session  of  the  Southern  Pediatric 
Seminar  will  be  held  in  Saluda,  N.  C.  from 
July  14  through  Jvdy  26.  This  is  the  thirty-first 
annual  session  of  this  institution  which  has  be- 
come one  of  the  outstanding  postgraduate 
courses  in  pediatrics  in  the  country.  Following 
the  plan  which  was  put  into  effect  last  year, 
there  will  be  an  additional  week  (July  28 
through  August  2)  devoted  to  the  study  of 
Obstetrical  and  Gynecological  problems. 

The  Seminar  was  established  and  is  main- 
tained for  the  benefit  of  the  general  practitioner. 
Outstanding  teachers  and  clinicians  from  the 
various  southern  states  come  at  their  own  ex- 
pense to  give  lectures,  clinics,  clinical-pathologi- 
cal conferences  and  demonstrations.  The  meet- 
ings are  of  an  informal  nature  and  there  is 
ample  time  to  present  special  subjects  and  ques- 
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tions  for  discussion.  General  practitioners  from 
Virginia  to  Florida  to  Arkansas  who  have  at- 
tended the  Seminar  can  attest  to  its  value. 

Held  at  Saluda,  which  is  in  the  mountains  of 
North  Carolina,  many  of  the  physicians  bring 
their  wives  and  families  with  them  and  make 
the  occasion  a joint  period  of  study  and  vaca- 
tion. Such  a plan  is  encouraged  by  the  leaders 
of  the  Seminar  and  every  effort  will  be  made 
to  secure  accommodations  for  those  who  might 
desire  to  do  this. 

The  course  given  at  the  Seminar  is  fully 
accredited  for  postgraduate  requirements  in  the 
Academy  of  General  Practice. 

We  would  suggest  that  those  who  desire 
further  information  concerning  this  worthwhile 
pediatric  seminar  write  to  Dr.  D.  L.  Smith. 
Registrar,  187  Oakland  Avenue,  Spartanburg, 
S.  C. 


DOCTORS  AS  WITNESSES 

Perhaps  if  physicians  better  understood  the  basic 
philosophy  of  the  law  their  hesitation  in  appearing 
as  witnesses  would  disappear.  Most  medical  men  are 
obsessed  with  the  notion  that  the  primary  function 
of  courts  is  to  deal  out  justice.  This  concept,  while 
noble,  is  not  strictly  accurate.  Justice  is  relative  and 
varies  with  time  and  circumstance.  It  is  more  correct 
to  look  upon  courts  as  places  where  problems  are 
settled  once  and  for  all.  Society  has  learned,  at  least 
nationally  if  not  internationally,  that  it  is  in  the  public 
interest  to  have  disputes  between  citizen  and  citizen, 
or  between  the  sovereign  state  and  citizen  settled. 

The  courts,  of  course,  try  to  decide  the  issue  by 
awarding  a decision  according  to  law.  It  is  a happy 
coincidence  that  law  and  justice  usually  go  hand  in 
hand,  according  to  our  concepts,  but  this  is  not 
necessarily  so,  and  one  might  suppose,  never  true 
with  respect  to  the  losing  side.  Thus,  in  all  cases,  a 
decision  must  be  reached,  and  it  is  part  of  the 
physician’s  moral  and  social  responsibility  to  assist 
the  courts  in  this  function  to  the  best  of  his  profes- 
sional ability. — Geoffrey  T.  Mann,  M.  D.,  in  Virginia 
Medical  Monthly. 


MEDICAL  WRITING 

Aside  from  good  writing  for  public  consumption, 
physicians  regardless  of  their  chosen  field  should  learn 
to  set  down  in  clear,  concise  form  the  observations 
they  make  and  the  scientific  truths  they  discover. 
This  is  a duty  they  owe  to  both  the  profession  and 
the  people. 

Since  the  present  methods  of  premedical  education 
seem  not  to  prepare  students  with  even  the  bare  rudi- 
ments of  good  writing,  it  would  seem  wise  for  medical 
schools  to  consider  the  advisability  of  providing  a 
required  course  in  scientific  writing. 

With  the  progress  of  the  radio,  cinema  and  tele- 
vision, which  no  matter  how  sound  can  never  take 
the  place  of  the  written  record  in  the  field  of  science, 
such  a course  seems  imperative. — J.  Okla.  St.  Med. 
Assn. 


GENERAL  NEWS 


PROGRAM  COMPLETED  FOR  85th  ANNUAL 
MEETING  AT  WHITE  SULPHUR  SPRINGS 

The  scientific  program  for  the  85th  annual  meeting 
of  the  West  Virginia  State  Medical  Association  at 
White  Sulphur  Springs,  July  24-26,  1952,  has  been 
completed,  and  arrangements  are  now  being  made  for 
annual  meetings  of  various  sections  and  societies,  all  of 
which  will  be  held  afternoons  during  the  meeting. 

The  program  has  been  arranged  with  the  idea  of 
providing  speakers  on  subjects  that  will  be  of  interest 
to  all  of  the  members  of  the  State  Medical  Association. 
Most  of  the  sections  and  affiliated  societies  will  be 
represented  at  the  general  sessions,  but  a few  will 
have  speakers  only  at  afternoon  sessions.  Were  all  of 
such  groups  to  be  given  representation  at  general 
sessions,  it  would  be  necessary  to  have  the  daily 
program  continue  after  the  luncheon  hour. 

The  program  committee,  which  is  composed  of  Dr. 
George  F.  Evans,  of  Clarksburg,  chairman,  and  Drs. 
J.  P.  McMullen,  of  Wellsburg,  and  E.  L.  Gage,  of 
Bluefield,  has  scheduled  four  speakers  for  the  first 
day  of  the  meeting,  Thursday,  July  24.  There  will 
be  three  speakers  on  Friday,  and  four  again  on  Satur- 
day. 

Three  night  meetings  have  been  arranged.  Dr. 
Sobisca  S.  Hall,  of  Clarksburg,  president  of  the  West 
Virginia  State  Medical  Association,  will  present  his 
presidential  address  on  Thursday  evening,  and  Mrs. 
John  F.  McCuskey,  of  Clarksburg,  auxiliary  president, 
will  be  a guest  speaker  at  the  same  time. 

Dr.  Louis  H.  Bauer,  of  Hempsted,  New  York,  who 
will  be  installed  as  president  of  the  American  Medical 
Association  at  the  annual  meeting  in  Chicago,  in  June, 
will  be  the  guest  speaker  on  Friday  evening,  July  25. 
The  president  of  the  AMA  Auxiliary  and  Mrs.  V. 
Eugene  Holcombe,  of  Charleston,  president  of  the 
Woman’s  Auxiliary  to  the  Southern  Medical  Associa- 
tion, will  appear  on  the  program  with  Doctor  Bauer. 

The  annual  banquet  is  scheduled  for  Saturday  even- 
ing, July  26,  the  feature  entertainment  attraction  being 
the  Weirton  Male  Chorus,  which  will  appear  through 
the  courtesy  of  the  Weirton  Steel  Company.  This 
world  famous  chorus  furnished  the  entertainment  at 
the  banquet  during  the  annual  meeting  in  1950. 

The  pre-convention  meeting  of  the  Council  is  sched- 
uled for  Wednesday  afternoon,  July  23,  and  the  first 
meeting  of  the  House  of  Delegates  will  be  held  on 
Thursday  afternoon.  New  officers  will  be  elected  at 
the  second  session,  which  is  scheduled  for  Friday 
afternoon. 

A regional  meeting  of  the  American  College  of 
Physicians  is  being  arranged  for  Friday  afternoon, 
July  25.  Dr.  Paul  H.  Revercomb,  of  Charleston,  West 
Virginia  Governor  of  the  College,  will  be  in  charge. 
A scientific  program  will  be  presented,  and  it  is  now 
known  that  guest  speakers  will  include  the  president 
of  the  College,  Dr.  T.  Grier  Miller,  of  Philadelphia, 
who  is  professor  of  medicine  at  the  University  of 
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Pennsylvania  School  of  Medicine,  and  Dr.  Louis  H. 
Bauer,  of  Hempsted,  New  York,  president  elect  of 
the  AMA. 

An  alumni  chapter  of  West  Virginia  University 
School  of  Medicine  will  be  organized  Friday  afternoon, 
July  25,  and  the  meeting  will  be  called  to  order  by 
Dr.  E.  J.  Van  Liere,  of  Morgantown,  dean  of  the 
School  of  Medicine. 

The  scientific  program  on  Thursday,  July  24,  will 
include  addresses  by  Dr.  Earle  M.  Chapman,  of 
Massachusetts  General  Hospital,  Boston;  Dr.  Arno  E. 
Town,  of  Philadelphia,  professor  of  ophthalmology  at 
Jefferson  Medical  College;  Dr.  Alphonse  McMahon,  of 
St.  Louis,  associate  professor  of  internal  medicine  at 
St.  Louis  University  School  of  Medicine;  and  Dr. 
Theodore  R.  Fetter,  of  Philadelphia,  professor  of  urol- 
ogy at  Jefferson  Medical  College.  Doctor  Fetter  is 
president  elect  of  the  Medical  Society  of  the  State  of 
Pennsylvania  and  will  be  installed  as  president  at  the 
next  annual  meeting  in  September. 

Dr.  Alexander  A.  Weech,  professor  of  pediatrics  at  the 
University  of  Cincinnati  College  of  Medicine,  will  be 
the  first  speaker  at  the  general  session  on  Friday 
morning,  July  25.  He  will  be  followed  by  Dr.  Earl  L. 
Falls,  of  Chicago,  attending  gynecologist  at  Cook 
County  Hospital,  and  Dr.  T.  Grier  Miller,  professor  of 
medicine  at  the  University  of  Pennsylvania  School  of 
Medicine,  Philadelphia. 

The  program  on  Saturday  morning,  July  26,  will  be 
opened  by  Dr.  Leonard  T.  Peterson,  prominent  ortho- 


GTEENBRIER ACCEPTING  RESERVATIONS 

Applications  for  reservations  for  the  85th 
annual  meeting  of  the  West  Virginia  State 
Medical  Association  at  White  Sulphur  Springs, 
July  24-26,  will  be  accepted  by  the  manage- 
ment of  the  Greenbrier  on  and  after  May  1. 
All  applications  should  be  mailed  directly 
to  the  Greenbrier. 

Printed  application  blanks  for  reservations 
have  been  mailed  to  all  members  of  the 
State  Medical  Association. 


pedic  surgeon  of  Washington,  D.  C.  Dr.  Benedict  F. 
Massell,  of  Boston,  associate  research  director  of  the 
House  of  the  Good  Samaritan,  will  be  the  second 
speaker  on  the  program,  and  the  other  two  speakers 
will  be  Dr.  John  H.  Skavlen,  associate  professor  of 
medicine  at  the  University  of  Cincinnati  College  of 
Medicine,  and  Dr.  Alexander  Brunschwig,  of  New 
York  City,  professor  of  clinical  surgery  at  Cornell 
University  Medical  College. 

As  tentatively  arranged,  meetings  of  sections  and 
societies  will  be  held  as  follows: 


Friday  Afternoon,  July  25 

Section  on  Pediatrics;  West  Virginia  Obstetrical  and 
Gynecological  Society;  West  Virginia  Chapter,  Ameri- 
can College  of  Physicians,  and  Section  on  Internal 
Medicine;  and  West  Virginia  Society  of  Anesthesio- 
logists. 

Saturday  Afternoon,  July  26 

Section  on  Orthopedic  Surgery;  Scientific  Assem- 
bly, W.  Va.  Heart  Association;  Section  on  Surgery; 
and  West  Virginia  Diabetes  Association. 

Medical  motion  pictures  will  be  shown  preceding 
the  general  session  on  Friday  morning,  July  25.  Dr. 
William  A.  Thornhill,  of  Charleston,  will  be  in  charge 
of  the  program. 

General  sessions  on  Thursday  and  Saturday  will 
be  opened  at  9:00  o’clock,  and  the  session  on  Friday 
morning  at  9:30  o’clock. 

Afternoon  meetings  of  all  sections  and  affiliated 
societies  are  scheduled  for  2:00  o’clock. 


RELOCATIONS 

Dr.  Milton  O.  Beebe,  Jr.,  of  Thorpe,  has  moved  to 
Maybeury  where  he  will  continue  in  general  practice. 

★ ★ ★ ★ 

Dr.  R.  E.  Crissey,  of  East  Lansing,  Michigan,  who  has 
been  in  private  practice  at  Elizabeth  City,  North  Caro- 
lina, for  the  past  year,  has  located  at  Huntington  where 
he  is  a member  of  the  surgical  staff  of  the  Wilkinson 
Clinic. 

A A A A 

Dr.  Julian  R.  Kaufman,  formerly  of  Charleston,  is 
now  serving  as  chief  of  medical  service  at  the  Veterans 
Administration  Hospital  in  Miles  City,  Montana. 


SECTION  ON  RADIOLOGY  MEETS 

The  semi-annual  meeting  of  the  Section  on  Radiology 
of  the  West  Virginia  State  Medical  Association  was 
held  jointly  with  the  Kanawha  Valley  Surgical  Society, 
April  8,  in  Charleston.  Over  30  selected  diagnostic 
problems  were  presented,  with  conclusions  as  deter- 
mined by  surgery  or  pathological  examination. 

Each  member  present  offered  two  or  three  cases,  and 
discussion  followed  the  presentation  of  each  case. 

Dr.  Cesare  Gianturco,  of  the  Carle  Memorial  Hospi- 
tal, Urbana,  Illinois,  was  the  guest  speaker  at  the 
meeting.  His  subject  was  “High  Voltage  Technic  With 
Particular  Attention  to  the  Demonstration  of  Gastro- 
intestinal Polyps.’’ 

It  was  announced  at  the  meeting  that  Dr.  D.  V. 
Kechele,  of  Bluefield,  has  ben  appointed  advisor  to  the 
West  Virginia  X-Ray  Technicians’  Society. 

Dr.  Vernon  L.  Peterson,  of  Charleston,  is  chairman 
of  the  Section  on  Radiology,  and  Dr.  W.  Paul  Elkin, 
also  of  Charleston,  the  secretary-treasurer. 


Thursday  Afternoon,  July  24 

Section  on  Industrial  Medicine  and  Public  Health; 
West  Virginia  Academy  of  Ophthalmology  and  Oto- 
laryngology; West  Virginia  Academy  of  General 
Practice;  Section  on  Radiology;  and  Section  on 
Urology. 


DR.  W.  W.  BAUER  IN  WHEELING 

Dr.  W.  W.  Bauer,  AMA  director  of  health  education, 
radio  and  television,  and  editor  of  “Today’s  Health,” 
was  the  guest  speaker  at  a meeting  of  the  Woman’s 
Club  in  Wheeling  March  14.  His  subject  was  “Stop 
Annoying  Your  Children.” 
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SECRETARIES  AND  PR  CHAIRMEN  IN 

ANNUAL  MEETING  AT  CHARLESTON 

Secretaries  and  treasurers  and  public  relations  chair- 
men of  more  than  half  of  the  component  societies 
of  the  West  Virginia  State  Medical  Association  at- 
tended the  annual  Secretaries-PR  Conference  in 
Charleston  on  Sunday,  April  6.  Several  auxiliary 
PR  chairmen  were  also  present. 

The  attendance  no  doubt  suffered  on  account  of 
weather  conditions.  Snow  was  falling  in  several  parts 
of  the  state  and  traveling  by  auto  on  several  of  the 
routes  was  dangerous  on  account  of  slippery  condi- 
tions. However,  nearly  50  representatives  of  Com- 
ponent societies  were  present  at  the  two  morning 
sessions. 

An  interesting  program  was  presented  at  the  first 
session  which  got  under  way  promptly  at  9:30  o’clock, 
with  Dr.  Frank  J.  Holroyd,  of  Princeton,  chairman 
of  the  Council,  and  immediate  past  president  of  the 
State  Medical  Association,  in  the  chair. 

Secretaries  Must  Lead  the  Way 

The  address  of  welcome  was  delivered  by  Dr. 
Sobisca  S.  Hall,  of  Clarksburg,  president  of  the  State 
Medical  Association.  He  said  that  component  societies 
are  the  “it”  of  organized  medicine.  He  spoke  of  the 
importance  of  answering  promptly  communications 
received  from  the  State  Medical  Association  and  the 
American  Medical  Association.  He  said  that  the 
secretaries  of  component  societies  must  lead  the  way 
in  framing  and  formulating  policies  at  the  local  level. 

Telephone  Courtesy  Program 

The  first  paper  was  presented  by  Dr.  John  H.  Gile, 
of  Parkersburg,  secretary  of  the  Parkersburg  Academy 
of  Medicine.  His  subject  was  “A  Telephone  Courtesy 
Program,”  and  he  discussed  in  detail  a meeting  held 
by  his  society  to  which  members  invited  their  office 
personnel. 

A film  on  telephone  courtesy  was  shown  by  the 
local  manager  of  the  C.  & P.  Telephone  Company  and 
the  speaker  said  that  members  of  the  Academy  were 
loud  in  their  praise  of  the  entire  program. 

Doctor  Gile  said  that  a few  other  societies  had 
sponsored  similar  programs  and  recommended  that 
such  an  affair  be  arranged  by  all  of  the  component 
societies  of  the  State  Medical  Association.  He  said 
that  the  film  is  available  upon  request  made  to  the 
C.  & P.  Telephone  Company.  Doctor  Gile  said  that 
the  value  of  a meeting  of  this  nature  does  not  come 
solely  from  the  showing  of  the  film,  but  from  the 
opportunity  it  affords  the  office  personnel  of  the 
members  of  the  various  medical  societies  to  become 
better  acquainted  with  each  other. 

AMEF  Campaign 

Dr.  J.  C.  Huffman,  of  Buckhannon,  director  of  the 
American  Medical  Eudcation  Foundation  campaign  in 
West  Virginia,  discussed  the  work  of  the  Foundation 
and  stressed  the  immediate  need  for  funds  by  our 
medical  schools  for  medical  education.  He  said  that 
there  is  no  doubt  that  if  the  schools  cannot  finance 


their  own  programs,  and  if  the  campaign  for  additional 
funds  fails,  the  federal  government  is  ready  to  make 
an  attempt  to  subsidize  medical  education  in  the 
medical  schools  over  the  country. 

Doctor  Huffman  said  that  the  campaign  is  a “must” 
for  doctors  of  the  United  States  and  called  upon  the 
members  of  the  State  Medical  Association  to  make  a 
contribution  to  the  Fund. 

He  reported  that  the  sum  of  $7,500,  which  was 
received  from  the  Fund  last  year,  has  been  ear- 
marked by  West  Virginia  University  School  of  Medicine 
for  the  department  of  biochemistry.  He  said  that  there 
are  several  places  in  the  medical  school  where  funds 
can  be  used,  but  that  there  is  never  enough  money  to 
do  the  things  that  should  be  done. 

Emergency  Call  System 

Dr.  John  T.  Jarrett,  of  Charleston,  secretary  of 
Kanawha  Medical  Society,  discussed  the  emergency 
call  system  that  is  sponsored  by  his  group.  He  said 
that  150  members  are  participating  in  the  program,  and 
that  the  panel  is  made  up  of  doctors  who  reside  in  the 
city  of  Charleston. 

The  new  system  was  organized  in  1949  and  became 
effective  February  1,  1950.  It  has  been  publicized  in 
many  ways,  including  a sticker  distribution  campaign 
conducted  in  the  Charleston  schools.  The  students 
were  all  asked  to  take  to  their  parents  a printed 
slip  showing  the  phone  number  to  be  called  in  case 
of  emergency  or  the  inability  of  their  parents  to 
obtain  the  services  of  their  family  doctor. 

Doctor  Jarrett  said  that  there  were  1815  calls  handled 
in  1950  and  said  that  he  believes  that  a similar  system 
could  be  conducted  successfully  in  every  component 
society. 

Cooperation  Among  Groups 

Charles  Lively,  executive  secretary  of  the  State 
Medical  Association,  discussed  briefly  administrative 
matters  of  particular  interest  to  secretaries  and  treas- 
urers and  public  relations  chairmen  of  the  two  groups. 
He  stated  that  it  had  been  necessary  during  the  past 
year  to  communicate  frequently  by  phone  and  by 
letter  with  the  representatives  of  component  societies, 
and  thanked  them  for  the  splendid  spirit  of  coopera- 
tion that  has  been  shown  in  matters  pertaining  to  the 
work  of  the  state  headquarters  office  and  component 
society  secretaries  and  treasurers  and  public  relations 
chairmen.  He  also  praised  the  state  and  local  auxili- 
aries for  their  willingness  to  undertake  the  various 
projects  that  make  the  organization  in  this  state  one 
of  the  best  in  the  country. 

Medical  Public  Relations 

The  second  part  of  the  program  was  devoted  ex- 
clusively to  medical  public  relations  work  in  this 
state,  and  Dr.  Paul  L.  McCuskey,  of  Parkersburg, 
co-chairman  of  the  public  relations  committee,  was 
chairman.  He  presented  a resume  of  PR  activities 
during  the  past  year,  and  outlined  the  program  for 
1952. 

He  asked  for  full  participation  of  doctors  and  mem- 
bers of  the  auxiliary  in  the  work  of  the  American  Red 
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Cross  and  in  the  various  campaigns  conducted  by 
allied  groups,  including  the  West  Virginia  Cancer 
Society,  the  West  Virginia  Diabetes  Association,  the 
National  Foundation  for  Infantile  Paralysis,  the  West 
Virginia  Heart  Association,  the  West  Virginia  Tuber- 
culosis and  Health  Association,  and  the  West  Virginia 
Society  for  Crippled  Children  and  Adults. 

He  urged  that  AMA  health  exhibits  be  used  at 
meetings  throughout  the  state,  and  asked  full  participa- 
tion of  the  members  of  the  State  Medical  Association 
and  auxiliary  in  rural  health  work. 

An  abstract  of  a survey  on  medical  care,  conducted 
by  the  state  public  relations  committee  among  the 
newspapers  published  in  West  Virginia,  was  presented 
by  Dr.  John  F.  McCuskey,  of  Clarksburg,  Co-chairman 
of  the  PR  committee. 

The  co-chairman  reported  specifically  the  results 
of  the  survey  in  every  part  of  West  Virginia.  Those 
present  at  the  meeting  were  urged  to  make  a study 
of  the  abstract  with  a view  of  taking  the  necessary 
steps  to  bring  medical  and  nursing  care  to  the  com- 
munities reported  to  be  in  desperate  need  of  such 
services. 

Health  Week 

Speaking  on  the  subject  of  “Making  ‘Health  Week'  a 
Success,”  Mrs.  A.  R.  Sidell,  of  Williamstown,  co- 
chairman  of  the  Auxiliary  public  relations  committee, 
said  that  “health  is  everybody's  responsibility.  We 
cannot  live  in  a vacuum  in  society.  The  health  of  our 
neighbors  necessarily  affects  us  and  our  family.  We, 
as  a doctor’s  family,  are  particularly  interested  and 
affected.” 

Mrs.  Sidell  said  that  Governor  Okey  L.  Patteson  had, 
by  proclamation,  set  aside  the  week  of  April  20  for 
statewide  observance  as  “Health  Week.”  This  action 
was  taken  by  the  Governor,  she  said,  “at  the  request 
of  the  Council  and  Public  Relations  committee  of  the 
West  Virginia  State  Medical  Association  and  the 
Public  Relations  committee  of  the  Auxiliary.” 

“Health  Week”  is  primarly  a time  for  educating  the 
public  in  the  matter  of  good  health.  An  interesting 
school  program  is  important.  An  assembly  program 
would  probably  be  best  on  short  notice,  with  a 
doctor,  dentist,  nurse,  a member  of  the  public  health 
department,  and  a layman  as  speakers  on  some  health 
subject  of  interest  particularly  to  the  students.  The 
speaker  said  that  arrangements  should  be  made  for 
members  of  the  senior  class  and  possibly  those  en- 
rolled in  the  junior  class  to  visit  a nearby  hospital, 
having  in  mind  the  idea  of  increasing  interest  in 
medicine  and  nursing.  She  advocated  the  use  of  the 
press  and  radio  insofar  as  possible. 

Mrs.  Sidell  said  that  no  medical  group  should  try  to 
do  too  much  this  year,  but  that  plans  should  be  laid 
immediately  for  another  observance  of  “Health  Week” 
in  1953.  “This  is  only  the  beginning,”  she  said,  “but 
we  hope  that  within  the  next  twelve  months  more 
enthusiasm  and  interest  may  be  shown  and  bigger 
and  better  programs  planned.  We  need  the  full  in- 
terest and  cooperation  of  the  public.  Let  us  join 
hands  with  the  lavman  to  improve  the  health  of  the 
American  people.” 


Future  Nurse  Clubs 

Mrs.  John  F.  McCuskey,  of  Clarksburg,  president 
of  the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  presented  an  interesting  and 
informative  report  on  the  nurse  recruitment  program, 
one  of  the  major  projects  of  the  Auxiliary.  She 
stated  that  future  nurse  clubs  had  been  organized  in 
over  500  high  schools,  with  a total  enrollment  of  over 
1800  members. 

“Through  the  efforts  of  the  Woman's  Auxiliary,” 
she  said,  “a  constructive  and  informative  program  has 
been  arranged  for  those  clubs  under  the  guidance  of 
vocational  instructors  and  school  nurses.  Motion 
pictures  on  nursing  and  lectures  concerning  the  various 
fields  of  nursing  have  been  given  by  nurses  in  these 
respective  fields.  The  fine  cooperation  of  the  schools 
and  the  West  Virginia  State  Nurses’  Association  has 
been  most  vital  in  building  our  program  and  to  them 
must  go  much  of  the  credit  for  the  results  achieved.” 
Mrs.  McCuskey  said  that  the  need  for  the  program 
stems  from  the  dramatic  rise  in  enrollment  in  volun- 
tary hospital  and  medical  service  plans. 

Recognizing  the  problems  that  must  be  solved  in 
any  nurse  recruitment  program,  the  speaker  said  that 
applications  for  scholarships  must  be  studied  care- 
fully to  the  end  that  such  scholarships  be  awarded  to 
deserving  girls  who  agree  to  assume  some  obligation 
for  the  privilege  of  using  an  interest-free  fund. 

Mrs.  McCuskey  said  that  the  shortage  of  nurses 
constitutes  a serious  health  program  and  reminded  the 
doctors  that  the  doctor-press  relationship  is  not  com- 
plete unless  the  medical  and  nursing  professions  work 
hand  in  hand  “to  activate  the  best  health  plan  to 
care  for  the  greatest  number  of  people  in  a com- 
munity.” 

Handling  Grievances 

Dr.  Maynard  P.  Pride,  of  Morgantown,  secretary  of 
the  Monongalia  County  Medical  Society,  cited  a case 
where  a grievance  reported  by  a layman  in  his  home 
community  had  been  satisfactorily  settled  at  the  local 
level.  He  said  that  there  was  full  cooperation  from 
opposing  parties  in  reaching  an  agreement,  and  stated 
that  he  felt  that  there  are  very  few,  if  any,  grievances 
that  cannot  be  settled  locally. 

Floyd  D.  Dean  Luncheon  Speaker 

Floyd  D.  Dean,  works  manager  of  the  E.  I.  duPont  de 
Nemours  and  Company  plant  at  Parkersburg,  was  the 
guest  speaker  at  the  luncheon.  His  subject  was  “The 
Shortage  is  Critical.” 

The  speaker  said  that  there  is  today  a great  shortage 
of  engineers  in  the  United  States  due  to  short-sighted- 
ness durjpg  World  War  II.  Enrollment  in  engineering 
schools  suffered  during  the  war  to  the  same  extent 
as  enrollment  in  medical  schools,  and  the  speaker 
said  th^t  it  would  be  years  before  there  would 
be  a sufficient  supply  of  engineers  to  meet  the  technical 
demands  of  the  great  industries  of  the  United  States. 

Most  of 1 those  attending  the  two  morning  sessions 
remained  over  for  the  Press-Radio  Conference  in  the 
afternoon.  I 
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The  Conference  was  held  later  than  usual  this  year 
in  an  effort  to  avoid  bad  weather  that  has  plagued 
similar  conferences  in  the  past.  However,  the  change 
in  date  did  not  result  in  an  improvement  in  the  weather. 
The  day  was  anything  but  good,  and  the  attendance, 
while  satisfactory,  would  undoubtedly  have  been  much 
better  had  weather  conditions  been  more  favorable. 


GENERAL  PRACTICE  POSTGRADUATE  TRAINING 

The  General  Practice  Group  of  the  University  of 
Tennessee  has  established  a postgraduate  clinical 
training  program  for  general  practitioners.  This  has 
been  approved  by  the  American  Academy  of  General 
Practice  for  its  members. 

The  program  is  designed  for  the  general  practitioner 
on  an  individual  basis,  according  to  his  individual 
needs.  One  week  to  one  month  of  training  is  offered. 

Each  doctor  will  spend  morning  hours  in  his  choice 
of  any  one  of  the  University  specialty  fields.  This  will 
be  active  work  at  the  resident  level.  The  afternoons 
will  be  spent  in  the  General  Practice  Clinic  where  the 
medical  students  get  active  general  practice  experi- 
ence. Evenings  are  utilized  in  the  emergency  room 
of  the  John  Gaston  Hospital  which  is  supervised  by 
members  of  the  General  Practice  Staff. 

General  practitioners  who  would  like  to  participate 
or  who  desire  further  information,  may  write  to  the 
General  Practice  Office,  University  of  Tennessee, 
Memphis,  Tennessee.  There  is  no  fee  charged  for  this 
training. 


AMA  MEETING  IN  CHICAGO,  JUNE  9-13 

More  than  30,000  persons,  including  15,000  physicians, 
are  expected  to  attend  the  annual  meeting  of  the 
American  Medical  Association,  in  Chicago,  June  9-13. 
This  estimate  is  made  by  Dr.  George  F.  Lull,  AMA 
secretary  and  general  manager,  in  his  Secretaries’ 
Letter  dated  April  14. 

Scientific  and  technical  exhibits  will  be  set  up  at 
the  Navy  Pier,  not  far  from  Chicago’s  famous  loop. 
Scientific  sessions  will  also  be  held  at  Navy  Pier, 
and  the  registration  bureau  will  also  be  located  there. 
Those  who  expect  to  attend  the  meeting  may  register 
at  the  pier  on  Sunday,  June  8,  and  the  bureau  will 
remain  open  throughout  the  meeting. 

All  sessions  of  the  House  of  Delegates  will  be  held 
at  the  Palmer  House. 


STATE  BOARD  OF  HEALTH  MEETS  MAY  1 

The  spring  meeting  of  the  state  board  of  health  will 
be  held  in  the  new  State  Office  Building,  at  Charleston, 
on  Thursday,  May  1.  The  board  will  consider  the 
revised  state  hospital  construction  plan,  which  will  be 
presented  by  Dr.  N.  H.  Dyer,  state  director  of  health. 


MLB  TO  MEET  JULY  7-9,  1952 

The  summer  meeting  of  the  medical  licensing  board 
will  be  held  July  7-9,  1952,  at  the  offices  of  the  state 
department  of  health,  in  the  new  State  Office  Building, 
in  Charleston. 


DOCTOR-PRESS-RADIO  RELATIONS 

DISCUSSED  AT  ANNUAL  CONFERENCE 

The  third  annual  Press-Radio  conference  sponsored 
by  the  West  Virginia  State  Medical  Association  and 
held  Sunday,  April  6,  under  the  auspices  of  the  public 
relations  committee,  was  a success,  notwithstanding  the 
fact  that  bad  weather  undoubtedly  kept  many  away 
from  the  meeting.  However,  over  a hundred  repre- 
sentatives of  the  press,  radio,  and  medical  profession 
were  present  when  the  conference  was  called  to  order 
by  Dr.  John  F.  McCuskey,  of  Clarksburg,  co-chairman 
of  the  state  PR  committee. 

The  address  of  welcome  was  delivered  by  Dr.  Sobisca 
S.  Hall,  of  Clarksburg,  president  of  the  West  Virginia 
State  Medical  Association,  who  actively  participated  in 
the  discussion  that  followed  the  presentation  of  papers 
on  the  program. 

Limited  Enrollments  in  Medical  Schools 

Dr.  Walter  E.  Vest,  of  Huntington,  discussed  en- 
rollment in  medical  schools.  He  cited  lack  of  facilities 
and  high  cost  of  operation  as  the  principal  reasons  why 
enrollment  must  be  limited. 

The  speaker,  who  is  president  of  the  National  Federa- 
tion of  Licensing  Boards,  and  editor  of  the  West 
Virginia  Medical  Journal,  said  that  medical  schools 
generally  over  the  country  were  doing  everything 
possible  to  expand  their  present  facilities  so  as  to  make 
it  possible  to  accept  more  students.  He  pointed  out 
that  when  the  four-year  school  of  medicine,  dentistry, 
and  nursing  is  completed  and  in  operation  in  Morgan- 
town, it  will  be  possible  to  enroll  50  students  for  each 
class  instead  of  limiting  enrollment  to  30,  as  is  done  at 
the  present  time. 

Doctor-Press-Radio  Relations 

Representatives  of  the  three  groups  discussed  the 
status  of  doctor-press-radio  relations  since  the  adoption 
last  year  of  a code  of  ethics. 

Herbert  C.  Little,  of  Charleston,  spoke  for  the  Asso- 
ciated Press,  Walter  J.  Mason,  editor  of  the  Parkersburg 
Sentinel,  for  the  daily  newspapers,  and  Richard  H. 
Ralston,  editor  of  the  Buckhannon  Record,  for  the 
weeklies. 

Frank  A.  Knight,  of  Charleston,  president  of  the  West 
Virginia  State  Newspaper  Council,  opened  the  discus- 
sion and  stated  it  as  his  sincere  belief  that  the  con- 
ferences have  accomplished  much  in  the  way  of 
improving  relations  between  the  medical  profession 
and  the  press  and  radio.  He  recalled  that  at  the  time 
of  the  first  conference  two  years  ago  many  differences 
existed  which  have  since  been  cleared  up  more  or  less 
to  the  satisfaction  of  the  representatives  of  the  three 
groups.  He  expressed  the  hope  that  the  conferences 
may  continue,  and  gave  assurance  that  the  press  will 
always  be  ready  to  meet  the  members  of  the  medical 
profession  on  common  ground  to  the  end  that  any 
possible  differences  may  be  resolved. 

John  T.  Gelder,  of  Radio  Station  WCHS,  Charleston, 
president  of  the  West  Virginia  Broadcasters’  Associa- 
tion, said  that  the  members  of  his  group  were  pleased 
with  the  attitude  of  the  medical  profession  in  the  matter 
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of  releasing  news  to  which  he  believes  the  public  is 
entitled.  He  said  that  the  adoption  of  the  code  of  ethics 
had  undoubtedly  resulted  in  a better  understanding 
with  the  medical  profession. 

Dr.  E.  L.  Gage,  of  Bluefield,  one  of  the  authors  of 
the  code,  spoke  of  the  willingness  of  representatives 
of  the  three  groups,  who  do  not  believe  in  answering 
criticism  with  criticism,  to  sit  down  and  face  each  other 
for  the  purpose  of  discussing  and  trying  to  solve  prob- 
lems that  might  exist.  He  said  that  the  adoption  of  the 
doctor-press-radio  code  of  ethics  has  opened  the  way 
for  better  understanding  between  the  press,  radio  and 
medical  profession. 

“It  is  worth  noting,”  he  said,  “that  no  mention  is  made 
in  the  code  of  punishment  for  infraction  of  any  of  its 
provisions.  Mutual  respect  and  trust  of  the  parties  in- 
volved guarantee  the  purpose  for  which  the  code  was 
written.” 

In  the  discussion  pertaining  to  ethics  among  mem- 
bers of  the  three  groups,  Dr.  Sobisca  S.  Hall  brought 
into  the  open  the  matter  of  certain  complaints  against 
physicians  that  are  being  aired  in  our  courts.  “In 
America,”  he  said,  “our  system  of  jurisprudence  is 
based  upon  ‘a  man  being  innocent  until  he  is  proved 
guilty’.  As  to  how  accurate  or  extensive  the  charges 
are  supportable  by  facts  must  await  further  findings 
by  the  courts.” 

He  said  that  when  a physician  is  accused  of  wrong- 
doing, he  is  tried  “under  laws  written  by  man  and 


before  a jury  of  his  own  kind.”  Admitting  that  some 
physicians  have  probably  failed  their  trust,  he  said 
that,  nevertheless,  his  profession  is  composed  of  human 
beings,  “most  of  whom  are  high  principled  souls.” 

When  the  question  of  the  payment  of  income  taxes 
was  raised,  Doctor  Hall  said  that  he  is  in  the  favor  of 
every  citizen  paying  his  legal  taxes  exactly  as  required 
by  law.  “This  makes  people  more  alert  to  the  cost  of 
government,”  he  said,  “and  the  more  alert  they  be- 
come, the  more  interest  they  are  going  to  take  in  the 
reason  for  these  costs.” 

Referring  to  the  relentless  pressure  and  attack  of  the 
government  against  the  medical  profession,  he  asked, 
“Isn’t  it  rather  unusual  that  the  profession  should  bs 
under  such  severe  scrutiny  when  other  professions, 
politicians  and  persons  are  having  it  less  rigorous?”  He 
referred  briefly  to  the  scrutiny  and  surveillance  to 
which  various  departments  and  bureaus  in  Washington 
are  being  subjected  at  the  present  time  and  asked, 
“Why  should  they  be  disturbed  if  innocent?”  He 
challenged  the  government  to  proceed  against  “any  and 
all,  big  or  little,  rich  or  poor,  Democrat  or  Republican, 
politician  or  non-politician,”  but  asked  that  it  be  done 
without  any  “hidden  objective.” 

Survey  on  Medical  Care 

After  the  presentation  of  the  last  paper  on  the  pro- 
gram, and  immediately  before  the  open  forum,  Dr. 
John  F.  McCuskey  submitted  an  interesting  report  of  a 


Photo  Courtesy  Charleston  Daily  Mail 

State  Medical  Association  officers  discuss  current  events  with  Robert  F.  Hurleigh,  of  Chicago,  during  the  onnual  Press-Radio 
Conference  at  the  Daniel  Boone,  in  Charleston,  April  6.  Left  to  right,  Mr.  Hurleigh,  Frank  J.  Holroyd,  M.  D.,  Chairman  of  the 
Council,  and  Sobisca  S.  Hall,  President. 
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survey  on  medical  care  conducted  by  the  state  PR 
committee  among  the  editors  of  newspapers  published 
in  West  Virginia. 

The  report,  which  was  mimeographed  and  dis- 
tributed to  those  present  at  the  meeting,  included  a 
breakdown  by  areas  and  component  medical  societies 
of  replies  received  to  a questionnaire  mailed  to  the 
editors.  The  report  will  be  of  aid  to  PR  committees,  as 
well  as  to  members  of  the  profession  generally,  in 
seeking  a remedy  for  the  continued  acute  shortage 
of  doctors  and  nurses  in  certain  areas  of  the  state. 

Hurleigh  Speaker  at  Dinner 

Robert  F.  Hurleigh,  of  Chicago,  chief  of  the  Midwest 
Bureau  of  the  Mutual  Broadcasting  System,  was  the 
guest  speaker  at  the  dinner  which  followed  the  after- 
noon program.  He  discussed  world  affairs,  with 
particular  reference  to  the  situation  on  the  Washington 
front. 

Dr.  Paul  L.  McCuskey,  of  Parkersburg,  co-chairman 
of  the  state  PR  committee,  was  toastmaster  at  the 
dinner,  and  introduced  the  guests  at  the  speaker’s  table 
before  Mr.  Hurleigh’s  address. 


HARRISON'S  75th  ANNIVERSARY 

Arrangements  have  been  completed  for  the 
“Diamond  Jubilee”  aniversary  of  the  founding 
of  the  Harrison  County  Medical  Society  which 
will  be  in  the  form  of  a three-day  meeting 
at  Clarksburg,  June  28-30. 

There  will  be  three  general  scientific  ses- 
sions, one  each  on  Saturday,  Sunday,  and 
Monday.  The  meeting  will  close  on  Monday 
with  a banquet  at  the  Stonewall  Jackson 
Hotel. 

A cordial  invitation  to  attend  this  75th  anni- 
versary celebration  has  been  extended  to  the 
doctors  of  West  Virginia  by  the  Harrison 
County  Medical  Society.  The  complete  pro- 
gram will  appear  in  the  June  issue  of  the 
Journal. 


RURAL  HEALTH  CONFERENCE  IN  JUNE 

The  5th  annual  Rural  Health  Conference,  sponsored 
by  the  West  Virginia  State  Medical  Association,  will 
be  held  at  Jackson’s  Mill  on  Saturday,  June  28.  The 
program  is  being  arranged  by  the  public  relations 
committee  in  cooperation  with  officials  of  the  agricul- 
tural extension  service  of  West  Virginia  University 
and  representatives  of  farm  groups. 


TENNESSEIN' 

A Tennessee  hillbilly  discovered  a mirror  which  had 
been  left  behind  by  a tourist. 

“Well,  if  it  ain’t  my  old  pappy.  I never  knowed 
he  had  his  picture  took!” 

He  sneaked  it  home  and  went  up  to  the  attic  to 
to  hide  it.  But  his  wife  spied  him  and  that  night, 
while  he  slept,  she  slipped  up  to  the  attic  and  found 
the  mirror. 

“Aha!”  she  exclaimed,  looking  into  the  glass.  “So 
that’s  the  old  biddy  he’s  been  running  around  with!” — 
Anon. 


W.  VA.  ACAD.  OPH.  AND  OTOL.  IN  SPRING 
MEETING  AT  WHITE  SULPHUR  SPRINGS 

The  annual  spring  meeting  of  the  West  Virginia 
Academy  of  Opthalmology  and  Otolaryngology  will 
be  held  at  the  Greenbrier,  in  White  Sulphur  Springs, 
May  12-13,  1952. 

The  meeting  on  Monday  morning,  May  12,  will  be 
called  to  order  at  9:30  o’clock  by  Dr.  A.  C.  Chandler, 
of  Charleston,  the  president,  and  his  presidential  ad- 
dress will  follow  the  invocation  by  Dr.  William  F. 
Beckner,  of  Huntington.  The  following  scientific  pro- 
gram will  be  presented  Monday  morning: 

“Otitis  Media  and  Mastoiditis  Today” — Peter  A. 
Pastore,  M.  D.,  Richmond,  Va.,  Professor  of 
Otology,  Laryngology,  and  Rhinology  at  the 
Medical  College  of  Virginia.  (Discussion  by 
Sobisca  S.  Hall,  M.  D.,  Clarksburg). 

“Malignant  Melanoma” — Albert  C.  Esposito,  M.  D., 
Huntington.  (Discussion  by  Harry  V.  Thomas, 

M.  D.,  Clarksburg). 

“The  Use  of  Nasopharyngeal  Radium  Applicators 
in  Office  Practice” — Edward  Holmes,  M.  D., 
Parkersburg.  (Discussion  by  F.  C.  Reel,  M.  D., 
Charleston). 

The  morning  program  will  conclude  with  a short 
business  session,  and  a golf  tournament  is  scheduled 
for  that  afternoon.  The  annual  banquet  will  be  held 
Monday  evening. 

The  scientific  program  for  Tuesday,  May  13,  is  as 
follows: 

“Senile  Changes  in  the  Crystoline  Lens” — John 
G.  Bellows,  M.  D.,  Chicago,  Assistant  Professor 
of  Opthalmology  at  Northwestern  University 
Medical  School.  (Discussion  by  W.  K.  Marple, 

M.  D.,  Huntington). 

“Plastic  Procedure  Included  in  Submucus  Resec- 
tion”— J.  A.  B.  Holt,  M.  D.,  Charleston.  (Dis- 
cussion by  James  K.  Stewart,  M.  D.,  Wheeling). 

“Why  Use  Mydriatic  in  Refraction” — Thomas  M. 
Goodwin,  M.  D.,  Elkins.  (Discussion  by  Joseph 
S.  Maxwell,  M.  D.,  Fairmont). 

Officers  for  the  new  year  will  be  elected  at  a 
business  session  following  the  presentation  of  the 
last  paper  on  the  morning  program. 


"MAKE  HASTE  SLOWLY" 

The  essential  ingredient  of  a lasting  patient- 
physician  relationship  is  time,  time  skilfully  appor- 
tioned so  that  the  garrulous  are  not  allowed  more  nor 
the  inarticulate  allotted  less.  When  we  begin  to  hurry 
our  patients  the  bond  that  is  normally  strengthened 
through  listening  and  understanding  is  weakened.  And 
when  we  introduce  production  line  methods  we  are 
no  longer  physicians,  just  licensed  pill-peddlers. 

The  sick  sense  being  hurried  and  resent  it.  More 
than  anything  else  they  want  us  to  grant  them  the 
warm  sympathetic  hearing  they  deserve.  Denied  this, 
they  search  elsewhere,  anywhere,  for  an  attentive  ear. 

To  trim  time  solely  to  see  more  patients  per  day  is  to 
develop  in  the  direction  of  greater  mechanical  efficiency 
and  lesser  diagnostic  proficiency  and  the  net  result 
is  that  patient  satisfaction  shrinks  as  time  spent  is 
reduced. — William  S.  Reveno,  M.  D.,  in  Detroit  Medical 
News. 
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OB.  AND  GYN.  SEMINAR  PLANNED  BY 
COMMITTEE  FOR  OAK  HILL,  MAY  22 

The  second  of  a series  of  three  meetings  arranged 
by  the  Committee  on  Medical  Education  of  the  West 
Virginia  State  Medical  Association  will  be  held  at  the 
White  Oak  Country  Club,  in  Oak  Hill,  on  Thursday, 
May  22.  The  meeting,  which  will  be  in  the  nature 
of  a one-day  postgraduate  course  in  obstetrics,  is 
being  held  in  cooperation  with  West  Virginia  University  * 
School  of  Medicine. 

The  first  part  of  the  morning  session,  which  will 
begin  at  nine  o’clock,  will  be  presented  by  members 
of  the  faculty  of  the  University  School  of  Medicine  as 
follows: 

“Anatomy  of  the  Female  Pelvis.” — Simon  B. 
Chandler,  M.  D.,  Professor  and  Head  of  the 
Department  of  Anatomy. 

“Physiological  Changes  During  Gestation.” — David 
W.  Northrup,  Ph.D.,  Professor  and  Head  of  the 
Department  of  Physiology. 

“Pathological  Changes  That  Make  Pregnancy 
Hazardous.” — M.  L.  Hobbs,  M.  D.,  Professor  and 
Head  of  the  Department  of  Pathology  and 
Clinical  Pathology. 

“Biochemical  Changes  During  Pregnancy.” — R.  F. 
Krause,  M.  D.,  Professor  and  Head  of  the  De- 
partment of  Biochemistry. 

The  second  part  of  the  morning  session  will  feature 
addresses  by  out-of-state  speakers  prominent  in  the 
field  of  obstetrics  and  gynecology.  The  following 
program  will  be  presented,  beginning  at  10:10  A.  M.: 

“Obstetric  Analgesia.” — John  L.  Parks,  M.  D., 
Washington,  D.  C.,  Professor  of  Obstetrics  and 
Gynecology,  The  George  Washington  University 
School  of  Medicine. 

“Cardiovascular  Diseases  Associated  With  Preg- 
nancy.”— John  M.  Nokes,  M.  D.,  Charlottesville, 
Va.,  Clinical  Professor  of  Obstetrics  and  Gyne- 
cology at  the  University  of  Virginia  School  of 
Medicine. 

“Pregnancy  Control.” — Alan  F.  Guttmacher,  M.  D., 
Baltimore,  Maryland,  Associate  Professor  of 
Obstetrics  at  Johns  Hopkins  University  School 
of  Medicine. 

“Management  of  the  Placental  Stage  and  Post- 
partum Hemorrhage.”— Morris  E.  Davis,  M.  D., 
Chicago,  Professor  of  Obstetrics  and  Gynecology 
at  the  University  of  Chicago  School  of  Medicine, 
and  Chief  of  Obstetrics  at  Chicago  Lying-in 
Hospital. 

There  will  be  a short  recess  from  12:30  until  1:30 
o’clock,  and  light  lunches  will  be  available  at  the 
Club  for  doctors  attending  the  meeting. 

The  following  afternoon  program  will  be  presented 
by  the  four  out-of-state  speakers  who  appear  at  the 
morning  session: 

“Errors  and  Omissions  in  Obstetrics.” — John  M. 
Nokes,  M.  D.,  Charlottesville. 

“Obstetrical  Hemorrhage.” — John  L.  Parks,  M.  D„ 
Washington,  D.  C. 

“Factors  Responsible  for  the  Reduction  of  Maternal 
Mortality.” — Alan  F.  Guttmacher,  M.  D.,  Balti- 
more. 

“Management  of  Prolonged  Labor.” — Morris  E. 
Davis,  M.  D.,  Chicago. 

The  Committee  plans  adjournment  of  the  afternoon 
meeting  in  time  for  those  present  to  return  home  by 
early  evening. 


Dr.  I.  E.  Buff,  of  Charleston,  a member  of  the  com- 
mittee on  medical  education,  will  preside  at  the  ses- 
sions in  Oak  Hill,  and  other  members  will  be  present. 
The  committee  is  composed  of  Dr.  Clark  K.  Sleeth, 
Morgantown,  chairman;  Doctor  Buff;  and  Drs.  George 
T.  Evans,  of  Fairmont,  John  E.  Stone,  of  Huntington, 
and  S.  Wm.  Goff,  of  Parkersburg. 

Members  of  the  committee  feel  that  the  program  for 
this  second  of  a series  of  three  meetings  will  prove 
to  be  of  interest  and  value  to  all  doctors.  Every 
effort  has  been  made  to  arrange  a comprehensive 
program  that  will  constitute  a real  postgraduate  course 
in  obstetrics  and  gynecology. 

The  meeting  is  being  widely  publicized  and  there 
seems  to  be  no  doubt  that  it  will  be  well  attended 
by  members  of  the  profession,  particularly  those  who 
are  located1  in  the  southern  part  of  the  state. 


BUREAUCRATIC  ENCROACHMENT 

The  Durham-Humphrey  Bill  is  scheduled  to  become 
effective  on  April  25,  1952.  It  will  have  far-reaching 
consequences  upon  every  practicing  physician  and 
surgeon,  his  patients  and  their  pharmacists.  There  is 
little  hope  of  forestalling  this  Act  which  will  modify 
the  present  Food  and  Drug  Laws.  In  essence,  this  new 
law  will  abolish  the  refilling  of  all  prescriptions,  except 
those  random  ones  that  were  for  so-called  harmless 
home  remedies. 

The  burden  that  this  new  legislation  will  place  upon 
the  pharmacist,  the  clinician  and  the  patient  will  be 
cumbersome  and  heavy.  It  will  result  in  many  in- 
stances of  misunderstanding,  ill-will,  and  annoyance 
among  these  three  groups.  Each  will  be  blamed  for  a 
circumstance  all  find  irksome.  Only  the  Bureaucrats 
will  chuckle  with  glee.  It  will  be  the  law,  and  so  the 
doctor,  the  patient,  and  the  druggist — being  worthy 
citizens — will  comply. — Arch  Walls,  M.  D.,  in  Detroit 
Medical  News. 


"FAMOUS  LAST  WORDS" 

This  evening,  browsing  through  The  Lancet  of  Dec. 
22,  1951,  I read  the  Peripatetic’s  account  of  a viva  held 
in  the  General  Election  season,  and  of  how  he  took  one 
specimen  over  to  the  light  for  inspection  “like  a cus- 
tomer matching  material.”  This  reminded  me  of  a 
viva  here  in  South  Africa,  when  one  of  my  class-mates 
was  being  questioned  by  Sir  Heneage  Ogilvie,  who  had 
kindly  come  from  England  to  examine  us. 

Among  other  specimens,  my  friend  was  handed  a 
segment  of  the  sciatic  nerve  for  comment.  Somewhat 
nonplussed,  he  turned  it  this  way  and  that,  just  like  a 
customer  who  cannot  make  up  her  mind  which  of  two 
materials  to  choose. 

After  a suitable  pause  the  examiner  raised  a patient 
eyebrow  and  asked,  “Well?”  At  this  point  my  poor 
colleague  delivered  his  considered  verdict.  “Well,  sir,” 
he  said,  “I  think  it  is  a piece  of  asparagus.”  He  did  not 
tell  me  Sir  Heneage’s  reply. — The  Lancet. 


Old  men  are  fond  of  giving  good  advice,  to  console 
themselves  for  being  no  longer  in  a position  to  give 
bad  examples. — La  Rochefoucauld. 
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Indicated  in  a wide  range  of  external  ocular 
infections  involving  diverse  structures 
and  tissues  of  the  eve.  Terramycin  Ophthalmic 
preparations  are  effective  and  valuable 
either  as  the  sole  medication  or  as 
an  adjunct  to  oral  Terramycin  therapy. 

It  is  only  in  the  rare  case  that  the  use  of 
Terramycin  Ophthalmic  Ointment  or  Solution 
is  attended  by  sensitizi.  g reactions. 


Supplied:  Crystalline  Terramycin  Hydrochloride 

Ophthalmic  Ointment,  5 mg.  per  Gm.  ointment; 
tubes  of  Vs  oz. 

Crystalline  Terramycin  Hydrochloride 
Ophthalmic  Solution.  .5  rr.  vials  containing 
25  mg.  for  preparation  of  topical  solutions 
isotonic  with  lacrimal  fluid  and  buffered  to  pH  8.2. 

Terramycin  is  also  available  as  Capsules, 

Elixir,  Oral  Drops,  and  Intravenous. 


ANTIBIOTIC  DIVISION 


CHAS.  PFIZER 


& CO.,  INC.,  Brooklyn  6,  N .Y. 
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ANNUAL  AUDIT 


Vke 

Myths  Clinic 
Hospital 

PHILIPPI,  WEST  VIRGINIA 


The  annual  audit  of  receipts  and  disbursements  of 
the  West  Virginia  State  Medical  Association  for  the 
calendar  year  1951  has  been  completed  by  Norman  S. 
Fitzhugh  & Company,  Certified  Public  Accountants, 
of  Charleston,  and  submitted  to  the  Association’s  treas- 
urer, Dr.  T.  Maxfield  Barber,  of  Charleston. 

The  complete  audit,  with  letter  of  transmittal,  fol- 
lows: 

NORMAN  S.  FITZHUGH  & COMPANY 


CLINIC  STAFF 
Raliology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D.  E.  E.  MYERS,  M.  D 

Surgery: 

HU  C.  MYERS,  M.  D 
A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Anesthesiology: 

C.  W.  SHAFER,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M D 
J.  L.  RITTMEYER,  M.  D 
KARL  J.  MYERS,  JR.,  M.  D 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M D 


Public  Accountants 
Kanawha  Banking  & Trust  Building 
Charleston  1,  W.  Va. 

Dr.  T.  M.  Barber.  Treasurer 

West  Virginia  State  Medical  Association 

Charleston,  West  Virginia 

We  have  made  an  examination  of  the  receipts  and  dis- 
bursements of  West  Virginia  State  Medical  Association  for 
the  calendar  year  ended  December  31,  1951  and  submit  here- 
with summary  statements  of  the  various  funds  for  the  year 
under  review. 

Cancelled  checks  representing  all  disbursements  from  the 
bank  were  on  hand  and  examined  by  us  except  for  five 
checks  totaling  $1,146.82  which  were  outstanding  at  the  end 
of  the  year.  The  balance  of  cash  in  bank  at  December 
31,  1951  of  $14,817.22  was  reconciled  to  the  statement  of  the 
depository  bank.  We  did  not  examine  office  petty  cash 
disbursements. 

Subsidiary  records  were  test  checked  to  the  extent  deemed 
adequate  to  satisfy  ourselves  that  all  receipts  of  record  were 
properly  recorded  and  accounted  for. 

The  total  compensation  of  the  Executive  Secretary  for  the 
year  was  $9,600.00.  Of  this  amount  $6,600.00  was  charged  to 
the  General  Fund  and  $3,000.00  was  charged  to  the  Medical 
Journal  Fund  for  managing  and  editing  the  journal. 

United  States  Treasury  2%  Bonds  having  a face  value  of 
$22,000.00  were  inspected  by  us  at  your  safe  deposit  box  on 
Aprd  3,  1952.  Ail  bonds  were  registered  in  the  name  of 
the  association. 


Resident  Staff: 

HENRY  G.  STORRS,  M.  D.,  Surgery 
JOHN  A.  DREISBACH,  M.  D.,  Surgery 
MEREDITH  J.  EVANS,  M.  D.,  Surgery 
(Military  Leave) 

•fir  ☆ ☆ 

Pharmacist: 

S.  J.  POLLARD,  R.  P. 

(Military  Leave) 

G.  W.  DURLING,  R.  P 


A comparative  statement  of  assets  and  balances  in  the 
various  funds  at  December  31,  1950  and  1951  is  as  follows: 


Increase 


12-31-50 


12-31-51  (Decrease) 


General  Fund 
A.  M.  A.  Dues 
Public  Relations  Fund 
Medical  Journal  Fund 
Convention  Fund  (Deficit) 


$ 2,803.55 
300.00 
10,492.18 
7.995.09 
( 4,248.05) 


$10,077.19 

6,127.53 
7,980.11 
( 9.367.61) 


$7,273.64 
( 300.00) 

( 4,364.65) 
( 14.98) 

( 5,119.56) 


Director  School  of  Nursing: 

CLIFFORD  BURROUGHS,  R.  N.,  M A 

Director  of  Nursing  Service: 

MARY  R.  CHAFFEY,  R.  N 

Chief  Dietitian: 

RUTH  M.  MITCHELL,  B.  S.  (A.  D.  A.) 

Assistant  Director  of  Clinical  Laboratories: 

GORDEN  S.  STARKEY,  M.  S.,  M.  T (ASCP) 

Chief  Laboratory  Technician: 

MALLADOR  S.  MYERS,  B.  S.,  M T.  (ASCP) 

Clinical  Photographer: 

RICHARD  CRAWFORD 

Chief  X-Roy  Technician:  Business  Manager: 

R R RATCLIFFE,  R.  T.  E R DENISON 

Administrator: 

W.  OBED  POLING,  M.  A.,  M.  H.  A 


Cash  in  Bank  17.342  77  14.817.22  ( 2,525.55) 

U.  S.  Treasury  2%  Bonds 
(Face  Value  $22,000.00) 

At  Cost  22.101.53  22,101.53 


Total  Cash  and  Bonds  $39,444.30  $36,918.75  ($2,525.55) 


In  our  opinion,  all  receipts  of  record  of  West  Virginia 
State  Medical  Association  for  the  calendar  year  1951  have 
been  properly  accounted  for  and  the  balance  of  cash  in 
bank  at  December  31,  1951  is  correctly  stated  herein. 

NORMAN  S.  FITZHUGH  & COMPANY 
By  W.  H.  McKee 
Certified  Public  Accountant 

Charleston,  W.  Va. 

April  8,  1952 
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COMBINED  STATEMENT  OF  RECEIPTS  AND 
DISBURSEMENTS 

Calendar  Year  1951 

BALANCE— JANUARY  1,  1951  S17.342.77 

RECEIPTS 


Dues — Net 

S31.327.50 

Interest  on  U.  S.  Bonds  . . . 

440.00 

Collection  Commission — A.  M. 

A.  Dues  314.63 

Final  Liquidating  Dividend  of 

Fidelity 

Assurance  Association 

143.64 

Miscellaneous  Income  ... 

134.35 

Dues  Collected  for  A.  M.  A 

31,250.00 

Advertising  

17,258.98 

Emblems  Sold  

152.00 

Subscriptions  to  Journal 

226.35 

Total  Receipts  81,247.45 


98.590.22 

DISBURSEMENTS 

General  Fund  25,086.48 

Dues  Forwarded  to  A.  M.  A.  31,550.00 

Public  Relations  Fund  (Stale  Expense)  4.364.65 

Medical  Journal  Fund  17.652.31 

Convention  Fund  5,119.56 


Total  Disbursements  83,773.00 


BALANCE— DECEMBER  31,  1951  S14.817.22 


Cash  in  Bank,  December  31,  1951  $14,817.22 


THE  SAINT  ALBANS  GROUP 

of 

Radford,  Virginia 

ANNOUNCES  OPENING  OF  OFFICES 
AT 

BLUEFIELD,  WEST  VIRGINIA 

Southside  Professional  Building  1400  Bland 
Under  the  Direction  of 

Wendell  T.  Wingett,  M.  D. 

★ 

PRACTICE  LIMITED  TO  PSYCHIATRY 
★ 

Consultation  by  Appointment 
TELEPHONE  3-8922 


1 

! Buy— 

Medical  - Surgical  Furniture 

• 

Scientific  Equipment 

Y i 

Instruments 

DIRECT  FROM  THE  MAKERS 

\°» 

609  COLLEGE  ST.  CINCINNATI  2,  OHIO 
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GENERAL  FUND 

Statement  of  Receipts  and  Disbursements  for  the 
Calendar  Year  1951 

BALANCE— JANUARY  1,  1951  S 2.803.55 

RECEIPTS 

Dues  §31,485.00 

Less:  Refunds  157.50 


Net  Dues  31.327.50 

Interest  on  U.  S.  Bonds  ....  440.00 

Collection  Commission — A.  M.  A.  Dues  314.63 
Final  Liquidating  Dividend  of  Fidelity 
Assurance  Association  143.64 

Miscellaneous  Income  134.35 


Total  Receipts  32.360.12 


35,163.67 

DISBURSEMENTS 

Salary — Executive  Secretary  (Less 

Payroll  Taxes)  5,230.80 


Office  Salaries  (Less  Payroll  Taxes)  4.311.62 

Office  Supplies  and  Expense  1.084.01 

Office  Rent  1,500.00 

Telephone  and  Telegraph  507.07 

Postage  449.00 

Travel  2,839.81 

Miscellaneous  Dues,  etc.  1,173.31 

Social  Security  and  Withholding  Taxes  2,523.66 
Secretary's  Conference  Expense  203.90 

Mimeographing  906.47 

Expense  of  Meetings — Council  and 
Association  Committees  1,274.79 

Purchase  of  Automobile  l Net  after 

Trade-In  Allowance) 1.962.04 

Legal  and  Audit  405.00 

Contribution — A.  M.  A.  Educational 
Foundation  500.00 

Printing  of  Autopsy  Code  215.00 


Total  Disbursements  25,086.48 


BALANCE— DECEMBER  31,  1951  $10,077.19 


MOVIES 


SOUND,  SILENT  AND  8 MM. 

Rented,  Sold,  Bought,  Exchanged.  State  make 
and  model  of  projector  for  free  catalog. 

FILM  LIBRARY 

818  Va.  St.,  W.  Ph.  6-6731  Charleston  2,  W.  Va. 


FOR  THE 

MODERN  OFFICE 

For  the  doctor  who  prefers  steel, 
here  is  equipment  at  its  finest.  Mas- 
sive in  appearance,  the  Steeltone 
features  an  extra-large  examining 
table  with  an  adjustable,  counter- 
balanced top,  disappearing  stirrups, 
concealed  treatment  feature  and  am- 
ple storage  space.  The  roomy  in- 
strument cabinet  is  available  with 
either  solid  or  glass  doors.  You  will 
be  proud  to  own  Steeltone.  Stop 
in  today  for  full  information. 


POWERS  & ANDERSON! 


W.  Vo.  Representative 
E.  G.  Johnson,  Narrows,  Vo. 


2 South  Fifth  St. 

RICHMOND,  VIRGINIA 
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konsyl 

the  original  unmodified  psyllium  derivative,  contains 
no  deleterious  substances.  It  is  all  Plantago  ovata 
coating— all  bulk.  Consequently,  Konsyl  provides  maxi- 
mum bulk  action  per  dose  at  minimum  cost  to  your 
patients. 

konsyl 

A bulk  producing  laxative  that  is  all  bulk 

compare  these  advantages 

1.  Konsyl  is  composed  of  the  mucilaginous,  jell-producing  portion 
of  blond  psyllium  seed.  No  sugars  or  other  diluents  are  added  and 
a dose  of  Konsyl  supplies  bulk  and  bulk  alone. 

2.  The  diabetic,  the  obese,  your  routine  constipation  cases— all 
can  take  Konsyl  safely  and  without  increasing  caloric  intake. 

3.  Because  Konsyl  provides  a softly-compact,  well-formed  stool 
of  physiological  consistency,  it  clears  the  rectum  completely  and 
easily,  reducing  soiling  to  a minimum.  Lesions,  when  present,  are 
left  free  of  debris,  and  granulation  tissue  can  form  unhampered 
by  foreign  materials  or  an  oily  film. 

4.  Konsyl,  because  of  its  characteristic  stool,  promotes  physio- 
logical peristalsis,  acts  to  re-establish  the  normal  defecation  reflex. 

5.  Konsyl  does  not  interfere  with  absorption  of  fat-soluble  vitamins 
A,  D,  E,  and  K.  Prothrombin  levels  are  not  affected  and  metab- 
olism of  calcium  and  phosphorus  remain  unimpaired. 

6.  Konsyl  does  not  leak  or  complicate  the  hygiene  of  the  anorectal 
region.  It  does  not  cause  indigestion  or  interfere  with  digestion. 
Konsyl  is  non-irritating  and  is  not  habit-forming. 


We  encourage  you  to  write  for  samples  for  clinical  comparison 


Supplied:  6 and  12  oz.  cans. 

Formula:  100%  Konsyl  brand  coating  of  blond  psyllium  seed. 


Burton,  Parsons  & Company 

Washington  9,  D.  C. 
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AMERICAN  MEDICAL  ASSOCIATION  DUES  Emblems  Sold  152.00 

Subscriptions  to  Journal  226.35 

Statement  of  Receipts  and  Disbursements  

Calendar  Year  1951  Total  Receipts  17.637.33 


BALANCE  DUE  A.  M.  A.— JANUARY  1,  1951  ....  $ 300.00 

Dues  Collected  for  A.  M.  A. 31,250.00 


31,550.00 

Dues  Forwarded  to  A.  M.  A 31,550.00 


BALANCE  DUE  A.  M.  A.— DECEMBER  31,  1951  None 


PUBLIC  RELATIONS  FUND 


25,632.42 

DISBURSEMENTS 

Printing  12,549.25 

Office  Salaries,  Managing,  and  Editing  4,150.00 

Engraving  300.94 

Postage  215.00 

Emblems  and  Frames  Purchased  150.00 

Miscellaneous  Expense  287.12 


Total  Disbursements  17,652.31 


Statement  of  Receipts  and  Disbursements 
Calendar  Year  1951 


BALANCE— DECEMBER  31,  1951 


$ 7,980.11 


BALANCE  (State  Assessments) — January  1.  1951  . $10,492.18 

RECEIPTS  None 

10,492.18 

DISBURSEMENTS 

Conference  and  General  Expense  4,354.65 

BALANCE  (State  Assessments) — December  31,  1951  $ 6,127.53 

MEDICAL  JOURNAL  FUND 

Statement  of  Receipts  and  Disbursements 
Calendar  Year  1951 


CONVENTION  FUND 
Calendar  Year  1951 


Statement  of  Receipts  and  Disbursements 


BALANCE  (Deficit)— JANUARY  1, 
RECEIPTS 
DISBURSEMENTS 
Supplies  and  Labor 
Travel  ........  . 

1951 

$ 1,875.08 
1,658.75 

($4,248.05) 

None 

Entertainment 

1,332,64 

Reporting  

136.30 

Miscellaneous  Expense 

116.79 

Total  Disbursements 

5,119.56 

BALANCE— JANUARY  1 

, 1951 

$ 7,995.09 

BALANCE  (Deficit!  — 

RECEIPTS 

DECEMBER  31,  1951 

Advertising 

S17.258.98 

($9,367.61 ) 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospitol  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. . . Medical  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 


FOUNDED  IN  1873 


Write  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 

Telephones:  Kirby  01 35,  Kirby  0136 


Please  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answering  advertisements. 


The  West  Virginia  Medical  Journal 


XXVll 


May,  1952 


OBITUARIES 


EARL  NEWTON  FLOWERS,  M.  D. 

Dr.  Earl  Newton  Flowers,  57,  of  Clarksburg,  died 
in  a hospital  in  that  city,  April  12  1952,  following  a 
[ long  illness. 

Doctor  Flowers  was  born  in  Clarksburg  March  31, 
1895,  son  of  Dr.  Edward  N.  Flowers  and  Lelia  Belle 
! (Ash)  Flowers.  He  graduated  from  West  Virginia 
Wesleyan  College  in  1915,  and  received  his  M.  D. 
degree  from  Johns  Hopkins  Medical  School,  Baltimore, 
in  1919.  He  interned  at  Albany  (New  York)  General 
Hospital,  1919-1920,  and  located  in  that  city  for  the 
practice  of  his  specialty  of  surgery.  He  moved  to 
Clarksburg  in  1924,  where  he  continued  in  active 
practice  until  his  retirement  on  account  of  ill  health. 


He  served  in  the  medical  corps  of  the  Army  during 
World  War  I,  and  was  a member  of  the  Harrison 
County  Medical  Society. 

He  is  survived  by  a son,  Earl  N.  Flowers,  Jr.,  of 
Fort  Holabird,  Md.,  and  two  daughters,  Mrs.  Edith 
F.  Moore,  of  Clarksburg,  and  Miss  Sally  Ann  Flowers, 
of  Uxbridge,  Mass. 

* ★ * A 

HOWARD  DAYTON  HIVELY,  M.  D. 

Dr.  Howard  Dayton  Hively,  67,  of  Parkersburg,  died 
unexpectedly  at  his  home  in  that  city  April  7,  1952. 

Doctor  Hively  was  born  at  Walton,  in  Roane  county, 
September  24,  1885.  He  received  his  M.  D.  degree 
at  the  University  of  Louisville  School  of  Medicine 
in  1912,  and  engaged  in  the  practice  of  his  specialty 
of  obstetrics  in  Charleston  until  1927,  being  a mem- 
ber of  the  staff  of  Charleston  General  Hospital. 

He  had  retired  from  active  practice  and  was  en- 
gaged in  private  research  work  in  biochemistry.  At 


COSMETIC  DERMATITIS? 

Clinical  tests  confirm  the  use  of 
AR-EX  Cosmetics  for  hyper-sen- 
sitive skins.  Scented  or  Unscent- 
ed. Send  for  Free  Formulary. 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST., 


Free  Diagnostic  Aid 

Tabl*  of  cotmetic  irritants 
and  allergens  — an  aid  in 
diagnosing  cosmetic  sensi- 
tivity — sent  to  physicians  on 
request. 


CHICAGO  7,  ILL. 


For  An  Examining  Room  That  Is 
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Truly 

Different  . . . 

WITH  HAMILTON 
EQUIPMENT  IN 

For  new  beauty  and  efficiency 
in  your  examining  room,  con- 
s der  a Hamilton  Nu-Trend  suite 
in  one  of  the  four  new,  natural- 
gra  n Colortone  finishes.  Color- 
tone  finishes  blend  and  har- 
monize with  your  other  equip- 
ment. The  usual  color  effects 
thus  created  make  your  exam- 
ning  room  outstandingly  modern 
and  different  in  appearance. 

Ask  our  representative  for 
more  information  or  stop  in  and 
see  our  display  of  Colortone 
Equipment. 


KLOMAN  INSTRUMENT  CO.,  Inc. 

1021  Quarrier  Street 
CHARLESTON  1,  WEST  VIRGINIA 


Please  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answering  advertisements. 


XXV11 1 


The  West  Virginia  Medical  Journal 


Mat/,  195 


the  outbreak  of  World  War  II,  he  returned  to  private 
practice  on  account  of  the  critical  shortage  of  doctors 
as  the  result  of  enlistments  in  the  Medical  Corps  of 
the  Army  and  Navy,  and  for  several  months  was 
medical  director  for  a coal  company  at  Omar.  He 
again  retired  from  active  practice  in  1948  and  returned 
to  Parkersburg.  He  resumed  his  research  in  bio- 
chemistry and,  a short  time  before  his  death,  founded 
the  Hively  Experimental  Laboratory,  with  offices  in 
the  Union  Trust  Building  in  that  city. 

He  was  a member  of  the  Parkersburg  Academy  of 
Medicine,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association. 

Besides  his  wdow,  he  is  survived  by  two  sons, 
Howard  D.  Hively  and  William  D.  Hively,  both  of 
Cincinnati,  Ohio. 

it  it  it  it 

KRIKOR  G.  KHOROZIAN,  M.  D. 

Dr.  Krikor  G.  Khorozian,  63,  of  Pineville,  died  at 
his  home  in  that  city  March  22,  1952,  following  a 
heart  attack. 

Doctor  Khorozian  was  born  in  Armenia  and  received 
his  M.  D.  degree  in  1920  from  the  State  University  of 
Iowa  College  of  Medicine,  Iowa  City.  He  interned 
at  St.  Marys  Hospital,  in  Detroit,  Michigan,  and  was 
licensed  to  practice  medicine  in  West  Virginia  in  1922. 
He  had  practiced  his  specialty  of  EENT  at  Pineville 
since  1924. 

He  was  a former  member  of  the  Wyomng  County 


The  Marmet  Hospital 

Marmet,  West  Virginia 

An  orthopedic  hospital  for  treat- 
ment of  all  types  of  orthopedic  condi- 
tions and  poliomyelitis. 

Outpatient  follow-up  clinic  every 
Tuesday  from  1:00  to  4:00  P M. 

Speech  correction  clinic  every  Tues- 
day from  3:00  to  4:00  P.  M. 


STUART  CIRCLE  HOSPITAL 

413-21  Stuart  Circle 

Richmond,  Virginia 


Medicine: 

Alexander  G.  Brown,  Jr.,  M.  D. 
Manfred  Call,  III.,  M.  D. 

M.  Morris  Pinckney,  M.  D. 
Alexander  G.  Brown,  III.,  M.  D. 
John  D.  Call,  M.  D. 

Obstetrics  and  Gynecology: 

Wm.  Durwood  Suggs,  M.  D. 
Spotswcod  Robins,  M.  D. 

Orthopedics: 

Beverley  B.  Clary,  M.  D. 

Pediatrics: 

Charles  P.  Mangum,  M.  D. 
Algie  S.  Hurt,  M.  D. 

Ophthalmology,  Otolaryngology: 

W.  L.  Mason,  M.  D. 

Pathology: 

Regena  Beck,  M.  D. 


Surgery: 

A.  Stephens  Graham,  M.  D. 
Charles  R.  Robins,  Jr.,  M.  D 
Carrington  Williams,  M.  D. 
Richard  A.  Michaux,  M.  D. 
Carrington  Williams,  Jr.,  M.  D. 

Urological  Surgery: 

Frank  Pole,  M.  D. 

Oral  Surgery: 

Guy  R.  Harrison,  D.  D.  S. 
Roentgenology  and  Radiology: 

Fred  M.  Hodges,  M.  D. 

L.  O.  Snead,  M.  D. 

Hunter  B.  Frischkorn,  Jr.,  M.  D 
William  C.  Barr,  M.  D. 

Physiotherapy: 

Irma  Livesay 

Bacteriology: 

Forrest  Spindle 


Director: 

Charles  C.  Hough 


Please  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answering  advertisements. 


May,  1952 


The  West  Virginia  Medical  Journal 


XXIX 


Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation, and  the  American  Medical  Association. 

He  is  survived  by  his  widow  and  one  daughter. 

it  it  it  it 

FESTUS  OVAL  MARPLE,  M.  D. 

Dr.  Festus  Oval  Marple,  66,  of  Huntington,  died 
February  13,  1952,  at  a hospital  in  Kingsport,  Ten- 
nessee. Death  was  attributed  to  a ruptured  aneurysm 
of  the  abdominal  aorta. 

Dr.  and  Mrs.  Marple  were  enroute  to  their  winter 
home  at  Fort  Lauderdale,  Florida  when  he  became 
suddenly  ill,  and  death  followed  a few  hours  later. 

Doctor  Marple  was  boin  in  Buckhannon  February 
16,  1885,  son  of  the  late  Rev.  and  Mrs.  O.  U.  Marple. 
He  received  his  academic  education  at  West  Virginia 
University  and  graduated  in  1911  from  Eclectic  Medi- 
cal College,  Cincinnati,  Ohio. 

After  practicing  a few  months  at  Rowlesburg,  he 
located  at  Huntington  and  was  a partner  for  many 
years  of  Dr.  Charles  Morris  Hawes,  who  is  now  lo- 
cated in  North  Carolina.  At  the  time  of  his  death, 
he  was  associated  in  practice  at  Huntington  with  his 
son,  Dr.  W.  K.  Marple,  and  Dr.  M.  J.  Thomas. 

He  served  as  First  Lieutenant  in  the  Army  Medical 
Corps  during  World  War  I. 

He  was  a member  of  the  Cabell  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
the  Southern  Medical  Association,  and  the  American 


Medical  Association.  He  had  held  offices  in  several 
medical  organizations. 

He  is  survived  by  his  widow,  the  former  Fan 
(Pollard)  Marple,  a son,  Dr.  W.  K.  Marple,  of 
Huntington,  and  a sister,  the  former  Stella  Marple. 
who  now  resides  in  Chicago. 

it  it  it  it 

THOMAS  EDWARD  RYMER,  M.  D. 

Dr.  Thomas  Edward  Rymer,  76,  of  Ripley,  died  of 
heart  disease  at  the  home  of  a son,  Roger  Rymer,  in 
Charleston,  April  6,  1952. 

Doctor  Rymer  was  born  in  Point  Pleasant,  May  8, 
1874,  son  of  the  late  Rev.  and  Mrs.  T.  H.  Rymer.  He 
received  his  M.  D.  degree  from  Starling  Medical 
School  (now  Ohio  State  University  College  of  Medi- 
cine), Columbus,  and  was  licensed  to  practice  medi- 
cine in  West  Virginia  in  1903.  Shortly  afterwards  he 
located  at  Ripley  where  he  resided  until  his  death. 

Doctor  Rymer  had  served  as  a member  of  the  Jack- 
son  County  board  of  education,  and  was  president 
of  the  board,  1938-1948. 

During  World  War  I,  he  served  as  First  Lieutenant 
in  the  Medical  Corps  of  the  Army. 

He  is  survived  by  two  sons,  Roger  Rymer,  of 
Charleston,  and  David  Rymer,  of  Ripley,  and  a sister, 
Mrs.  C.  W.  Starcher,  of  Ripley. 


In  habitual  drunkenness  the  important  question  is 
not  how  much  a person  drinks,  but  why  he  drinks. — 
J.  F„  in  Ohio  St.  Med.  J. 


AVAV//V. 


MORRIS  MEMORIAL  HOSPITAL  for  Crippled  Children 


MILTON 


A NON-PROFIT  INSTITUTION  FULLY  APPROVED 
BY  THE  AMERICAN  COLLEGE  OF  SURGEONS 


WEST  VIRGINIA 


ACTIVE  ORTHOPAEDIC  STAFF: 

W.  B.  MacCracken,  M.  D.,  President  of  the  Staff 

Randolph  L.  Anderson,  M.  D.,  Charleston  H.  M.  Hills,  M.  D.,  Charleston  Francis  A.  Scott,  M.  D.,  Huntington 

J.  Marshall  Carter,  M.  D.,  Huntington  Jay  L.  Hutchinson,  M.  D.,  Huntington  Claude  B.  Smith,  M D Charleston 

James  A.  Heckman,  M.  D.,  Huntington  Harold  H.  Kuhn,  M.  D.,  Charleston  Howard  A.  Swart,  M.  D.,  Charleston 

George  Miyakawa,  M.  D.,  Charleston 


Full  Surgical,  Physical  Therapy  and  Occupational  Therapy  Facilities  for  the  Treatment  of  All  Crippling  Conditions 
Cases  of  Polio  Accepted  in  All  Stages  Patients  Accepted  Without  Regard  to  Race,  Creed  or  Color 
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FOR  SALE:  Carefully  selected  medical  library  of 

the  late  Charles  E.  Copeland,  M.  D.  Reasonable  Price. — 
Mrs.  Charles  E.  Copeland,  808  Parke  Avenue,  Charles- 
ton. Phone  3-1347. 


FOR  SALE:  Furnishings  and  equipment  for  doctor’s 
treatment  room,  including  refrigerator,  examining  table 
and  lamp,  treatment  tables,  instruments  and  instrument 
cabinet,  and  otoscope. — Mrs.  H.  A.  Smith,  1003  Euclid 
Place,  Huntington,  W.  Va. 


FOR  SALE:  Kelley-Koett  X-Ray,  modern  x-ray 

table,  and  H.  G.  Fisher  portable  x-ray  130  mm.  AMP. 
— J.  A.  Guthrie,  M.  D.,  Guthrie  Hospital,  Sixth  Avenue 
at  Sixth  Street,  Huntington,  W.  Va. 


RELIEF  DOCTOR  AVAILABLE  for  July,  August 
and  September,  1952.  Have  completed  one  year  intern- 
ship, and  will  complete  first  year  residency  in  surgery 
by  July  1.  Have  West  Virginia  license.  Write  Dorsey 
C.  Gamsjager,  M.  D.,  Charleston  General  Hospital, 
Charleston,  W.  Va. 


COUNTY  SOCIETIES 


BARBOUR-P.ANDOLPH-TUCKER 

Dr.  Nathan  Smith,  of  St.  Christopher’s  Hospital, 
Philadelphia,  was  the  guest  speaker  at  the  regular 
monthly  meeting  of  the  Barbour-Randolph-Tucker 
Medical  Society,  held  at  the  Coach'N  Four  near  Elkins, 
February  21,  1952.  His  subject  was  “Anemias  in  Child- 
hood," and  the  topic  was  thoroughly  discussed  from 
the  aspect  of  physiology,  pathology  and  clinical  studies. 
He  spoke  of  the  normal  neonatal  palycythenia,  with 
progressing  anemia  of  infancy  at  six  months  of  age. 

The  speaker  warned  against  "shotgun  treatment”  of 
anemia  because  the  cost  is  often  excessive  and  results 
obtained  of  dubious  value.  He  urged  all  doctors  to 
find  their  own  anemias  and  study  blood  smears. 


PHARMACEUTICALS 

A complete  line  of  laboratory  con- 
trolled ethical  pharmaceuticals.  Chemists 

to  the  Medical  Profession  since  1903/  V ~’52  *3 

THE  ZEMMER  CO.,  PITTSBURGH  13,  PA.| 


EMMER 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

Box  1702  Charleston  26,  West  Va. 

Phones:  Off.  3-5681  — Res.  2-5579 

REFERENCES 


DOCTOR— 

• WE  CAN  SERVE 
YOU  COMPLETELY 
PROFESSIONALLY 

★ 

FEICK  BROTHERS  CO. 

Pittsburgh's  Leading  Surgical  Supply  House 
811  Liberty  Ave.  Pittsburgh,  Pa. 


B 

€jPMPA!SS?- 

Fprt  Wayne;  Indian A\ 

PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


HUNTINGTON  Office: 
Robert  M.  Childers,  Rep., 
500  W.  Madison  Ave.,  Apt.  3, 
Telephone  2-1819 
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At  the  business  meeting  following  the  scientific  pro- 
gram, Dr.  Raymond  W.  Cronlund,  of  Philippi,  was 
elected  a member  of  the  society  by  transfer  from  the 
Montgomery  County  (Pennsylvania)  Medical  Society. 

Dr.  T.  L.  Woodford,  the  president,  presided  at  the 
meeting  which  was  attended  by  33  members  and  guests 
— Donald  R.  Roberts,  M.  D.,  Secretary. 

★ ★ A A 

CABELL 

Dr.  Geoffrey  T.  Mann,  of  Richmond,  assistant  pro- 
fessor of  legal  medicine  at  the  Medical  College  of 
Virginia,  was  the  guest  speaker  at  the  regular  monthly 
meeting  of  the  Cabell  County  Medical  Society,  held 
February  14,  in  the  Georgian  Terrace  Room  of  the 
Frederick  Hotel  in  Huntington.  His  subject  was  “The 
Medical  Examiner  System  on  a Statewide  Basis.” 

The  speaker  said  that  the  coroner  system  is  composed 
of  three  parts:  The  investigation,  which  is  conducted 

by  the  police;  the  legal,  by  the  prosecuting  attorney; 
and  the  medical  or  physical  part,  including  factors 
found  by  the  medical  examiner. 

The  speaker  said  that,  in  Virginia,  the  medical  so- 
ciety nominates  one  or  more  physicians  locally  for  the 
office  of  medical  examiner,  and  the  appointment  is 
made  by  the  chief  examiner.  There  are  one  or  more 
such  examiners  in  each  city  who  work  with  the  chief 
medical  examiner  and  pathologist.  He  said  that  be- 
tween six  and  seven  thousand  cases  are  handled  each 
year  in  his  state,  and  that  about  20  per  cent  go  to 
post  mortem. 


HALFTONES  AND  ETCHINGS 


QICTURES  rarely  fail  to  help  the  Doctor  bring  out 
& the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 


Charleston  Engraving  Co. 

225  Hole  Street  Charleston,  W.  Vo. 


The  speaker  was  introduced  by  Dr.  Siegfried  Wer- 
thammer,  and  guests  included  Edward  H.  Green, 
prosecuting  attorney  of  Cabell  County,  Dr.  Otto  J. 
Lowy,  of  Charleston,  and  representatives  of  the 
Huntington  Police  Department. 

At  the  business  meeting  preceding  the  scientific 
program,  Dr.  William  E.  Neal,  of  Huntington,  was 
elected  an  honorary  member  of  the  Society. 

The  Society  went  on  record  unanimously  in  favor  of 
a “donor  day”  for  the  Red  Cross  Blood  Bank,  which 
will  be  observed  sometime  in  May. 

The  70  members  of  the  Society  present  at  the  meet- 
ing stood  for  a moment  in  silent  tribute  to  the  memory 
of  Dr.  Festus  Oval  Marple,  who  died  suddenly  in  Feb- 
ruary. 


Doctor’s  Day”  was  officially  observed  by  the  Cabell 
County  Medical  Society  and  Auxiliary  on  March  13 
with  a dinner  meeting  at  the  Owens-Illinois  Club 
House,  sponsored  by  the  Auxiliary,  honoring  the 
members  of  the  Society. 

Dr.  Gilbert  A.  Ratcliff  presided  at  the  meeting,  the 
principal  business  discussed  being  the  matter  of  an 
emergency  call  system.  A special  committee  on  the 
subject,  with  Dr.  J.  J.  Brandabur  as  chairman,  pre- 
sented a report,  with  recommendations.  The  report 
was  accepted  and  it  was  ordered  that  a special  meeting 
be  held  at  sometime  in  the  future  to  consider  full 
details  of  the  proposal. 

During  the  meeting,  the  members  stood  in  silent 
tribute  to  the  memory  of  Dr.  Benjamin  Doliver  Garrett, 
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of  Kenova,  who  died  March  12.— Albert  C.  Esposito, 
M.  D.,  Secretary. 

★ * * ★ 

KANAWHA 

Dr.  Cesare  Gianturco,  chief  radiologist  at  the  Carle 
Memorial  Hospital,  Urbana,  Illinois,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  Kanawha 
Medical  Society,  held  at  the  Daniel  Boone  Hotel,  in 
Charleston,  April  8.  His  subject  was  “Diagnosis  of 
Endo-Bronchial  Lesions,  Especially  New  Growths.” 

At  the  business  meeting  held  following  the  scientific 
program,  Dr.  Roy  E.  Joyner,  of  South  Charleston,  and 
Drs.  Jay  Emmett  Rogers  and  Edwin  P.  Stabins,  of 
Charleston,  were  elected  members  of  the  Society.  Dr. 
James  C.  Quick,  of  Clendenin,  was  accepted  as  a mem- 
ber by  transfer  from  the  Academy  of  Medicine  of 
Parkersburg. — John  T.  Jarrett,  M.  D.,  Secretary. 

H it  •+  + 

MERCER 

Dr.  Gordon  Hennegar,  of  the  Department  of  Path- 
ology, Medical  College  of  Virginia,  Richmond,  dis- 
cussed the  subject  of  the  medical  examiner  system  in 
his  home  state  before  the  regular  monthly  meeting 
of  the  Mercer  County  Medical  Society,  held  March  17, 
at  Pete’s  Grill,  in  Bluefield. 

At  the  business  meeting  which  followed  the  scientific 
program,  the  Society  voted  to  contribute  the  sum  of 
$25.00  to  the  fund  for  the  summer  camp  for  diabetic 
children,  sponsored  by  the  West  Virginia  Diabetes 
Committee. 


THE 


WHEELING  CLINIC 

WHEELING,  WEST  VIRGINIA 

Eoff  at  Sixteenth  Street 

STAFF 

General  Surgery: 

J.  O.  RANKIN,  M.  D. 

C.  D.  HERSHEY,  M.  D. 

Orthopedic  Surgery: 

C.  B.  BUFFINGTON,  M.  D. 

Thoracic  and  General  Surgery: 

D.  W.  DICKINSON,  M.  D. 

Internal  Medicine: 

D.  A.  MocGREGOR,  M.  D. 

W.  M.  SHEPPE,  M.  D. 

HOWARD  R.  SAUDER,  M.  D. 

CHARLES  H.  HUES,  M.  D. 

Neurology  and  Psychiatry: 

A.  L.  WANNER,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

E.  LLOYD  JONES,  M.  D. 

JAMES  K.  STEWART,  M,  D. 

Urology: 

R.  D.  GILL,  M.  D. 

Roentgenology: 

WM.  K.  KALBFLEISCH,  M.  D 

Obstetrics  and  Gynecology: 

R,  W.  LEIBOLD,  M.  D. 

Clinical  Laboratory: 

ANN  B.  CHARLTON,  Director 
NANCY  SEABRIGHT 
DOROTHY  DONOVAN 

ADMINISTRATION 

W.  W.  WILSON,  R.N.,  Head  Nurse 
J H.  CLARK,  Manager 


X CHARLESTON  GENERAL  HOSPITAL 

BROOKS  STREET  AND  ELMWOOD  AVENUE,  CHARLESTON,  W.  VA. 

Accredited  by  American  College  of  Surgeons 


A VOLUNTARY  HOSPITAL  with 
separate  staffs  for  General  Surg- 
ery; Internal  Medicine;  Medical 
and  Surgical  Neurology;  Pediatrics; 
Orthopedics;  Obstetrics;  Eye,  Ear, 
Nose  and  Throat;  Urology;  Derma- 
tology; Proctology;  Radium  Ther- 
apy. 

General  and  special  laboratories 
with  equipment  and  personnel  for 
advanced  as  well  as  routine  work 
in  urinalysis,  gastric  analysis, 
human  parisitology,  hematology, 
Dlood  chemistry,  bacteriology,  ser- 
ology and  pathological  tissue  ex- 
aminations. Director  of  Labora- 
tories: Walter  Putschar,  M.  D. 


X-ray  laboratory  for  diagnosis.  Equipped  for  both  superficial  and  DEEP  THERAPY.  Treatment  installa- 
tion consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  machine.  X-ray  laboratory  in  charge 
of  V.  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginia  Department  of  Health. 
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Dr.  Uriah  Vermillion,  of  Athens,  was,  by  the  unani- 
mous vote  of  the  Society,  elected  to  honorary  member- 
ship.— Robert  S.  Gatherum,  Jr.,  M.  D.,  Secretary. 

★ ir  ★ ★ 

MONONGALIA 

Dr.  E.  R.  McCluskey,  chief  of  staff  at  the  Children's 
Hospital,  Pittsburgh,  was  the  guest  speaker  at  the 
regular  monthly  meeting  of  the  Monongalia  County 
Medical  Society,  held  April  1,  at  the  Hotel  Morgan, 
in  Morgantown.  His  subject  was  “Convulsions  in  In- 
fancy and  Childhood.” 

Dr.  Hubert  T.  Marshall  and  Dr.  Lewis  C.  Reisner 
were  elected  members  of  the  Society,  and  Dr.  A.  B. 
Collins,  of  Morgantown,  was  elected  to  honorary  mem- 
bership.— Maynard  P.  Pride,  M.  D.,  Secretary. 


A COMMUNITY  RESPONSIBILITY 

Community  health  is  a community  responsibility. 
While  medical  care  is  an  essential  and  important  part 
of  the  picture,  community  health  goes  far  beyond 
medical  care.  Other  elements  include  sanitation,  hos- 
pital and  nursing  facilities,  immunization,  proper  diet, 
health  education,  school  health,  avoiding  farm  hazards 
and  promotion  of  voluntary  medical  care  and  hospital 
insurance. — Walter  L.  O’Nan,  M.  D..  in  J.  Ky.  St.  Med. 
Assn. 


WOMAN'S  AUXILIARY 


HARRISON 

Nearly  fifty  representatives  of  local  auxiliaries  to 
medical  societies  were  present  at  the  spring  meeting 
of  the  state  executive  board  of  the  Woman’s  Auxiliary 
to  the  West  Virginia  State  Medical  Association,  held 
April  2-3,  at  the  Stonewall  Jackson  Hotel  in 
Clarksburg. 

Mrs.  John  F.  McCuskey,  of  Clarksburg,  president  of 
the  state  auxiliary,  presided  at  the  meeting,  and  plans 
were  completed  for  the  annual  meeting  at  White 
Sulphur  Springs,  July  24-26,  1952. 

Plans  for  the  observance  of  “Health  Week”  in  West 
Virginia  during  the  week  of  April  20,  were  discussed, 
together  with  one  of  the  major  projects  of  the  auxiliary, 
nurse  recruitment  and  the  organization  of  future 
nurse  clubs. 

Dr.  Sobisca  S.  Hall,  of  Clarksburg,  president  of  the 
West  Virginia  State  Medical  Association,  was  the  guest 
speaker  at  the  morning  session  April  3.  He  thanked 
the  members  of  the  Auxiliary  for  the  important  role 
they  are  playing  in  helping  to  alleviate  the  situation 
in  the  field  of  nursing  by  organizing  future  nurse 
clubs  and  conducting  a statewide  nurse  recruitment 
program. 


Entrance  to  Grounds 


HARDING  SANITARIUM 


WORTHINGTON, 

OHIO 


FOR  NERVOUS  AND  MENTAL  DISORDERS 

HARRISON  S.  EVANS,  M.  D.,  Medical  Director 

George  T.  Harding,  M.  D.,  President  of  Board  Charles  L.  Anderson,  M.  D.,  Clinical  Director 

L.  Harold  Caviness,  M.  D.  J.  Russell  Frantz,  M.  D.  Charles  W.  Harding,  M.  D. 

Theodore  J.  Lukens,  M.  D.  Leslie  H.  Gould,  M.  D. 

Telephone:  Columbus  FRankiin  2-5367 
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Mrs.  C.  N.  Slater,  of  Clarksburg,  corresponding 
secretary  of  the  Southern  Medical  Association,  was 
also  an  honor  guest  at  the  meeting. 

Charles  Lively,  executive  secretary  of  the  State 
Medical  Association,  discussed  the  program  that  has 
been  arranged  for  the  annual  meeting  which  will  be 
held  conjointly  with  the  annual  meeting  of  the 
Auxiliary. 

He  was  loud  in  his  praise  of  the  members  of  the 
Auxiliary  for  their  aid  in  the  various  projects  under- 
taken by  the  State  Medical  Association  during  the  past 
few  years,  citing  specifically  the  part  they  played  in 
the  circulation  of  petitions  in  every  part  of  the  state 
last  year,  asking  the  legislature  to  establish  a four- 
year  school  of  medicine,  dentistry,  and  nursing. 

The  county  presidents  attending  the  two-day  meet- 
ing were  guests  at  a breakfast  at  the  Stonewall  Jack- 
son  Hotel  on  Thursday  April  3,  and  Mrs.  W.  Grady 
Whitman,  of  Elkins,  was  the  guest  speaker  at  the 
luncheon  for  board  members  and  guests  and  mem- 
bers of  the  Woman's  Auxiliary  to  the  Harrison  County 
Medical  Society,  held  Thursday,  April  3,  at  the  Stone- 
wall Jackson  Hotel.  Her  subject  was  “Things  I 
Remember.” 

The  Harrison  auxiliary  was  hostess  to  the  out-of- 
town  guests  at  a coffee  hour  which  followed  the 
luncheon.  Mrs.  D.  H.  Lough  was  chairman  in  charge 
of  luncheon  arrangements,  and  also  served  as  chairman 
of  the  hospitality  committee.  Mrs.  J.  E.  Page  was 


chairman  of  the  committee  which  arranged  the  coffee 
hour. 

Mrs.  William  H.  Allman  was  elected  president  of 
the  Harrison  Auxiliary  at  a brief  business  meeting 
following  the  luncheon  program.  Mrs.  Andrew  J. 
Weaver  was  named  president  elect,  Mrs.  Richard  V. 
Lynch,  Jr.,  vice  president  and  program  chairman,  and 
Mrs.  Robert  Wilson,  treasurer. — Mrs.  Richard  V.  Lynch. 
Jr.,  Secretary. 

ft  it  it  it 

KANAWHA 

Dr.  Joseph  Clare  Hoffman,  pastor  of  Christ  Methodist 
Church,  in  Charleston,  was  the  guest  speaker  at  the 
regular  monthly  luncheon  meeting  of  the  Woman's 
Auxiliary  to  the  Kanawha  Medical  Society,  held  April 
8 at  the  Charleston  Woman’s  Club,  in  Charleston.  His 
subject  was  “Just  for  Fun  in  Paris.” 

The  entertainment  consisted  of  a presentation  of 
five  numbers  from  “The  Pirates  of  Penzance,”  pre- 
sented by  the  members  of  the  Charleston  Light  Opera 
Guild. 

Mrs.  Newman  H.  Newhouse,  of  Charleston,  was 
elected  president  of  the  Auxiliary,  to  exceed  Mrs. 
Charles  E.  Staats.  Mrs.  H.  M.  Hills,  Jr.  was  named 
president  elect,  and  other  officers  were  elected  as 
follows:  First  vice  president,  Mrs.  F.  A.  Clark,  second 
vice  president,  Mrs.  William  R.  Rice,  third  vice  presi- 
dent, Mrs.  Hunter  Boggs,  recording  secretary,  Mrs. 
Paul  Aliff,  corresponding  secretary,  Mrs.  A.  B.  Bowyer, 
and  treasurer,  Mrs.  J.  E.  Rucker. 


THE  McMILLEN  SANITARIUM 

Robert  A,  Kidd,  M.  D. — Medical  Director 

Modern  Hospital  for  the  Treatment  of  Nervous  and  Mental  Disorders, 
Addiction  and  Alcoholism. 

Accommodates  forty  patients.  All  private  rooms  and  each  patient  treated 
as  an  individual. 

Doth  indoor  and  outdoor  recreational  facilities. 

Registered  Nurses  on  duty  twenty-four  hours  per  day. 

Most  modern  treatment  used. 

The  Sanitarium's  Consulting  Staff: 

T.  Allenbach,  M.  D.  Roslyn  F.  Pariser,  M.  D. 

Nicholas  Michael,  M.  D.  Lawrence  Turton,  M.  D. 

Herbert  L.  Pariser,  M.  D. 

840  N.  Nelson  Road  Telephone: 

Columbus  3,  Ohio  Fairfax  1315 
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The  members  voted  unanimously  to  make  another 
contribution  to  the  Jane  Todd  Crawford  Memorial 
Scholarship  Fund. 

Mrs.  Charles  E.  Staats,  the  president,  presided  at  the 
meeting,  which  was  attended  by  52  members  and  13 
guests.  Mrs.  J.  Preston  Lilly  was  in  charge  of  the 
program,  and  Mrs.  John  C.  Condry  was  chairman  in 
charge  of  arrangements.  Hostesses  for  the  meeting 
were  Mesdames  Duke  Dent,  W.  Paul  Elkin,  F.  A. 
Clark,  R.  N.  O’Dell,  Joe  Seltzer,  J.  T.  Jarrett,  C.  B. 
Hall,  and  V.  L.  Peterson. — Mrs.  J.  Preston  Lilly,  Cor- 
responding Secretary. 

■A  it  it  it 

MONONGALIA 

Mrs.  John  F.  McCuskey,  of  Clarksburg,  president  of 
the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  was  the  guest  speaker  at  the 
regular  monthly  luncheon  meeting  of  the  Woman’s 
Auxiliary  to  the  Monongalia  County  Medical  Society, 
held  April  1,  at  the  Morgantown  Golf  and  Country 
Club.  The  speaker  discussed  in  detail  the  work  of  the 
state  and  national  auxiliaries,  and  outlined  the  program 
for  the  annual  meeting  at  White  Sulphur  Springs,  July 
24-26. 

Mrs.  Lucien  M.  Strawn,  the  retiring  president  of  the 
auxiliary,  presided  at  the  luncheon  and  introduced  the 
speaker.  Hostesses  were  Mesdames  William  H.  Howell 
and  George  A.  Curry.  Corsages  were  presented  to  Mrs. 
McCuskey  and  Mrs.  Strawn. 

At  the  business  meeting  following  the  program,  Mrs. 
Robert  J.  Fleming  was  elected  president  to  succeed 
Mrs.  Strawn,  and  other  officers  were  elected  as  follows: 
President  elect,  Mrs.  E.  J.  Van  Liere;  vice  president, 


Mrs.  Hubert  A.  Shaffer;  secretary,  Mrs.  Robert  J. 
Nottingham;  treasurer,  Mrs.  H.  A.  Rich;  and  parlia- 
mentarian, Mrs.  G.  Ralph  Maxwell.  Mrs.  Van  Liere 
and  Mrs.  Curry  were  named  delegates  to  the  annual 
meeting  and  Mrs.  J.  J.  Lawless  and  Mrs.  Eldon  B. 
Tucker,  alternates. — Mrs.  H.  A.  Shafer,  Secretary. 

A A A A 

OHIO 

Mrs.  W.  Carroll  Boggs  was  the  guest  speaker  at  the 
February  luncheon  meeting  of  the  Woman's  Auxiliary 
to  the  Ohio  County  Medical  Society,  held  at  the 
McLure  Hotel  in  Wheeling.  She  discussed  national  and 
state  legislation  and  the  status  of  medical  public  rela- 
tions in  this  state. 

The  members  brought  books  and  puzzles  to  the 
luncheon,  to  be  donated  to  the  Ohio  County  Tuberc- 
ulosis Sanitorium.  Mrs.  Russell  C.  Bond  and  Mrs.  W. 
Carroll  Boggs  were  hostesses  for  the  afternoon. 


The  celebration  of  the  6th  annual  “Doctor’s  Day”  by 
the  Ohio  Auxiliary  to  the  Ohio  County  Medical  Society 
was  in  the  nature  of  a smorgasbord  held  Saturday 
evening,  March  29,  at  the  Elks  Club  in  Wheeling,  with 
the  members  of  the  Society  and  Auxiliary  as  guests. 

Dr.  Richard  B.  Cattell,  head  of  the  surgical  depart- 
ment of  the  Lahey  Clinic  in  Boston,  was  an  honor 
guest  at  the  meeting. 

Mrs.  R.  Alan  Fawcett  was  chairman  of  the  arrange- 
ments committee  and  her  aides  were  Mesdames  J.  E. 
Spargo,  Jr.,  W.  E.  McNamara,  Jr.,  E.  Lloyd  Jones,  R. 
W.  W.  Phillips,  and  David  Ealy. — Mrs.  Robert  Strauch, 
Chairman  of  Publicity  Committee. 


OVER  3 MILLION  FACTS 

IN  THE  NEW  EIGHTEENTH  EDITION 


DATA  ON  219,677  PHYSICIANS 

Physicians  grouped  alphabetically 
by  cities  and  states,  with  year  of 
birth;  school,  year  grad.;  state 
license;  military  service;  whether 
diplomate  of  Natl.  Board  of  Med. 

Examiners,  or  certified  by  one  of 
examining  hoards  in  med.  special- 
ties; home,  ollice  addresses;  mem- 
ber special  society;  medical  school 
professorship. 

LICENSING  AND  EXAMINING  BOARDS, 

HEALTH  OFFICERS 

Shows  State  Board  of  Med.  Exami- 
ners for  each  state;  personnel  of 
Natl.  Board  of  Med.  Examiners; 
educ.  requirements  of  applicants, 
plan  of  Natl.  Board  examinations. 

Also  Examining  Boards  in  Med. 

Specialties;  lists  of  Health  Ollicers — 
state,  district,  county,  city. 

MEDICAL  LAWS;  JOURNALS;  LIBRARIES 

Medical  Practice  Act,  Digest  of  Law 
and  Board  Rulings.  Requirements 
for  examination  and  reciprocity, 
grounds  for  refusing,  revoking  or 
suspending  a license,  penalties  for 
violation  of  the  Act.  Also  fees  for 
licensure,  dates  of  meetings,  name  53.)  N.  Dearborn  St 
and  address  of  executive  ollicer. 


369  medical  libraries,  with  addresses, 
number  volumes,  names  of  librar- 
ians. 246  medical  journals  listed. 

FACTS  ON  7,482  HOSPITALS 

Listing  all  recognized  hospitals  and 
sanatoriums  of  each  state — name  and 
address,  year  established,  type  of 
service;  number  of  beds;  how  con- 
trolled; whether  approved  for  gen- 
eral internship  and  residencies  in 
specialties;  director’s  name. 

ALPHABETICAL  INDEX  OF  PHYSICIANS 

All  physicians  are  alphabetically 
listed  by  name,  with  city  location. 


MEDICAL  SCHOOLS 

Existing  and  extinct,  arranged  chron- 
ologically under  state.  A general 
descriptive  section  shows  all  schools 
geographically,  with  history,  location, 
name  of  dean. 


MEDICAL  SOCIETIES 

American  MerUral  Atvnrintinn  Members  of  special  societies  grouped  g 
Aineiitun  meal  cal  Association  geographically,  classified  by  related  h 

Chicaqo  10  interests  in  seven  groups.  Names  g] 
of  nearly  150  societies  shown.  fa 


AMERICAN  MEDICAL  DIRECTORY 


18th 
Edition 
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BOOK  REVIEWS 


RHEUMATIC  DISEASES — Based  on  the  Proceedings  of  The  Seventh 
International  Congress  on  Rheumatic  Diseases.  Prepared  by 
The  Committee  on  Publications  of  the  American  Rheumatism 
Assoc'at'on,  Charles  H.  Slocumb,  M.  D.,  Chairman.  Pp.  449, 
w th  126  figures.  Philadelph  a ond  London:  W.  B.  Saunders 
Company.  1952.  Price  $12.00. 

This  volume  consists  of  papers,  abstracts  and  dis- 
cussions presented  at  the  Seventh  International  Con- 
gress on  Rheumatic  Disease,  May  1949. 

The  foremost  authorities  are  contributors  and  deal 
with  various  angles — diagnostic,  therapeutic,  surgical, 
experimental,  pathologic,  bacteriologic,  etc.,  covering 
problems  in  all  the  major  forms  of  rheumatic  disease. 
A few  of  the  papers  are  too  technical  for  the  ordinary 
reader,  but  most  are  readable  and  interesting. 

So  this  is  a book  of  value  to  physicians  in  all  lines 
of  work,  not  just  those  who  concern  themselves 
chiefly  or  solely  with  rheumatic  conditions.  It  is 
true  that  the  time  lag  in  publication  (close  to  three 
years)  is  too  long  for  a few  of  the  papers,  but  this 
does  not  seriously  lessen  the  value  of  the  book. — 
F.  R.  Whittlesey,  M.  D. 

* * * * 

THE  CLINICAL  USE  OF  FLUID  ELECTROLYTE — By  John  H.  Blond, 
M.  D.,  Assistant  Professor  of  Medicine,  University  of  Vermont 
College  of  Medicine.  Pp.  259,  with  75  f:gures.  Philadelphia 
and  London:  W.  B.  Saunders  Company.  1952.  Price  $6.50. 

The  importance  of  a thorough  understanding  of  the 
chemical  anatomy  of  body  fluid  and  its  behavior  with 
electrolytes,  in  health  and  disease,  should  be  thoroughly 
appreciated  by  all  physicians.  In  this  field  as  in  all 
others,  however,  the  doctor  finds  it  difficult  to  keep 
abreast  of  the  new  developments.  It  is,  therefore,  the 
aim  of  this  monograph  to  review  and  summarize  the 
current  concepts  of  fluid  and  electrolyte  balance  and 
to  bridge  the  gap  between  the  “pure”  facts  and  their 
day-to-day  clinical  applications. 

A review  is  presented  of  some  of  the  more  import- 
ant basic  physiological  factors  concerned  with  regulat- 
ing the  distribution  of  body  fluid  and  electrolytes 
between  intracellular  and  extracellular  compartments. 
The  needed  emphasis  is  placed  on  the  importance  of 
thinking  in  terms  of  milliequivalent  levels  rather  than 
in  grams  or  volumes  per  cent.  Stress  is  also  placed  on 


a thorough  understanding  of  the  mechanisms  of  volume 
control  of  fluid  compartments,  a thorough  understand- 
ing of  respiratory  and  renal  regulation  of  electrolyte 
and  nonelectrolyte  concentration  in  the  fluid  com- 
partments, before  one  can  think  clearly  about  the 
clinical  regulation  of  fluid  and  electrolytes. 

The  danger  from  the  promiscuous  use  of  isotonic 
saline  solutions  for  all  cases  of  dehydration  or  elec- 
trolyte disturbance  are  cited.  Reasons  are  presented 
for  the  importance  of  thinking  in  terms  of  both  in- 
tracellular and  extracellular  constituents  in  any 
clinical  water  and  electrolyte  problem. 

Wide  use  is  made  of  the  Gamble  and  Darrow  type 
of  diagrams  to  illustrate  changes  in  the  fluid  electro- 
lytes of  the  various  compartments,  in  health  and 
disease,  and  the  resultant  effects  of  fluid  and  electro- 
lyte prophylaxis  and  therapy. 

Discussions  are  given,  with  varying  degrees  of  ela- 
boration, on  the  etiology,  recognition,  and  treatment 
of  such  conditions  or  states  as:  (1)  “Pure”  and  mixed 
water  and  sodium  chloride  depletion,  (2)  water  and 
electrolyte  problems  in  the  aged  and  aging,  (3) 
parenteral  fluids  of  surgical  patients,  (4)  water  and 
electrolyte  imbalance  in  congestive  heart  failure,  and 
(5)  fluid  and  electrolytes  in  renal  disease,  diabetes 
mellitus,  and  adrenal  cortical  insufficiency. 

Interesting  comparisons  are  developed  between  the 
water  and  electrolyte  problems  encountered  in  pedi- 
atric patients  as  compared  with  adults.  Emphasis  is 
placed  upon  the  early  and  accurate  recognition  of  these 
disturbances  in  children  and  the  need  for  adminis- 
tering the  proper  therapy.  The  role  of  ACTH,  corti- 
sone, and  stress  is  discussed  in  relation  to  fluid  and 
electrolyte  distribution. 

A list  of  references  is  appended  at  the  end  of  each 
chapter. 

The  author  should  be  commended  on  his  discussion 
of  disease  as  an  alteration  in  the  various  biochemical 
and  physiological  functions  of  the  body  and  on  his 
analysis  of  treatment  as  based  on  restoring  these 
functions  to  normality. 

This  monograph  should  provide  a practical,  usuable 
guide  to  the  medical  student,  intern,  resident,  and 
physician  in  recognizing  problems  of  fluid  and  electro- 
lyte imbalance  in  medical  and  surgical  patients  and 
in  the  institution  of  the  proper  prophylaxis  or  treat- 
ment.— R.  F.  Krause,  M.  D. 
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CORRESPONDENCE 


SI R I PROGRAM 

e/o  Public  Health  & Welfare 
USCAR 

APO  719,  c/o  Postmaster 
San  Francisco 

March  11,  1952 

Mr.  Charles  Lively,  Exec.  Secy., 

W.  Va.  State  Medical  Association, 

Charleston,  West  Virginia 

Dear  Mr.  Lively: 

I have  only  today  received  your  letter  of  October 
19,  1951  containing  a request  for  information  as  to 
my  location.  Your  letter  was  not  forwarded  to  me 
directly  from  Media  (Pennsylvania),  I regret  to  say. 

Following  completion  of  my  twenty-eight  months  as 
House  Officer  in  Ophthalmology  at  the  Massachusetts 
Eye  and  Ear  Infirmary  in  Boston  last  August  1,  after  a 
three  week’s  vacation  I emplaned  for  San  Francisco, 
Honolulu,  Tokyo,  and  Okinawa.  I have  spent  the  past 
six  months  in  the  last-named  place  as  a Field  Asso- 
ciate in  Ophthalmology  of  the  National  Research  Coun- 
cil, making  a case-finding  survey  of  trachoma,  instruct- 
ing Ryukyuan  doctors  in  the  diagnosis  and  treatment 
of  eye  diseases,  and  preparing  to  advise  the  Depart- 
ment of  the  Army  on  what  to  do  about  the  local 
ophthalmic  situation.  This  work  is  sponsored  for  the 
NRC  by  its  Pacific  Science  Board  which  has  set  up  a 
program  called  SIRI, — for  Scientific  Investigation  of 
the  Ryukyu  Islands.  Other  fields  covered  are  Tuber- 
culosis, Parasitology,  Anthropology,  Entomology,  and 
so  on. 

I am  now  preparing  to  undertake  a treatment  pro- 
gram on  those  persons  found  positive  for  trachoma 
out  of  the  more  than  4000  examined  in  the  case- 
finding survey.  The  chief  drug  used  will  be  Terramy- 
cin,  but  also  used  will  be  small  quantities  of  Chloro- 
ijnycetin,  Sulfacetamide  Sodium,  and  Aureomycin,  all 
iin  the  form  of  ophthalmic  ointments.  This  program 
will  require  somewhat  more  than  six  weeks,  and  on 
its  completion  I shall  return  to  the  States. 

No  practice  in  Media  is  contemplated  by  me.  I shall 
keep  you  posted  as  to  my  whereabouts. 

Yours  truly, 

(Signed)  Robert  R.  Trotter,  M.  D. 


A NEW  ERA  IN  MEDICINE 

As  man  increases  his  span  of  life  and  thus  un- 
folds the  potentialities  of  his  body  and  mind  to  an 
| everchanging  environment,  scientific  medical  thoughts 
reveal  their  tragic  limitations.  Human  life  cannot  be 
; measured  by  science  alone.  Medicine  is  entering  a new 
era,  which  the  historians  of  the  future  may  call 
psychosomatological  determinism.  Plato’s  ideas  then 
that  man  is  a composite  creature  and  related  to  all 
the  universal  forces  that  surround  him  should  be 
accepted. — Nicholas  Padis,  M.  D.,  in  Transactions  & 
Studies  of  the  College  of  Physicians  of  Philadelphia. 


CURRENT  TRENDS  IN  TB  THERAPY 

The  effectiveness  of  streytomycin  in  the  treatment 
of  pulmonary  tuberculosis  is  limited  by  the  occurrence 
of  drug  resistance  early  in  the  course  of  therapy. 

Patients  with  pulmonary  tuberculosis  of  recent  origin, 
not  previously  treated  with  antibiotics,  have  shown 
continuous,  and  often  remarkable,  improvement  of 
widespread  disease  when  treated  for  periods  of  six  to 
twelve  months  or  longer  with  these  antimicrobial 
agents.  Areas  o ftuberculous  pneumonia  have  resolved, 
and  cavities  have  disappeared  from  view  in  the  x-ray, 
usually  being  replaced  by  nodular  densities  which  tend 
to  regress  slowly  or  to  persist  unchanged. — G.  C.  O.  in 
Wisconsin  Medical  Journal. 


DOCTOR  BEST  SALESMAN 

Prepaid  insurance  plans  not  only  benefit  those  who 
need  medical  care,  by  making  it  easier  for  them  to 
meet  the  expense  incurred  by  illness,  but  they  are  the 
most  effective  step  we  have  yet  taken  to  oppose 
government  medicine.  To  make  them  successful  not 
only  must  they  be  sold,  but  the  participants  must  be 
convinced  that  the  plans  are  fair  and  that  they  are 
receiving  full  value  for  the  money  they  are  investing 
in  their  insurance.  While  this  is  true,  the  insurance 
committee  cannot  contact  every  policyholder.  The 
best  messenger  of  good  will  is  the  participating  physi- 
cian. He  can  explain  and  correct  misunderstandings 
at  the  time  that  they  occur  better  than  anyone  else. — 
A.  H.  Heidner,  M.  D.,  in  Wisconsin  Medical  Journal. 


DIVERSITY  FEATURE  OF  MEDICAL  SYSTEM 

The  characteristic  feature  of  our  system  of  private 
practice  of  medicine  is  diversity.  It  includes  the  gen- 
eral practitioner,  the  specialist,  the  private  hospital, 
the  general  hospital,  the  nurse,  the  technician,  the 
pharmacist,  and  the  voluntary  health  and  welfare 
agency.  It  operates  in  an  atmosphere  of  free  enter- 
prise, which  permits  the  greatest  degree  of  personal 
initiative,  and  this  in  the  past  has  resulted  in  the 
highest  type  of  medical  care  which  exists  anywhere. 
We  can  therefore  look  forward  with  confidence  to  a 
future  which  promises  to  be  continuation  of  a glorious 
past. — Sigurd  W.  Johnsen,  M.  D.,  in  J.  Med.  Soc.  New 
Jersey. 


THE  LAST  WORD 

It  was  a hotly  fought  football  contest  down  there  on 
the  greensward  as  the  game  went  into  the  fourth  and 
final  quarter.  Tempers  were  high  and  the  officials  were 
calling  them  close.  ‘‘Slugger”  McGee,  left  tackle  for 
Pudunk,  particularly,  was  giving  the  officials  a rough 
time  and  his  opponents  a rougher,  so  when  he  was 
caught  biting  an  opponent’s  leg  in  a big  pile-up  it 
didn’t  seem  unusual,  and  the  official  measured  off  the 
penalty. 

As  the  referee  strode  the  final  yard  of  the  penalty, 
“Slugger”  McGee  walked  right  up  and  looked  him 
straight  in  the  face  and  said  in  a loud  voice,  “You 
stink” — whereupon  the  referee  calmly  bent  over, 
picked  the  pigskin  off  the  turf  and  measured  off 
another  fifteen-yard  penalty  and  looked  back  at  the 
furious  trailing  McGee  and  said,  “How  do  I smell 
from  here?” — Detroit  Medical  News. 
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NEW  NUTRITIONAL  AND  THERAPEUTIC  MEASURES 
SHORTEN  PERIOD  OF  TREATMENT 
FOR  ALCOHOLISM 


During  the  past  year  control  tests  have  been  conducted  by  the  parent 
Keeley  Institute  using  the  latest  findings  in  treatment  for  alcoholism.  Formerly 
best  results  were  obtained  with  a four  weeks  course  of  treatment.  Now,  with 
the  use  of  new  nutritional  and  therapeutic  measures  the  length  of  time  re- 
quired for  treatment  may  be  shortened  to  two  weeks  in  most  cases.  Time 
required  on  each  case  depends  on  the  progress  and  condition  of  the  individual 
patient. 

Basically  the  Keeley  treatment  for  alcoholism  remains  the  same.  Antabuse 
and  conditioned  reflex  are  not  employed,  nor  is  the  patient  subjected  to  un- 
necessary restraints. 

The  shorter  treatment  period  saves  the  patient  valuable  time  and  results 
in  a worthwhile  saving  in  incidental  expenses,  nursing  and  other  services. 

It  is  the  practice  of  the  Keeley  Institute  to  be  guided  by  the  instructions 
of  referring  physician.  He  is  also  kept  informed  of  the  patient’s  progress. 

Professional  inspection  is  invited  at  all  times.  Advance  reservations  are 
advisable,  especially  for  lady  patients. 


THE  KEELEY  INSTITUTE 

Telephone  2-4413 
P.  O.  Box  29 

GREENSBORO.  NORTH  CAROLINA 


A.  F.  Fortune,  M.D.,  Medical  Director  Ben  F.  Fortune,  M.D..  Associate  Medical  Director 
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INFECTIOUS  MONONUCLEOSIS 

By  CLARK  K.  SLEETH,  M.  D.,* 
Morgantown,  West  Virginia 


The  disorder  known  today  as  infectious  mono- 
nucleosis has  been  recognized  at  least  since  1897 
when  the  clinical  picture  was  described  by  Wil- 
iams1 as  ‘glandular  fever'.  Tbe  current  name  was 
bestowed  by  Sprunt  and  Evans2  in  1920  and  since 
that  time  cases  have  been  reported  with  increas- 
ing frequency,  especially  in  the  past  fifteen  years. 

Classically3'  4 the  disease  is  defined  as  a dis- 
order of  unknown  etiology,  probably  infectious 
iu  origin,  benign  in  course,  characterized  by  ir- 
regular fever,  sore  throat,  lymphadenopathy  and 
splenomegaly.  Increased  numbers  of  lymphocytes 
of  an  atypical,  bizarre  appearance  are  found  in 
the  peripheral  blood  and  high  concentrations  of 
agglutinins  for  sheep  erythrocytes  are  found  in 
the  blood  serum5.  Special  tests  have  been  de- 
vised6 to  supplement  the  results  of  questionable 
heterophile  agglutination  studies. 

Within  the  past  few  years  considerable  interest 
has  arisen  regarding  certain  aspects  of  this  very 
common  disease.  In  some  instances  these  aspects 
represent  hitherto  unrecognized  manifestations  of 
the  disease,  while  in  others  a new  interpretation 
has  been  placed  upon  findings,  known  for  many 
years  to  be  a part  of  this  disturbance.  In  addition, 
evidence  has  been  available  for  some  years  that 
infectious  mononucleosis  is  not  always  benign  in 
its  ultimate  outcome.  In  19447  and  again  in  1946s 
and  19479  fatal  cases  were  reported.  Fatalities 
have  been  due  to  spontaneous  rupture  of  the 
spleen.  In  our  limited  experience  among  the 

*From  the  Department  of  Medicine  and  the  University  Health 
Service,  West  Virginia  University,  Morgantown. 


student  body  of  West  Virginia  University  this 
disease  is  recognized  some  15  to  20  times  each 
school  year.  For  several  years  we  have  felt  that 
an  equal  or  perhaps  a much  greater  number  of 
cases  go  unrecognized.  In  tbe  light  of  this  com- 
bination of  circumstances  a brief  review  of  recent 
advances  in  the  knowledge  of  infectious  mono- 
nucleosis has  seemed  worth  while. 


CLINICAL  CLASSIFICATION 


Classification  of  infectious  mononucleosis  un- 
der the  usual  headings  of  (a)  glandular  type, 
(b)  anginose  type  and  (c)  febrile  type  serves  to 
emphasize  the  three  most  common  clinical  forms 
of  the  disease.  This  rather  superficial  classifica- 
tion fails,  however,  to  make  clear  the  wide  range 
of  variability  seen  in  this  disturbance.  This  range 
includes  cases  presenting  no  symptoms  and  with 
no  fever  to  those  exhibiting  severe,  prostrating 
symptoms  and  findings  of  almost  infinite  variety. 
Cases  presenting  fever,  sore  throat,  lymph  node 
enlargements  and  the  typical  blood  picture  pre- 
sent little  or  no  diagnostic  difficulty  even  if  the 
heterophile  agglutination  or  other  more  refined 
laboratory  procedures  are  not  available.  The 
protean  manifestations  of  the  disease  may,  how- 
ever, make  the  differentiation  of  the  very  frequent 
atypical  forms  cpiite  taxing  to  the  acumen  of 
the  physician. 

Inasmuch  as  infectious  mononucleosis  is  pre- 
dominantly a disease  of  youth  it  is  not  surprising 
that  large  numbers  of  cases  were  reported  from 
military  installations  during  World  War  II.  In 
fact,  reports  from  schools  and  colleges,  from 
among  medical  and  related  personnel  of  institu- 
tions and  from  military  bases  or  Veterans’  Hospi- 
tals constitute  the  bulk  of  the  recent  literature. 
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there  is  no  doubt,  however,  that  numerous 
sporadic  cases  and  frequent  epidemics  occur  in 
every  day  practice. 

SURVEY  OF  LITERATURE 

Vander  Meer  and  others10  report  a series  of 
366  cases  occurring  at  Camp  McCoy,  Wisconsin, 
in  a five  month  period.  Of  these  cases  340  were 
considered  to  be  “subclinical  and  were  diagnosed 
only  by  laboratory  studies.  Each  of  the  patients, 
however,  did  have  some  complaint  which  had 
brought  him  to  the  attention  of  the  Medical 
Officer.  These  writers  emphasize  the  manner  in 
which  infectious  mononucleosis  may  mimic  such 
various  diseases  as  measles,  German  measles, 
scarlet  fever,  meningitis  and  pneumonia. 

A most  exhaustive  study  of  this  disease  was 
conducted  by  Wechsler  et  aln  at  Fort  Bliss, 
Texas.  They  reviewed  the  literature  to  1946,  and 
refer  to  a total  of  123  previously  published 
articles.  The  literature  establishes  that  the  spor- 
adic cases  commonly  seen  in  general  practice  are 
but  the  more  marked  instances  of  an  epidemic 
or  perhaps  endemic  d’sease  of  which  most  cases 
are  so  mild  as  to  escape  notice.  The  significance 
of  this  fact  will  become  apparent  when  some  of 
the  less  well  recognized  aspects  of  this  disease 
(e.g.,  hepatitis  or  electrocardiograph;  changes) 
are  discussed. 

CLINICAL  FINDINGS 

In  Wechsler’s  series  of  556  cases  the  patients 
originally  came  to  the  attention  of  the  physician 
for  such  diverse  complaints  as  chills  and  fever, 
sore  throat,  malaise,  headache,  anorexia,  skin 
eruptions,  jaundice,  positive  serologic  tests  for 
syphilis  and  many  others.  Half  the  cases  showed 
a peak  temperature  elevation  of  less  than  101  F., 
but  20  per  cent  of  them  had  a peak  of  fever 
higher  than  103  F.  The  pulse  rate  in  general 
paralleled  the  fever,  but  during  convalescence 
there  'was  frequently  bradycardia.  Throat  involve- 
ment sufficient  to  cause  complaint  was  present  in 
three-quarters  of  the  cases,  and  demonstrable  pul- 
monary findings  in  30  cases.  These  latter  so 
closely  resembled  “virus  pneumonitis’  that  a 
diagnosis  could  be  reached  only  by  careful  labor- 
atory study,  or  by  following  the  clinical  course 
of  the  pulmonary  disease  with  unusual  care. 
Palpable  lumph  nodes  were  present  in  practically 
all  cases,  and  the  spleen  could  be  felt  in  about  a 
third.  Anorexia  was  a very  common  complaint, 
but  nausea  and  vomiting  were  confined  to  the 
icteric  cases.  Constipation  was  the  rule.  Twelve 
cases  were  admitted  with  a diagnosis  of  acute 
appendicitis,  presenting  a picture  typical  in  all 
respects  except  for  the  presence  of  abnormal 
lymphocytes  in  the  peripheral  blood. 


ELECTROCARDIOGRAPHIC  CHANGES 

The  incidental  finding  of  a prolonged  P-R 
interval  in  a patient  whose  diagnosis  proved  to  be 
infectious  mononucleosis  led  Wechsler  and  his 
associates  to  take  electrocardiograms  in  223  pati- 
ents in  their  series.  Of  these  53,  or  nearly  a 
quarter,  had  definitely  abnormal  tracings.  The 
cardiac  status  of  each  of  these  patients,  including 
previous  history,  was  very  carefully  surveyed. 
Six  cases  gave  recognizable  history  or  signs  of 
previous  rheumatic  fever.  In  the  remainder  no 
ether  conclusion  could  be  reached  but  that  the 
electrocardiographic  changes  were  associated 
with  the  infectious  mononucleosis.  Thirty-nine 
patients  showed  abnormal  T waves  ( low,  isoelec- 
tric or  inverted  with  the  greater  changes  in 
Lead  I).  Eight  patients  showed  prolongation  of 
the  P-R  interval  (0.20  to  0.40  seconds)  and  6 
showed  a combination  of  the  two  abnormal  find- 
ings. The  use  of  belladonna  to  the  point  of 
toxicity,  and  in  some  cases  for  long  periods,  did 
not  cause  any  alteration  in  these  electrocardio- 
graphic changes.  This  weighs  against  the  very 
attractive  hypothesis  of  vagal  overactivity  as  the 
cause  of  these  findings. 

CENTRAL  NERVOUS  SYSTEM 

Involvement  of  the  central  nervous  system  in 
the  course  of  infectious  mononucleosis  has  been 
known  since  1931. 12  In  nine  of  Wechsler’s  cases 
there  were  signs  of  central  nervous  system  in- 
volvement sufficient  to  indicate  the  performance 
of  lumbar  puncture.  Three  of  these  showed 
definitely  abnormal  findings  in  the  fluid,  consist- 
ing chiefly  of  mild  pleocytosis  due  to  lympho- 
cytes. The  clinical  picture  is  that  of  benign 
lymphocytic  choriomeningitis.  Other  writers  have 
reported  a much  more  frequent  occurrence  of 
headache  and  nuchal  rigidity,  which  in  some 
series  of  cases  seem  to  be  very  frequent  indeed. 
These  clinical  findings  are,  in  the  main,  unsup- 
ported by  reported  laboratory  evidence.  The 
course  of  this  manifestation  of  the  disease  has 
been  benign,  so  far  as  available  reports  indicate. 

URINARY  FINDINGS 

Abnormal  urinary  findings  were  noted  in  3 per 
cent  of  Wechsler’s  cases.  Albumin  was  present  in 
all  of  these,  and  cellular  abnormalities  in  most. 

CUTANEOUS  LESIONS 

An  extraordinary  variety  of  cutaneous  mani- 
festations were  described.  Sixteen  per  cent  of  the 
cases  showed  some  type  of  skin  rash,  and  of  these 
many  sought  attention  solely  because  of  the 
presence  of  the  rash.  Macular,  morbilliform, 
maeulopapular,  searlatiniform,  vesicular,  urtic- 
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arial  and  hemorrhagic  rashes  are  mentioned,  as 
well  as  two  cases  of  transient  alopecia  areata. 

HEPATIC  MANIFESTATIONS 

The  liver  was  palpable  in  17  per  cent  of  the 
556  cases.  Clinical  jaundice,  usually  of  moderate 
severity,  developed  in  about  one-third  of  these. 
Various  tests  of  liver  function  established  beyond 
doubt  that  the  jaundice  was  due  to  diffuse  hepa- 
titis rather  than  to  partial  biliary  obstruction  by 
enlarged  lymph  nodes,  as  had  been  suggested 
previously.13 

Other  workers  have  investigated  the  problem 
of  hepatitis  in  infectious  mononucleosis.  Bennett 
et  al 14  studied  a group  of  90  patients  over  a three 
year  period.  One  or  more  abnormal  reactions  to 
liver  function  tests  were  obtained  in  90  per  cent 
of  their  cases.  Seven  patients  showed  evidence  of 
chronic  or  recurrent  hepatic  involvement  for  five 
to  thirty-one  months  after  the  onset  of  the  disease. 
Jaundice  was  clinically  evident  in  only  a small 
minority  of  the  patients.  These  workers  suggest 
that  in  all  patients  for  whom  a diagnosis  of  in- 
fectious mononucleosis  has  been  established 
studies  of  liver  function  should  be  carried  out, 
and  that  treatment  and  further  observation  be 
planned  in  the  light  of  the  findings. 

Cohen  and  Lidman15  reported  16  consecutive 
patients  with  infectious  mononucleosis  and  with- 
out jaundice,  in  each  of  whom  abnormal  response 
to  one  or  more  tests  of  liver  function  was  ob- 
tained. Other  investigators  obtain  independently 
very  similar  results.16-  17-  18 

Autopsy  reports7-  8-  9 and  liver  biopsy  studies19 
show  the  liver  cells  to  be  interspersed  with 
monocytes  and  some  polymorphonuclear  leuco- 
cytes. Numerous  lymphocytes  were  found  in  the 
triangles  of  Kiernan. 

A RECENT  REPORT 

A very  recent  study  of  a subclinical  outbreak 
of  infectious  mononucleosis  is  of  interest.20  This 
epidemic  occurred  in  a sophomore  medical  class, 
and  was  discovered  accidentally  in  the  course 
of  laboratory  practice  in  counting  blood  cells. 
The  study  continued  over  the  ensuing  two  years, 
during  which  time  exactly  half  of  the  class  of 
102  students  showed  laboratory  evidence  of  in- 
fectious mononucleosis.  Most  of  these  students 
reported  no  symptoms  other  than  fatigue,  not 
unusual  in  medical  students,  and  very  few  days 
were  missed  from  class.  Two-thirds  of  those 
showing  signs  of  infectious  mononucleosis  also 
showed  abnormal  response  to  a thymol  turbidity 
test  of  liver  function  on  one  or  more  occasions. 
Seven  of  these  patients  still  had  positive  thymol 
turbidity  tests  22  months  after  the  onset  of  the 
illness. 


Prolonged  fatigue  states  are  almost  the  rule 
during  convalescence  from  clinically  recognized 
infectious  mononculeosis.  This  poses,  in  fact,  one 
of  the  more  difficult  problems  in  the  management 
of  this  disease.  In  view  of  the  weight  of  evidence 
of  the  frequent  involvement  of  the  liver  one 
naturally  wonders  whether  part  of  the  fatigue 
may  not  be  explained  upon  this  basis 

SUMMARY 

All  physicians  recognize  infectious  mononu- 
cleosis with  some  frequency.  It  appears  that 
subclinical  cases  are  considerably  more  frequent 
than  those  coming  to  the  attention  of  the  physi- 
cian. Further,  because  of  the  protean  nature  of 
the  clinical  manifestations  of  the  disease,  it  may 
not  infrequently  be  missed  in  patients  presenting 
themselves  with  one  of  the  less  common  varieties. 
If  the  disease  were  as  entirely  benign  as  has  been 
generally  believed  all  this  would  be  of  very  little 
importance.  However,  the  not  inconsiderable 
morbidity  due  to  fatigue  must  not  be  ignored. 
Significant  electrocardiographic  changes  have 
been  demonstrated  to  occur  with  some  fre- 
quency, although  these  are  not  yet  sufficiently 
evaluated.  Furthermore,  hepatitis  is  obviously  of 
frequent  occurrence,  and  is  by  no  means  usually 
accompanied  by  clinical  jaundice.  The  serious 
implications  of  this  frequently  persistent  finding 
must  be  kept  in  mind.  Every  practitioner  should 
remain  on  the  alert  for  this  manifestation  of  this 
d:sease,  and  continue  careful  management  and 
observation  of  the  patient,  especially  from  the 
standpoint  of  protection  of  the  functional  capa- 
city of  the  liver.  Finally,  it  must  be  remembered 
that  infectious  mononucleosis  has  been  proven 
capable  cf  producing  death. 
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SELECTING  A SPEAKER 

A medical  speaker  is  picked  because  he  is  an  au- 
thority, familiar  with  a phase  of  medicine  that  is  of 
current  interest.  And  as  a rule  the  better  informed 
he  is  the  easier  he  is  understood.  In  the  past  25  years 
the  general  level  of  medical  understanding  has  risen 
tremendously.  Any  doctor  knows  the  problems  and 
in  some  measure  is  cognizant  of  the  vocabulary  of 
all  phases  of  medicine. 

When  the  lecturer  has  something  of  value  the  word 
gets  around  and  the  size  of  the  audience  reflects  this. 
And  the  interest  displayed,  the  understanding  evinced, 
and  the  value  received  is  pretty  well  apportioned 
across  the  board,  so  to  speak,  to  all  doctors.  Intelli- 
gence, industry,  and  understanding  are  not  delimited 
to  any  group. 

It  is  the  problem  of  any  prorgam  committee  to 
ascertain  what  is  of  greatest  interest,  and  then  get 
the  best  available,  and  we  repeat  the  best  informed 
authority  as  a rule  gives  a talk  that  is  marked  by 
erudition,  clarity  of  presentation,  and  soundness  of 
thought. — Dave  Sugar,  M.  D.,  in  Detroit  Medical  News. 


BEST  REMEDY  AGAINST  PANIC 

In  modern  warfare  the  civilian  population  of  any 
country  is  subject  to  attack  as  was  shown  during  the 
last  world  war.  The  greatest  danger  in  such  disaster 
is  that  of  panic,  which  may  show  itself  in  various  ways, 
such  as  retrogression  of  human  behavior  to  lower  levels, 
also  in  general  paralysis  of  all  functions,  simulating 
catalepsy.  This  catatonia  may  last  for  a few  hours  or 
several  days.  Psychosomatic  symptoms  may  appear, 
associated  with  the  gastrointestinal  tract  or  the  blad- 
der; or  there  may  be  manifestations  of  true  hysteria. 
The  best  remedy  against  panic  is  training  the  civilian 
population  to  perform  some  useful  acts  in  the  presence 
of  disaster. — K.  G.  Hansson,  M.  D.,  in  Archives  of 
Physical  Medicine. 


RECENT  ADVANCES  IN 
OPHTHALMOLOGY* 

By  HARRY  V.  THOMAS,  M.  D., 

Clarksburg,  W.  Va. 

Citing  the  recent  advances  in  the  field  of 
ophthalmology  depends  upon  the  definition  of 
the  term  “recent.  “Re-emphasis”  probably 
would  be  more  appropriate,  with  the  rapidity 
of  acceptance  being  the  criterion.  Time  will  not 
permit  complete  coverage,  but  to  mention  a 
few  of  the  outstanding  advances  may  prove 
interesting. 

One  of  the  conspicuous  and  impressive  im- 
provements has  been  the  development  of  ocu- 
lar implants.  Some  of  these  are  Cutler  mesh 
type,  Stone  clip,  Troutman  magnetic.  Culler, 
Allen,  Ruedemann  and  Hymes.1  Esthetic  and 
prosthetic  movement  are  greatly  enhanced. 
Complications  such  as  infection  and  late  extru- 
sion are  the  main  objectionable  features  in  a 
percentage  of  cases  of  the  nonburied  implants. 
Trial  and  error  still  have  their  places  and  per- 
haps may  cause  further  changes  over  those 
implants  now  accepted.  Depending  upon  the 
type  of  implant  and  efficiency  of  the  operator, 
together  with  determined  enthusiasm,  lasting 
results  are  still  at  least  open  to  argumentative 
reasoning.  The  impetus  given  toward  the  solu- 
tion of  an  age-old  problem  stirs  the  imagina- 
tion for  honest  evaluation  and  modifications 
very  much  needed. 

Along  with  implants  should  be  considered 
the  plastic  prostheses  which  eliminate  the  break- 
age and  roughness  occuring  when  glass  is  used. 
Sensitivity  to  the  plastics  is  rarely  encountered 
but  must  be  kept  in  mind  as  a possibility. 

The  newer  trends  in  operative  procedures  are 
enlightening  to  student,  surgeon  and  patient 
public. 

In  cataract  extraction,  round  pupils  and  intra- 
capsular  extractions  are  the  vogue.  Both  have 
their  place  but  not  to  the  exclusion  of  extra- 
capsular  extraction  or  complete  iridectomy. 
Certainly,  combined  with  the  newer  technics 
of  wound  closure,  the  fatality  percentages  with 
regard  to  more  satisfactory  and  useful  vision  are 
decreasing.  Suture  technic  varies  in  localities 
and  institutions.  The  Ruedemann,  Stallard, 
McLean,  Cusick,  Kirby,  Thorpe  and  other 
technics  of  wound  closure  have  their  advocates.2 
The  most  recent  advance  in  this  particular  phase 
is  closure  by  fibrin  coagulum  and  blood  plasma, 
with  or  without  sutures. 

The  treatment  of  stenosis  of  the  nasolacrimal 
duct  by  tubal  implantation  of  metal  or  the  still 
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more  recently  developed  polyethylene  tubing 
is  receiving  added  attention.3 

Together  with  the  newer  antibiotics,  the  newer 
drugs  such  as  floropryl,  hyaluronidose,  cor- 
tisone and  ACTH  are  being  favorably  accepted.4 
Time  and  usage  will  determine  both  their 
increased  value  and  their  place  in  ophthalmol- 
ogy. Cortisone,  in  5 per  cent  and  2.5  per  cent 
ophthalmic  solution  as  well  as  ophthalmic  oint- 
ment, is  being  used  widely,  especially  for  an- 
terior segment  disease  of  the  eye.5 

Sodium  sulfacetimide,  bacitracin  and  aureo- 
mycin  ophthalmic  ointments  are  extensively 
used,  and  others  are  constantly  being  intro- 
duced.6 In  combating  and  preventing  local  in- 
fections the  newer  ophthalmic  ointments  cer- 
tainly are  a decided  improvement  over  the 
previous  ones. 

The  increase  in  knowledge  of  the  treatment 
of  the  cross-eyed  individual  as  well  as  the  added 
emphasis  regarding  treatment  in  such  cases  de- 
serves high  praise.  Orthoptic  exercises  under 
the  guidance  of  sufficiently  well  trained  tech- 
nicians, combined  with  improved  instruments, 
make  manifest  the  development  of  a field  well 
worth  consideration.7  The  old  concept  of  "let 
them  alone,  they  will  outgrow  it”  is  passing. 
Newer  concepts  are  gradually  changing  old  ideas 
and  modifying  those  recently  held  true.  Where 
indicated,  surgery  for  this  condition  becomes 
more  sound  and  better  evaluated.  Ruedemann, 
in  a recent  appraisal,  aptly  distinguishes  be- 
tween cosmetic  and  visual  results.8 

In  certain  types  of  glaucoma  the  peripheral 
iridotomy  or  iridectomy  is  becoming  better  un- 
derstood and  more  widely  used.  Further  study 
is  necessary  to  remove  some  of  the  pitfalls  now 
encountered.  With  each  new  procedure  advo- 
cated, the  inclination  to  broader  usage  than  in- 
tended sometimes  brings  advancement,  some- 
times failure. 

Iris  puncture  in  iris  bombee  has  long  been 
used.  However,  heretofore  little  emphasis  has 
been  placed  on  the  same  procedure  in  the 
seclusio  or  almost-seclusio  pupils,  with  flat  irides 
and  only  small  increased  ocular  tension  which 
is  either  controlled  or  partially  controlled  by 
miotics. 

Corneal  grafting  is  more  successful  today  than 
ever  before,  due  to  improved  technics,  instru- 
ments and  postoperative  care.  Eye  banks  and 
an  enlightened  public  are  advancing  in  parallel 
strides. 

Iris  replacement  rather  than  removal  in  fresh 
wounds  is  not  new  since  in  our  practice  over 
the  past  twenty  years  we  have  occasionally  used 
the  procedure.  However,  this  method  is  now 


being  emphasized  in  some  of  the  courses  at 
the  Academy  seminars.  Precisely  when  to  em- 
ploy each  procedure  is  not  too  well  understood 
at  present.  The  use  of  antibiotics,  with  de- 
emphasis of  sympathetic  ophthalmia,  certainly 
has  been  a factor  in  replacement.  With  increased 
numbers  of  operators  using  both  methods  and 
keeping  careful  records,  truer  evaluation  of  the 
procedure  becomes  possible. 

Wound  closure  with  plasma  and  fibrin9  is  a 
method  so  new  and  so  radical  in  departure  from 
past  established  practice  that  progress  in  its 
use  probably  will  be  slow  but  sure. 

The  recent  drugs  we  have  added  to  our 
armamentarium  are  cortisone,  ACTH,  the  newer 
antibiotics,  cycloplegics  and  miotics.  In  anterior 
segment  disease  of  the  eye,  cortisone  and  ACTH 
have  occasionally  been  almost  miraculous  in 
action.  Again,  they  have  been  disappointing. 
We  have  observed  that  more  satisfactory  results 
are  obtained  in  the  acute  conditions  than  in  the 
chronic  or  long  standing  diseases.  The  ophthal- 
mic ointment  recently  made  available  seems 
more  satisfactory  than  the  drops  instilled  locally, 
because  of  the  prolonged  absorption  rate. 

New  cycloplegie  drugs  have  been  developed. 
Their  usage  has  been  neither  long  enough  in 
time  nor  wide  enough  in  application  for  us  to 
predict  their  permanency. 

Of  the  newer  miotic  drugs,10  floropryl  de- 
serves specific  mention.  At  times  rather  severe 
local  reactions  take  place  with  floropryl  instilla- 
tion and  we  have  seen  two  patients  with  systemic 
reactions  which  we  have  attributed  to  its  use. 

Trifocal  glasses  should  be  mentioned,  not 
because  they  are  new  but  because  advertising 
is  creating  a greater  demand  for  them.  Certainly 
nothing  has  come  forward  to  solve  the  inter- 
mediary distance  for  the  presbyopic  patient  in 
a more  satisfactory  manner.  One  of  our  patients 
recently  asked  for  "the  kind  of  glasses  that  does 
away  with  the  bifocal”!  She,  too,  had  been 
reading  the  magazines  which  tell  about  the  “all- 
seeing”  or  “continuous  vision"  glasses.  However, 
trifocals  are  not  a cure-all.  To  some  persons,  the 
addition  of  another  blurred  line  has  proved 
utterly  unsatisfactory.  Patience  and  good  psy- 
chology will  do  much  to  overcome  this  difficulty. 

Styles  in  frames  for  glasses  change  so  rapidly 
that  often  the  patient  who  returns  to  the  oculist 
to  be  fitted  with  those  of  his  choice  of  only  a 
few  days  before  sees  displayed  a type  which  is 
newer  in  color,  shape  and  name!  Prices  vary 
from  the  so-called  inexpensive  to  thousands  of 
dollars.  Colors  are  available  to  satisfy  even  the 
most  exacting  taste.  Multiple  assortments  are 
even  advocated  for  wardrobe  conformity. 
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In  closing,  we  would  be  remiss  not  to  men- 
tion the  extraordinary  advances  in  the  dissemina- 
tion of  medical  information  in  newspapers, 
magazines,  radio,  moving  pictures  and  televi- 
sion. All  have  a place  and  should  receive  com- 
mendation. The  student  may  now  watch  a 
moving  picture  showing  the  eye  in  all  stages  of 
development.  This  picture  was  shown  at  the 
Academy  of  Ophthalmology  and  acclaimed 
“wonderful”.  True,  it  is  schematic  hut  with 
sound  tracks  for  explanation  one  can  follow  the 
schematic  pictures  for  the  complete  story  with 
an  understanding  heretofore  unimagined. 

Recent  articles  in  Life,  Colliers,  Look,  Reader’s 
Digest,  The  Saturday  Evening  Post,  Coronet 
and  many  other  magazines  give  us  today  a pub- 
lic demanding  we  keep  abreast  of  changing 
times.  This  should  result  in  a better  informed 
profession,  a higher  standard  of  practice  and  a 
more  skillfully  treated  patient. 
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PSYCHIATRY  AND  MENTAL  HYGIENE 

As  emphasized  by  Terhune,  psychiatry  and  mental 
hygiene  are  not  to  be  confused.  Psychiatry  is  based 
upon  a broad  body  of  medical  knowledge  and  experi- 
ence. It  is  something  for  the  specialist  to  understand 
and  to  employ,  a diagnosis  to  be  made  and  a treat- 
ment to  be  administered  by  a physician  who  has 
devoted  many  years  to  a study  of  this  branch  of 
medicine.  Mental  hygiene,  on  the  other  hand,  is  some- 
thing for  the  general  practitioner  to  know  and  to  teach, 
a system  of  doctrines  and  methods  that  he  can  employ 
to  help  his  patient  avoid  the  necessity  of  consulting 
a psychiatrist.  It  is  preventive  psychiatry. 

Just  as  dental  hygiene  is  systematic  dental  care  that 
forestalls  the  breakdown  of  a tooth  and  subsequent 
treatment  by  a dentist,  so  mental  hygiene  is  systematic 
mental  care  that  forestalls  breakdown  of  the  mind  and 
subsequent  treatment  by  a psychiatrist.  Psychiatric 
treatment  is  required  after  the  patient  becomes  ill; 
mental  hygiene  teaches  people  how  to  avoid  becoming 
ill,  and  moreover,  how  to  live  a fuller  and  more 
abundant  life. — Franklin  S.  DuBois,  M.  D.,  in  Conn. 
St.  Med.  J. 


WHAT  THE  PATIENT  EXPECTS 

The  commonest  complaint  patients  make  about  doc- 
tors isn’t  that  they  charge  too  much  or  don’t  render 
good  medical  care,  but  that  the  doctor  never  tells  them 
anything.  We  all  know  that  some  patients  talk  end- 
lessly, others  don’t  absorb  what  we  tell  them,  and 
others  yet  put  an  unintended  interpretation  on  what 
we  have  to  say.  In  spite  of  this,  I believe  the  most 
satisfied  and  cooperative  patient  is  the  one  who  has 
been  offered  the  courtesy  of  explaining  his  or  ner 
trouble,  and  in  turn  has  received  a reasonable  explana- 
tion of  what’s  wrong,  what  is  going  to  be  done  about  it, 
and  what  can  be  expected  from  the  treatment. — Frank 
D.  Costenbader,  M.  D.,  in  Medical  Annals  of  the  District 
of  Columbia. 


It  takes  a lot  of  time  to  get  experience,  and  once  you 
have  it  you  ought  to  go  on  using  it. — Benjamin  M. 
Duggar. 
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RUPTURE  OF  THE  ARCH  OF  THE 
AORTA  ASSOCIATED  WITH 
CHEST  INJURY 

By  JOHN  E.  SUMMERS,  M.  D., 

West  Frankfort,  Illinois 

Nonpenetrating  crushing  injuries  of  the  chest 
are  rather  commonly  encountered  in  this  section 
of  the  country  due  both  to  automobile  and  coal 
mine  accidents.  Multiple  fractures  of  the  thoracic 
cage  with  or  without  concomitant  fractures  of  the 
shoulder  girdle  are  seen.  Compression  fractures 
of  the  vetebral  bodies  not  infrequently  occur 
with  these  chest  injuries.  Whereas  pneumothorax, 
hemothorax  and  subcutaneous  emphysema  are 
always  to  be  watched  for  as  well  as  injuries  to  the 
diaphragm  and  abdominal  viscera,  the  ease  re- 
ported herewith  presents  an  unusual  fatal  com- 
plication of  nonpenetrating  trauma  to  the  chest. 

CASE  REPORT 

The  patient,  a 28  year  old  white  male,  was 
brought  to  the  U.  M.  W.  of  A.  Union  Hospital 
Emergency  Room  on  Thanksgiving  Day,  Novem- 
ber 22,  1951.  Examination  of  the  body  revealed 
that  the  patient  had  expired  before  being  ad- 
mitted. 

History.— The  wife  and  a sister-in-law  who  were 
present  at  the  time  of  the  accident,  stated  that 
they  were  driving  on  the  highway  when  their 
truck  pulled  off  the  road  to  avoid  hitting  an 
oncoming  car.  The  truck  rolled  over  several 
times  and  the  patient,  who  was  driving  was 
crushed  between  the  steering  wheel  and  the  truck 
seat.  The  wife  said  that  she  felt  that  her  husband 
had  died  almost  immediately  following  the  ac- 
cident. He  had  been  in  good  health  and  had 
never  had  any  serious  diseases  or  accidents.  He 
had  had  an  appendectomy  performed  previously. 

Physical  Examination.— The  body  was  that  of 
a young  white  male  fairly  well  developed  and 
well  nourished;  it  was  pale,  cold,  limp,  with  no 
respiration,  no  heart  beat  and  with  the  pupils 
dilated.  Externally  there  were  very  few  signs  of 
serious  injury.  A few  abrasions  were  present 
over  the  back  and  right  shoulder,  and  there  were 
a few  minor  linear  contusions  over  the  anterior 
aspect  of  the  chest.  Palpation  of  the  chest  re- 
vealed crepitus  over  the  anterior  aspect  of  the 
right  3rd,  4th  and  5th  ribs  near  the  costochondral 
junction.  There  was  no  other  evidence  of  frac- 
ture or  serious  injury.  Permission  for  autopsy 
was  granted. 

Autopsy  Findings.— The  external  findings  were 
the  same  as  previously  noted. 

The  body  cavity  was  opened  through  the  usual 
Y shaped  incision.  After  the  skin  and  sub- 


cutaneous tissue  was  dissected  back,  it  was  noted 
that  the  3rd,  4th  5th  and  6th  ribs  on  the  right 
were  fractured  near  the  costochondral  junction. 
On  the  left  the  7th  rib  was  fractured  near  the 
costochondral  junction.  There  was  also  a trans- 
verse fracture  of  the  manubrium  sterni  with  no 
displacement  of  the  fragments.  As  the  abdominal 
cavity  was  opened,  old  adhesions  between  the 
great  omentum  and  the  old  operative  scar  in  the 
right  lower  quadrant  were  noted.  There  was  a 
small  amount  of  blood  noted  in  the  region  of  the 
spleen.  The  mesenteric  lymph  nodes  were  palp- 
ably enlarged. 

As  the  chest  cavity  was  entered-  it  was 
noted  that  the  left  side  of  the  chest  was  almost 
completely  filled  with  both  liquid  and  clotted 
blood.  There  was  a lesser  amount  of  bloody 
fluid  present  in  the  right  cavity.  The  pericardial 
sac  was  not  remarkable;  the  pericardial  cavity 
contained  a small  amount  of  straw-colored  fluid. 
After  the  blood  had  been  removed  from  the 
pleural  cavities  dissection  of  the  posterior  medi- 
astinum revealed  that  the  arch  of  the  aorta  just 
distal  to  the  ligamentum  arteriosum  had  been 
completely  severed,  with  retraction  of  the  ends 
so  that  there  was  a gap  of  about  one  inch  pre- 
senting. The  aorta  had  been  transversely  severed 
as  if  it  had  been  cut  with  a knife.  A moderate 
sized  hematoma  was  present  in  the  posterior 
mediastinum.  The  great  vessels  of  the  chest  and 
abdomen  contained  very  little  blood  and  the  heart 
had  contracted  down  until  it  was  quite  small  and 
also  contained  practically  no  blood.  The  upper 
lobe  of  the  right  lung  showed  several  small 
hemorrhagic  areas.  Examination  of  the  other 
viscera  revealed  no  abnormalities  except  for  the 
presence  of  a small  accessory  spleen. 

The  roots  of  the  great  vessels  and  the  aorta 
were  dissected  and  showed  no  evidence  of  coarc- 
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Fig.  I. — Diagram  of  a posterior  view  of  the  heart  and 
great  vessels  showing  the  rupture  of  the  arch  of  the  aorta. 
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tation  or  aneuryism  or  other  abnormality  condu- 
cive to  rupture. 

Microscopic  Sections.— Microscopic  examina- 
tion of  tissue  from  the  viscera  was  reported  as 
being  normal.  Sections  were  taken  from  different 
parts  of  the  aorta  for  special  stains  and  were 
reported  as  showing  no  abnormalities  grossly  or 
miscroscopically. 

Final  Diagnosis  — ( 1)  Crushing  chest  injury 
with  fracture  of  the  3rd,  4th,  5th  and  6th  ribs 
on  the  right,  anteriorly;  of  the  7th  rib  on  the  left, 
anteriorly.  Fracture  of  the  manubrium  sterni. 

(2)  Massive  Hemothorax  on  the  left. 

(3)  Complete  division  of  the  arch  of  the  aorta 
just  distal  to  the  ligamentum  arteriosum. 

(4)  Small  accessory  spleen. 

( 5 ) Contusion  of  the  spleen. 

COMMENT 

Examination  of  the  body  surface  of  this  patient 
presented  very  little  evidence  to  account  for 
death.  Autopsy  revealed  that  the  arch  of  the 
aorta  just  distal  to  the  ligamentum  arteriosum 
had  been  cleanly  severed  transversely.  The  left 
side  of  the  chest  was  filled  with  blood.  Proximal 
to  the  point  of  injury  the  arch  to  the  aorta  is  fixed 
by  the  great  vessels  passing  to  the  neck  and  upper 
extremities;  distallv  by  the  intercostal  arteries  so 
that  it  is  difficult  to  reconstruct  the  pressure  rela- 
tionships which  caused  the  rupture. 

In  this  connection,  an  editorial  in  The  Journal 
of  the  American  Medical  Association1  states  that 
Teare  of  England  reported  the  autopsy  findings 
in  the  cases  of  28  victims  of  an  airplane  crash,  and 
that  eight  had  sustained  a rupture  of  the  de- 
scending thoracic  aorta. 


1.  J.  A.  M.  A.  947:1765  (Dec.  29)  1951. 


SHOULD  OBSERVE  WARNING  SIGNALS 

Many  middle-aged  and  elderly  patients  bring  minor 
complaints  to  the  attention  of  their  physicians.  Un- 
fortunately, physicians,  too,  frequently  treat  these  as 
minor  complaints,  rather  than  as  possible  warning 
signals  of  more  serious  conditions. 

We  must  find  some  way  to  arouse  and  maintain  in 
every  general  practitioner  in  the  country  a healthy 
suspicion  that  every  middle-aged  or  elderly  patient  is 
a potential  sufferer  from  a chronic  disease.  Then,  I am 
sure,  we  would  see  a positive  prolongation  of  life  and 
some  reduction  in  the  deaths  from  chronic  disease, 
within  a very  few  years.  We  would  see  an  even  more 
impressive  reduction  in  the  numbers  of  persons  put 
on  the  shelf  before  their  time  because  of  severe  cardio- 
vascular disorders,  diabetes,  rheumatism,  and  other 
chronic  ailments. — Leonard  A.  Scheele,  M.  D„  in  GP. 


APPENDICEAL-CUTANEOUS  FISTULA 
THROUGH  THE  INGUINAL  CANAL* 

(Case  Report) 

By  JOHN  G.  ZEKAN,  M.  D.,** 

Charleston,  West  Virginia 

Mrs.  M.  E.,  a 67  year  old  white  female,  was 
being  followed  in  the  weekly  tumor  clinic 
for  multiple  recurrent  basal  cell  lesions  of  the 
face,  forehead  and  temples.  On  September  20, 
1950,  a routine  physical  examination  revealed  a 
draining  sinus  tract  in  the  right  inguinal  region 
which  according  to  the  patient,  had  been  present 
intermittently  for  at  least  four  years.  The  drain- 
age followed  an  episode  of  acute  abdominal  pain, 
nausea  and  vomiting,  this  in  turn  being  followed 
by  induration,  tumefaction  and  spontaneous 
rupture  in  the  right  inguinal  region.  The  sinus 
drained  for  several  months  and  then  healed  spon- 
taneously and  since  then  had  intermittently 
ruptured  and  drained  a seropurulent  fluid. 

In  the  Outpatient  Clinic  the  draining  sinus 
tract  was  excised  with  an  elliptical  incision  under 
local  infiltration  of  1 per  cent  procaine  anesthesia. 
The  fibrous  tract  was  followed  through  the  ex- 
ternal inguinal  ring  and  amputated  at  its  base  in 
the  inguinal  canal.  The  incision  was  closed  with 
interrupted  chromic  catgut  sutures  through  the 
subcutaneous  fascia  and  the  skin  margins  were 
approximated  with  interrupted  black  silk  sutures. 

On  September  27,  1950,  the  patient  returned  for 
removal  of  the  sutures.  The  incision  was  healed, 
but  showed  some  induration  and  tenderness. 
The  sutures  were  removed. 

The  pathologic  report  on  the  tissue  specimen 
was  as  follows:  “Appendix  with  marked  scar- 

ring, partly  obliterated  and  detached  from  cecum 
with  fistulous  tract  in  inguinal  area.” 

The  patient  returned  October  4,  1950,  for 
further  observation  of  possible  basal  cell  car- 
cinomas of  the  face.  At  that  time  the  inguinal 
incision  was  well  healed,  though  still  slightly 
indurated.  There  was  no  evidence  of  recurrent 
drainage. 

On  November  18,  1950.  the  operative  incision 
was  well  healed  with  no  evidence  of  a draining 
sinus. 

This  patient  has  been  seen  at  regular  intervals, 
the  latest  examination  being  on  October  17,  1951. 
There  has  been  no  recurrence  of  the  draining 
sinus  in  the  right  inguinal  region.  The  incision 
remains  well  healed. 

‘From  the  Department  of  Surgery,  Charleston  General  Hos- 
pital. 

“Assistant  Resident  in  Surgery,  Charleston  General  Hospital. 
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FATIGUE 

The  concept  of  stress  should  not  be  confined  to 
psychological  considerations.  In  the  continued  per- 
formance of  hard  muscular  work  many  adjustments 
are  made  in  the  circulatory,  respiratory,  and  thermo- 
regulatory systems  in  order  to  maintain  an  oxygen 
supply  to  the  muscles  adequate  for  their  rate  of  work- 
ing and  to  prevent  an  undue  rise  in  body  temperature. 
But  the  relevant  increases  in  the  output  of  the  heart, 
in  lung  ventilation,  and  in  cutaneous  vasodilatation 
and  sweating  take  up  some  of  the  reserve  which  the 
body  normally  has  in  hand.  For  example,  once  the 
transport  of  oxygen  fails  to  keep  pace  with  the  libera- 
tion of  energy  in  the  muscles,  or  the  rate  of  heat  loss 
through  the  skin  falls  behind  the  rate  of  heat  pro- 
duction in  the  body,  deterioration  in  performance  must 
begin  even  though  temporary  improvement  may  be 
brought  about  by  various  expedients. 

The  study  of  fatigue  is  helped  by  regarding  the  body 
as  being  in  a state  of  dynamic  equilibrium  which  is  the 
resultant  of  many  factors.  Disturb  any  of  these  and  the 
balance  is  upset;  equilibrium  is  regained  or  maintained 
only  by  a redistribution  and  resetting  of  the  fatcors. 
Superficially  there  may  be  little  sign  of  change,  but  the 
development  and  the  application  of  specific  tests  may 
show  that,  in  order  to  maintain  the  new  condition  of 
equilibrium,  stress  has  been  put  on  certain  mechanisms. 

A limit  to  the  maintenance  of  equilibrium  may  be 
set  by  any  one  factor  being  forced  to  the  extremity  of 
its  range  of  operation.  In  addition,  the  operation  of, 
and  the  intensity  of  the  effects  produced  by,  these 
factors  will  be  determined  not  only  by  the  present 
condition  of  the  individual  but  also  by  his  past  history 
and  by  what  he  anticipates  for  the  future. 

Fatigue  is  a state  which  affects  the  whole  man  and 
not  merely  his  parts  studied  in  isolation. — British 
Medical  Journal. 


USE  AND  MISUSE  OF  ANTIBITOTICS 

The  enthusiasm  for  the  widespread  use  of  chem- 
otherapeusis  and  chemoprophylaxis  has  become  so 
great  in  the  past  few  years  that  it  has  aroused  consider- 
able concern  on  the  part  of  some  of  the  investigators 
in  the  field  of  chemotherapy.  There  is  little  doubt  that 
these  drugs  are  employed  in  many  situations  where 
they  are  not  applicable  and  that  their  misuse  may  do 
great  harm  in  bringing  about  the  development  of 
resistant  bacteria  and  serious  allergic  and  toxic  re- 
actions. 

Careful  clinical  and  bacteriologic  analysis  of  every 
case  in  which  the  problem  of  infection  arises  is  neces- 
sary before  proper  chemotherapy  can  be  selected.  In 
some  instances  an  adequate  choice  can  be  made  entirely 
on  the  basis  of  the  clinical  findings  and  the  course  of 
the  disease.  In  others,  more  specific  bacteriologic  in- 
formation is  necessary.  Intelligently  applied,  the  avail- 
able chemotherapeutic  agents  are  a great  boon  to  the 
welfare  of  mankind.  Used  haphazardly  they  constitute 
a source  of  serious  danger. — Louis  Weinstein,  M.  D.,  in 
The  Boston  Medical  Quarterly. 


Blessed  are  they  who  have  nothing  to  say,  and 
who  cannot  be  persuaded  to  say  it. — James  Russell 
Lowell. 


CHRONIC  ALCOHOLISM — A MEDICAL  PROBLEM 

If  the  average  alcoholic  is  left  to  his  own  devices  he 
will  sink  to  a low  level  of  degradation  from  which  re- 
covery is  practically  hopeless.  Not  only  is  he  subject 
to  the  many  physical  complications  of  the  illness,  such 
as  gastro-intestinal  and  nervous  system  deterioration, 
but  also  to  a mental  deterioration,  from  which  state 
return  is  impossible. 

Only  if  we  are  willing  to  treat  these  victims  of  chronic 
alcoholism  as  we  would  the  victims  of  any  other  de- 
bilitating disease  can  we  make  strides  in  the  rehabilita- 
tion of  the  patient.  A look  around  us  at  the  many 
respected  and  useful  citizens  who  today  are  carrying 
on  normal  activity  but  who  yesterday  were  victims  of 
this  dread  disease  will  convince  us  that  every  effort 
should  be  made  in  fighting  the  disease  which  numeric- 
ally cripples  far  more  people  than  polio,  multiple 
sclerosis  or  a host  of  other  alied  conditions  on  which 
millions  of  dollars  are  being  spent  for  research. — 
Charles  R.  Glassuire,  M.  D.,  in  J.  Maine  Medical  Assn. 


ACTH  AND  CORTISONE  IN  INFECTIVE  HEPATITIS 

Virus  hepatitis  is  in  the  main  a relatively  benign 
disease.  Two  complications  are  to  be  feared — acute 
yellow  atrophy,  which  is  usually  rapidly  fatal,  or  the 
development  of  a chronic  condition  leading  to  cirrhosis. 

The  incidence  of  acute  yellow  atrophy  and  the  mor- 
tality in  most  epidemics  are  about  0.2  to  0.5%.  To 
assess  the  value  of  a therapeutic  agent  by  its  effect 
upon  mortality  would  therefore  require  a truly  enor- 
mous controlled  investigation. 

The  incidence  of  chronic  hepatitis,  and  its  sequel 
cirrhosis,  is  probably  higher  than  the  mortality  from 
acute  yellow  atrophy,  but  chronic  hepatitis  is  much 
less  readily  identified.  Consequently  the  great  majority 
of  investigators  attempting  to  assess  the  value  of  any 
therapeutic  agent  in  infective  hepatitis  have  relied  upon 
the  timing  of  some  well-defined  clinical  event,  such  as 
the  duration  of  biliuria  or  raised  serum  bilirubin. 

Until  a similar  trial  is  undertaken  with  ACTH  or 
cortisone  it  will  be  impossible  to  assess  the  value  of 
any  of  these  substances  in  the  treatment  of  hepatitis. 
From  the  preliminary  results  already  reported  on  small 
and  uncontrolled  series  it  can  be  safely  concluded  that 
the  therapeutic  activity  of  these  new  drugs  is  not  re- 
markable and  that  an  unusually  large  number  of  side- 
effects  may  be  expected. — British  Medical  Journal. 


EARLY  DIAGNOSIS  OF  GLAUCOMA 

It  is  the  duty  of  every  physician  who  treats  visual 
complaints,  especially  in  patients  over  forty  years  of 
age,  to  be  alerted  as  to  the  possibility  of  glaucoma. 
They  would  in  this  case  safeguard  their  patient’s  vision 
by  earlier  referral  of  any  suspected  eye  disease  to  an 
ophthalmologist. 

It  would  be  well  for  the  physician  to  acquaint  himself 
with  the  tension  tests  on  patients  who  may  present 
the  slightest  suspicion,  because  the  early  detection  of 
increased  pressure  of  the  eye  is  the  most  important 
factor  in  the  prevention  of  blindness  from  glaucoma. — 
L.  V.  Kogut,  M.  D.,  in  Ohio  State  Medical  Journal. 
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The  President's  Page 

There  is  always  a question  in  the  minds  of  some  people  concerning  just 
who  should  be  held  responsible  for  the  acts  of  the  “medical  profession.” 
This  question  is  frequently  asked,  and  it  is  well  to  remember  that  hospitals, 
the  nursing  profession  and  physicians  are  grouped  under  the  broad  term 
“medical  profession.”  Unfortunately,  however,  a considerable  segment  of 
the  public  consider  as  members  of  this  group  all  the  so-called  healing  arts, 
pseudo-arts,  imitators,  cults  and  just  plain  “quacks.” 

The  medical  profession  is  essentially  the  “M.D.”,  and  his  parent  organ- 
ization is  the  American  Medical  Association.  We  have  always  advised  on 
matters  medical,  but  our  advice  has  frequently  been  ignored  by  the  law 
makers  and  to  a less  extent  by  the  public,  and  usually  to  their  own  hurt. 

We  can’t  police  the  public  nor  do  we  intend  to  try,  but  we  shall  certainly 
not  hesitate  to  advise  the  best  we  know  on  matters  medical;  this  we  con- 
sider our  duty.  We  shall  even  continue  to  give  unsolicited  advice  where 
we  feel  it  is  in  the  interest  of  the  public. 

We  refuse  to  accept  the  “blame”  for  the  other  branches  of  the  pro- 
fession and  we  resent  being  charged  with  the  costs  of  cult  practice,  imitators 
and  just  plain  “quacks.”  We  are  not  about  to  allow  the  expenses  incurred 
in  the  purchase  of  patent  medicine,  nostrums  and  appliances  bought  by 
the  public  at  their  own  discretion  without  medical  advice,  and  at  their  own 
whim,  to  be  charged  at  our  door. 

The  M.D.  is  the  medical  profession.  Proof  positive  is  the  constant  fight 
waged  by  the  other  “branches”  for  the  same  legal  status  as  the  M.D. 

Imitation  is  the  highest  compliment  and  a real  clincher  in  the  present 
reasoning. 


June,  1952 
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THE  GREENBRIER,  1952 

The  paper  work  on  the  program  for  the  annual 
meeting  in  July  has  been  completed  and  the 
overall  picture  is  bright.  However,  there  has 
never  been  any  doubt  among  those  who  have 
watched  the  program  committee  at  work  that 
an  exceptionally  good  scientific  program  would 
be  arranged. 

The  complete  program,  with  the  exception  of 
subjects  that  will  be  presented  at  afternoon 
section  and  society  meetings,  appears  elsewhere 
in  this  issue  of  the  Journal,  and  we  urge  that 
every  member  of  the  State  Medical  Association 
and  Auxiliary  carefully  study  the  program  for 
the  three-day  meeting. 

The  members  of  the  West  Virginia  State  Medi- 
cal Association  are  more  and  more  arranging 
their  vacations  so  as  to  coincide  with  the  date 
of  the  annual  meetings  at  The  Greenbrier.  There 
is  no  prettier  spot  in  America  for  a vacation, 
and,  no  matter  what  type  of  recreation  is  desired, 
it  can  probably  be  found  at  this  famous  resort. 

The  advantages  that  The  Greenbrier  has  to 
offer  for  meetings  of  this  character  are  varied. 
One  of  the  principal  reasons  for  the  annual 
return  by  the  State  Medical  Association  to 
White  Sulphur  is  the  fact  that  there  are  ample 
facilities  for  meetings  of  sections  and  societies, 
with  no  crowding  at  any  such  meeting. 


The  food,  the  room  accommodations,  and  the 
recreation  facilities  are  too  well-known  to  re- 
quire comment.  We  will  only  say  that  certainly 
nowhere  in  this  part  of  the  country  or  the  world 
can  a better  place  be  found  for  an  annual  con- 
vention of  members  of  the  medical  profession 
and  auxiliary. 

We  again  congratulate  the  members  of  the 
program  committee,  Drs.  George  F.  Evans,  of 
Clarksburg,  J.  P.  McMullen,  of  Wellsburg,  and 
E.  L.  Gage,  of  Bluefield,  for  arranging  a pro- 
gram which  we  believe  will  prove  to  be  one 
of  the  best  ever  presented  at  an  annual  meeting. 


OUR  REVOLUTIONARY  HERITAGE 

Our  hats  off  to  the  D.  A.  R.  for  their  ringing 
declaration  against  state  medicine.  It  heartens 
us  much,  and  we  extend  to  their  membership 
our  sincerest  thanks. 

We  wish  also  to  direct  the  attention  of  our 
membership  to  the  S.  A.  R.  This  splendid 
organization  is  doing  yeoman  service  in  prevent- 
ing America  from  drifting  away  from  the  moor- 
ings established  by  the  founding  fathers  of  the 
Republic.  This  is  especially  evident  in  the  work 
done  in  exposing  the  spurious  American  history 
offered  in  certain  textbooks;  of  their  support 
of  state  rights;  their  aid  to  the  Boy  Scout  work; 
and  their  inculcation  of  genuine  patriotism. 

It  is  surprising  what  a large  percentage  of 
doctors  of  medicine  are  eligible  for  member- 
ship in  this  splendid  patriotic  society  whose 
tenets  and  efforts  are  parallel  to  the  philosophy 
of  American  medicine.  We  bespeak  for  the 
S.  A.  R.  applications  for  membership  from  every 
eligible  doctor.  To  be  eligible,  a man  must  have 
had  at  least  one  ancestor  in  the  military  serv  ice 
in  the  Revolution,  or  one  who  in  some  other 
activity  aided  in  freeing  America  from  the  British 
Crown. 


THE  PHYSICIAN  AND  ART 

Doctors  and  their  wives  who  plan  to  attend 
the  85th  annual  meeting  of  the  West  Virginia 
State  Medical  Association  at  White  Sulphur 
Springs  July  24-26,  will  find  at  The  Greenbrier, 
West  Virginia’s  famed  year-round  resort,  facili- 
ties for  most  every  form  of  recreation  that  could 
be  desired. 

Those  who  make  a habit  of  going  to  The 
Greenbrier  at  least  once  each  year  are  fully 
acquainted  with  the  efforts  that  have  been  made 
by  the  management  to  provide  for  the  enter- 
tainment of  guests.  Those  who  will  be  going 
to  White  Sulphur  for  the  first  time  will  find 
available  for  their  use  three  of  the  finest  golf 
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courses  in  America,  tennis  courts  that  are  among 
the  best  to  be  found  anywhere,  miles  of  horse- 
back trails,  with  riding  horses  available  through- 
out the  day,  swimming  in  a luxurious  pool,  and 
many  other  minor  forms  of  entertainment. 

If  you  enjoy  side  trips  or  stop-overs  when 
traveling  by  automobile,  a visit  to  the  Daywood 
Art  Gallery  at  Lewisburg,  just  a few  miles  west 
of  White  Sulphur,  is  a “must,”  especially  if  you 
are  interested  in  art.  The  gallery,  which  was 
opened  to  the  public  in  August,  1951,  and  which 
is  a memorial  to  the  late  Arthur  Spencer  Dayton, 
of  Charleston,  is  housed  in  a remodeled  resi- 
dence just  one  block  off  U.  S.  60,  in  Lewisburg. 
It  was  planned  and  built  by  Mrs.  Dayton,  and 
is  being  operated  by  Daywood  Art  Gallery,  Inc., 
a non-profit  organization. 

The  collection  of  paintings  and  prints  were 
assembled  by  the  late  Mr.  Dayton  over  the  pe- 
riod of  a quarter  of  a century.  Included  in  the 
paintings  is  one  by  Rembrandt,  and  five  by  James 
McNeill  Whistler.  Rembrandt’s  “Descent  from 
the  Cross”  is  signed  and  dated  1633.  Another 
Rembrandt  etching,  considered  one  of  the  17th 
century  artist’s  most  masterly  achievements,  is 
his  portrait,  “Jan  Lntma,  the  Elder,”  dated  1656. 
The  collection  is  mainly  late  19th  and  early  20th 
century  American. 

Visitors  will  find  on  exhibit  fifty  paintings  and 
104  etchings  by  well-known  artists.  In  addition, 
there  will  be  found  on  display  pieces  of  antique 
furniture,  a rare  collection  of  lacy  Sandwich 
glass  of  unusual  beauty,  rare  china,  and  many 
other  objects  of  interest. 

Hundreds  of  doctors  over  the  country  have 
taken  up  painting  as  a hobby,  and  during  the 
past  few  years  one  of  the  highlights  of  the  an- 
nual AMA  meetings  is  the  display  of  original 
paintings  by  members  of  the  profession.  We  feel 
that  those  who  are  even  slight  interested  in  art 
will  enjoy  a visit  to  Daywood  and  there  perhaps 
find  inspiration  to  adopt  painting  as  a hobby. 
There  is  a very  small  admission  fee,  and  the 
gallery  is  open  each  afternoon  except  Wednes- 
day. 


PH  MEETINGS  POPULAR 

It  was  a pleasure  to  sit  in  on  the  sessions  of 
the  West  Virginia  Public  Health  Association  at 
Charleston  early  in  May  and  watch  the  various 
groups  at  work. 

The  papers  presented  at  the  sessions,  includ- 
ing the  health  education  workshop  immediately 
preceding  the  conference,  were  all  interesting 
and  informative,  and  the  panel  discussions  of 
the  various  topics  were  among  the  very  best 
we  have  ever  heard. 


The  medical  profession  has  awakened  to  the 
fact  that  this  active  group  is  doing  a worthwhile 
job.  Representatives  of  lay  organizations  from 
all  over  the  state  were  in  attendance,  including 
many  representatives  of  the  medical,  nursing 
and  dental  professions,  and  all  of  the  sessions 
and  group  meetings  were  largely  attended. 

The  West  Virginia  Public  Health  Association 
has  come  a long  way  during  the  past  five  or  six 
years.  Even  four  years  ago,  the  membership 
totaled  just  a little  over  a hundred,  and  it  is 
most  interesting  to  note  that  the  total  member- 
ship this  year  is  in  excess  of  six  hundred. 

We  extend  to  all  those  who  were  in  any  way 
responsible  for  the  success  of  this  meeting  con- 
gratulations on  a job  well  done.  We  sincerely 
hope  that  those  in  charge  of  the  meeting  which 
will  he  arranged  in  1953  will  accept  the  unani- 
mous recommendation  of  those  attending  the 
workshop  sessions  that  similar  sessions  be  ar- 
ranged for  the  day  immediately  preceding  the 
opening  of  the  conference  next  year. 

It  was  most  interesting  to  ns  to  note  that  the 
great  majority  of  those  who  came  to  Charleston 
for  the  conference,  including  those  who  traveled 
great  distances,  remained  until  the  close.  This 
fact  alone  attests  to  the  popularity  of  meetings 
of  this  nature  and  those  responsible  for  the  con- 
tinuance of  such  gatherings  need  have  no  fear 
of  future  success  so  long  as  programs  similar 
in  character  are  offered  for  the  benefit  of  those 
who  are  interested  in  work  in  the  wide  field  of 
public  health. 


A TIMELY  OBJECTIVE 

We  have  no  way  of  knowing  exactly  how 
many  physicians  in  the  Nation  went  to  the  polls 
in  the  last  Presidential  election,  but  we  have 
heard  that  doctors  in  the  past  have  not  dis- 
tinguished themselves  in  the  matter  of  registra- 
tion and  voting. 

Since  1948  the  members  of  the  medical  pro- 
fession have  shown  marked  improvement  in 
their  voting  performance  and  their  interest  in 
public  affairs.  However,  we  still  have  a long 
way  to  go.  The  objective  in  1952— a critical 
year  of  decision  if  there  ever  was  one— should 
be  nothing  less  than  a 100  per  cent  registration 
and  voting  record  by  physicians. 

Only  about  half  of  the  eligible  voters  in  this 
country  exercise  their  privilege  of  voting  in  Na- 
tional elections.  It  is  up  to  physicians  to  set  an 
example  and  lead  the  way  in  the  effort  to 
improve  that  record.  The  more  people  who 
use  that  privilege,  the  longer  it  will  last.  Do 
your  part:  first,  Register;  then,  Vote.  And  of 
equal  importance,  see  that  your  family  does  the 
same. 
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SOMETHING  TO  VOTE  ABOUT 

American  citizenship  may  be  acquired  in  the 
delivery  room  or  the  courtroom,  but  it  is  fully 
achieved  only  in  the  daily  realization  of  those 
privileges  and  duties  that  give  man  his  rightful 
place  in  society.  Yet  when  it  comes  to  voting— 
the  keystone  of  citizenship— Americans  in  the 
past  have  had  a tragic  apathy. 

In  1948  there  were  approximately  96  million 
eligible  voters  in  the  United  States.  But  in  that 
year,  only  49  million— about  half  of  the  eligible 
voters— cast  ballots  in  the  Presidential  election! 
And  the  turnout  at  the  polls  has  been  decreasing! 

Such  a record  in  America,  where  free  elec- 
tions protect  the  rights  and  liberties  of  the  indi- 
vidual, is  more  threatening  to  our  freedom  than 
any  threat  from  abroad. 

In  recent  elections,  according  to  the  January 
12,  1952,  issue  of  the  Saturday  Evening  Post, 
the  voters  in  leading  countries  exercised  their 
right  of  franchise  as  follows: 

Belgium  . 90  per  cent 

Italy  89  per  cent 

Great  Britain  82  per  cent 

France 75  per  cent 

Japan  70  per  cent 

United  States  51  per  cent 

Why  are  Americans  so  apathetic?  Why  do 
so  many  of  us  sit  back  and  “let  George  do  it”? 
Perhaps  it  isn’t  apathy.  Perhaps  it  is  basically 
an  unawareness  of  issues. 

Japan  had  a new-found  individual  freedom 
when  70  per  cent  of  its  voters  cast  their  ballots. 

France  and  Belgium  had  just  dropped  the 
Nazi  yoke.  England  turned  to  Churchill  after 
years  of  Socialist  rule.  Italy  arose  against  Com- 
munist infiltration.  People  in  those  Nations 
really  had  something  to  vote  about. 

Americans  have  something  to  vote  about,  too. 
Daily  the  issues  are  growing  more  clearly  de- 
fined. The  world  needs  a strong,  sure  Amer- 
ica—and  only  Americans  can  keep  our  Nation 
strong. 

Our  role  is  clear.  Whatever  path  we  want 
America  to  take,  we  citizens  at  the  grass  roots 
must  make  the  choice.  We  must  study  the 
issues.  We  must  decide.  We  must  vote.  And 
as  good  citizens,  we  must  do  everything  in  our 
power  to  see  that  others  register  and  vote, 
too— because  today  we  Americans,  of  all  the 
peoples  of  the  world,  have  something  vital  to 
vote  about! 


Science  is  a good  piece  of  furniture  for  a man  to 
have  in  an  upper  chamber  provided  he  has  common 
sense  on  the  ground  floor. — Oliver  Wendell  Holmes. 


GENERAL  NEWS 


FULL  PROGRAM  ARRANGED  FOR  ANNUAL 
MEETING  AT  WHITE  SULPHUR  SPRINGS 

Advance  reservations  of  rooms  at  The  Greenbrier 
indicate  that,  from  an  attendance  standpoint,  the  85th 
annual  meeting  of  the  West  Virginia  State  Medical 
Association,  scheduled  for  July  24-26,  will  be  a success. 
The  scientific  program  that  has  been  arranged  will, 
in  itself,  result  in  attracting  to  The  Greenbrier  at  that 
time  what  is  expected  to  be  the  most  largely  attended 
annual  meeting  of  modern  times. 

The  program  for  the  three  general  sessions  which  will 
be  held  Thursday,  Friday  and  Saturday,  July  24,  25 
and  26,  includes  addresses  by  prominent  speakers  from 
various  parts  of  the  country.  With  a few  exceptions, 
all  of  the  sections  and  affiliated  societies  and  associa- 
tions are  represented  on  the  program. 

All  of  the  sections  and  affiliated  groups  have  sched- 
uled meetings  for  afternoons  during  the  annual  meeting. 
The  afternoon  meetings  will  begin  at  two  o’clock.  Some 
of  the  groups  which  will  have  only  business  sessions 
will  adjourn  after  the  election  of  officers,  but  for  the 
most  part  there  will  be  one  or  more  speakers  at  after- 
noon sessions. 

First  General  Session 

Dr.  Sobisca  S.  Hall,  of  Clarksburg,  the  president, 
will  officially  open  the  meeting  at  nine  o’clock  on 
Thursday  morning,  July  24. 

Dr.  E.  L.  Gage,  of  Bluefield,  will  be  the  moderator 
at  this  opening  session,  and  the  following  program  will 
be  presented: 

“Aspects  of  Industrial  Medicine  as  Applied  to  In- 
ternal Medicine.”- — Earle  M.  Chapman,  M.  D., 
Massachusetts  General  Hospital,  Boston,  Mass. 

“The  Red  Eye.” — Arno  E.  Town,  M.  D.,  Professor 
of  Opthalmology,  Jefferson  Medical  College, 
Philadelphia,  Pa. 

“Medical  Aspects  of  the  Acute  Abdomen.” — Al- 
phonse McMahon,  M.  D.,  Associate  Professor  of 
Internal  Medicine,  St.  Louis  University  School  of 
Medicine,  St.  Louis,  Mo. 

“Early  Recognition  of  Prostatic  Disease  by  the 
General  Practitioner.” — Theodore  R.  Fetter,  M.  D. 
Professor  and  Head  of  the  Department  of  Urology, 
The  Jefferson  Medical  College  of  Philadelphia,  Pa. 

Friday  Morning,  July  25 

The  general  session  on  Friday  morning  will  be  opened 
promptly  at  9:30  o’clock,  and  will  follow  the  showing 
of  a sound  film  on  some  subject  of  general  interest  to 
the  members  of  the  profession.  This  early  morning 
showing  of  motion  pictures  will  be  in  charge  of  Dr. 
William  A.  Thornhill,  Jr.,  of  Charleston. 

Dr.  J.  P.  McMullen,  of  Wellsburg,  will  be  the 
moderator  at  this  second  session,  and  the  following 
program  will  be  presented: 

“Certain  Aspects  of  our  Knowledge  of  Poliomye- 
litis.”— Alexander  A.  Weech,  M.  D.,  Professor  of 
Pediatrics,  University  of  Cincinnati  College  of 
Medicine,  Cincinnati,  Ohio. 


June,  1952 


Tiie  West  Virginia  Medical  Journal 


Photo  by  Cummings,  White  Sulphur  Springs 

The  beautiful  Georgian  style  wing  of  the  Greenbrier,  where  the  1952  meeting  of  the  West  Virginia 

State  Medical  Association  will  be  held 


158 


The  West  Virginia  Medical  Journal 


June,  1952 


“The  Diagnosis  and  Management  of  Ectopic  Preg- 
nancy."— Fred  L.  Falls,  M.  D.,  Attending  Gyneco- 
logist, Cook  County  Hospital,  Chicago,  Illinois. 

“Ulcerative  Colitis.” — T.  Grier  Miller,  M.  D.,  Pro- 
fessor of  Medicine,  University  of  Pennsylvania 
School  of  Medicine,  and  President  of  the  Ameri- 
can College  of  Physicians,  Philadelphia,  Penn- 
sylvania. 

Final  General  Session 

The  final  general  session  is  scheduled  for  Saturday 
morning,  July  26,  with  Dr.  George  F.  Evans,  of  Clarks- 
burg, serving  as  moderator.  Four  papers  will  be 
presented  as  follows: 

“Orthopedic  Treatment  of  Arthritis.” — Leonard  T. 
Peterson,  M.  D.,  Washington,  D.  C. 

“The  Treatment  of  Rheumatic  Fever,  Including 
Penicillin  Prophylaxis.” — Benedict  F.  Massed, 
M.  D.,  Associate  Research  Director,  House  of  the 
Good  Samaritan,  Boston,  Mass. 

“Current  Trends  in  the  Treatment  of  Pulmonai'y 
Tuberculosis.” — John  H.  Skavlem,  M.  D.,  Associate 
Professor  of  Medicine,  University  of  Cincinnati 
College  of  Medicine,  Cincinnati,  Ohio. 

“Radical  Surgery  for  Recurrent  Cancer.” — Alex- 
ander Brunschwig,  M.  D.,  Professor  of  Clinical 
Surgery,  Cornell  University  Medical  College, 
New  York  City. 

Sections  and  Societies 

The  following  is  a complete  schedule  of  meetings  of 
sections  and  affiliated  societies: 

Thursday  Afternoon 

Section  on  Industrial  Medicine  and  Public  Health. 
Guest  speaker,  Earle  M.  Chapman,  M.  D.,  Boston. 

West  Virginia  Academy  of  Opthalmology  and 
Otolaryngology.  Guest  speaker,  Arno  E.  Town, 
M.  D.,  Philadelphia. 

West  Virginia  Academy  of  General  Practice.  Guest 
speaker,  Alphonse  McMahon,  M.  D.,  St.  Louis. 

Section  on  Radiology.  Business  Meeting. 

Section  on  Urology.  Guest  speaker,  Theodore  R. 
Fetter,  M.  D.  Philadelphia. 

Friday  Afternoon 

Section  on  Pediatrics.  Guest  speaker,  Alexander 
A.  Weech,  M.  D.,  Cincinnati,  Ohio. 

West  Virginia  Obstetrical  and  Gynecological  society. 
Guest  speaker,  Fred  H.  Falls,  M.  D.,  Chicago, 
Illinois. 

West  Virginia  Chapter,  American  College  of  Physi- 
cians. Guest  speakers,  Louis  H.  Bauer,  M.  D., 
Hempstead,  N.  Y.,  and  Alphonse  McMahon,  M.  D., 
St.  Louis,  Missouri. 

West  Virginia  Society  of  Anesthesiologists.  Guest 
speaker,  George  J.  Thomas,  M.  D.,  Associate  Pro- 
fessor of  Surgery  and  Chairman  of  the  Division 
of  Anethesiology,  University  of  Pittsburgh  School 
of  Medicine,  Pittsburgh,  Pa. 

Association  of  Pathologists  of  West  Virginia.  An- 
nual Business  Meeting. 

Saturday  Afternoon 

Section  on  Orthopedic  Surgery.  Guest  speaker, 
Leonard  T.  Peterson,  M.  D.,  Washington,  D.  C. 

Scientific  Assembly,  West  Virginia  Heart  Associa- 
tion. Guest  speaker.  Benedict  F.  Massed,  M.  D., 
Boston,  Mass. 

Section  on  Surgery.  Guest  Speaker,  Alexander 
Brunschwig,  M.  D.,  New  York  City. 

West  Virginia  Diabetes  Association.  Guest  speaker, 
Alexander  Marble,  M.  D.,  Boston,  Mass. 

First  Regional  Meeting  of  ACP 

The  regional  meeting  of  the  West  Virginia  Chapter  of 
the  American  College  of  Physicians  on  Friday  after- 


noon, July  25,  will  be  the  first  of  its  kind  ever  held 
in  this  state.  The  West  Virginia  Governor,  Dr.  Paul 
H.  Revercomb,  of  Charleston,  who  will  be  in  charge, 
has  announced  that  this  will  be  an  open  meeting  and 
that  all  of  the  members  of  the  West  Virginia  State 
Medical  Association  are  invited  to  attend,  particularly 
those  interested  in  the  field  of  internal  medicine.  An 
interesting  scientific  program  has  been  arranged  for 
this  afternoon  session. 

Presidential  Address 

Dr.  Sobisca  S.  Hall’s  presidential  address  is  scheduled 
for  the  first  open  meeting,  which  will  be  held  Thursday 
evening  at  nine  o’clock.  Mrs.  John  F.  McCuskey,  of 
Clarksburg,  president  of  the  Woman’s  Auxiliary  to  the 
West  Virginia  State  Medical  Association,  will  also 
appear  on  the  program.  Dr.  Clark  K.  Sleeth,  of  Mor- 
gantown, first  vice  president,  will  preside. 

AMA  President  on  Program 

The  second  open  meeting  will  be  held  Friday  even- 
ing, with  Dr.  Louis  H.  Bauer,  of  Hempstead,  New  York, 
as  the  guest  speaker.  Doctor  Bauer  will  be  installed 
as  president  of  the  American  Medical  Association  at 
the  annual  meeting  in  Chicago,  June  9-13. 

Mrs.  Ralph  Eusden,  of  Long  Beach,  California,  presi- 
dent of  the  Woman’s  Auxiliary  to  the  American  Medi- 
cal Association,  and  Mrs.  V.  Eugene  Holcombe,  of 
Charleston,  president  of  the  Woman’s  Auxiliary  to  the 
Southern  Medical  Association,  will  also  appear  on  the 
program.  Dr.  Sobisca  S.  Hall  will  preside  as  chairman. 

House  of  Delegates 

The  first  meeting  of  the  House  of  Delegates  is  sched- 
uled for  Thursday  afternoon,  July  24,  at  four  o’clock, 
and  the  second  and  final  meeting  will  be  held  Friday 
afternoon  at  3:30  o’clock.  New  officers  will  be  elected 
at  the  Friday  session. 

WVU  Medical  Alumni 

The  first  or  organization  meeting  of  the  Alumni  of 
West  Virginia  University  School  of  Medicine  will  be 
held  on  Friday  afternoon,  July  25,  immediately  follow- 
ing the  second  session  of  the  House  of  Delegates.  Dr. 
E.  J.  Van  Liere,  of  Morgantown,  Dean  of  the  School 
of  Medicine,  will  be  in  charge. 

Weirton  Male  Chorus  at  Banquet 

The  annual  banquet  is  scheduled  for  Saturday  even- 
ing at  seven  o’clock,  and  the  feature  attraction  will  be 
the  appearance  of  the  famous  Weirton  Male  Chorus, 
which  made  such  a hit  at  the  banquet  in  1950.  This 
feature  entertainment  is  being  provided  through  the 
courtesy  of  Weirton  Steel  Company. 

The  complete  program,  including  all  morning,  after- 
noon and  evening  meetings,  will  appear  in  the  July 
issue  of  the  West  Virginia  Medical  Journal.  In  the 
meantime,  The  Greenbrier  will  continue  to  accept 
reservations  for  rooms.  The  limit  this  year  is  600 
persons,  and  it  is  hoped  that  members  of  the  Association 
and  Auxiliary  who  expect  to  attend  the  meeting  will 
make  reservations  just  as  soon  as  possible.  A blank 
reservation  sheet  has  been  mailed  by  the  headquarters 
offices  in  Charleston  to  all  the  members  of  the  State 
Medical  Association,  and  reservations  should  be  mailed 
directly  to  the  Reservation  Manager,  The  Greenbrier, 
White  Sulphur  Springs. 
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MEDICAL  GOLF  TOURNAMENT 

Members  of  the  West  Virginia  State  Medical  Asso- 
ciation who  are  golf  enthusiasts  will  have  ample  op- 
portunity to  play  the  game  during  the  annual  meeting 
of  the  Association. 

As  usual  there  will  be  a medical  golf  tournament, 
with  the  championship  trophy  offered  by  Kioman  In- 
strument Company,  of  Charleston,  to  be  awarded  the 
winner.  Dr.  R.  R.  Summers,  of  Charleston,  won  the 
trophy  at  the  tournament  in  1951,  in  which  110  doctors 
participated.  Dr.  Charles  E.  Watkins,  of  Oak  Hill,  was 
the  winner  in  1950,  and  each  of  these  doctors  now  has 
a “leg”  on  the  trophy. 

The  first  trophy  offered  by  Kioman  was  retired  in 
1949  by  Doctor  Watkins,  who  had  won  three  annual 
medical  tournaments. 

In  addition  to  the  championship  trophy,  many  valu- 
able prizes  offered  by  drug  and  accessory  houses  will 
be  awarded  participants  at  the  tournament  this  year. 
A complete  list  of  the  prizes  will  appear  in  the  July 
issue  of  the  Journal.  Only  one  prize  will  be  awarded 
to  a participant. 

There  will  be  a six-hole  blind  handicap,  with  an 
entrance  fee  of  $1.C0.  Each  member  may  enter  as  many 
times  as  he  plays  during  the  meeting,  the  fee  being 
$1.00  for  each  day’s  play.  Prizes  will  be  merchandise 
purchased  from  the  Greenbrier  Golf  Shop.  As  usual, 
play  will  be  limited  to  afternoons  during  the  meeting, 
and  only  courses  Nos.  1 and  3 will  be  used.  The  starter 
on  No.  1 Tee  must  be  notified  when  the  participant 
starts  to  play  his  tournament  round.  It  is  not  necessary 
that  players  furnish  club  handicaps.  His  putts  must 
be  dropped  and  the  number  recorded  on  the  play  card. 

The  golf  tournament  committee  which  is  arranging 
the  tournament  is  composed  of  Dr.  John  H.  Trotter, 
of  Morgantown,  chairman,  and  Drs.  R.  R.  Summers, 
of  Charleston,  and  Charles  E.  Watkins,  of  Oak  Hill. 


MRS.  S.  W.  PARKS  WILL  HEAD  AUXILIARY 

Mrs.  Seigle  W.  Parks,  of  Fairmont,  will  be  installed 
as  president  of  the  Woman’s  Auxiliary  to  the  West 
Virginia  State  Medical  Association,  at  the  28th  annual 
meeting  at  The  Greenbrier,  in  White  Sulphur  Springs, 
July  24-26.  She  was  named  president  elect  at  the 
annual  meeting  in  1951,  and  will  succeed  Mrs.  John  F. 
McCuskey,  of  Clarksburg,  who  has  served  during  the 
past  year. 

Mrs.  Parks  and  all  other  elective  officers  of  the 
Auxiliary  will  be  installed  by  Mrs.  Ralph  Eusden,  of 
Long  Beach,  California,  president  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association. 

The  complete  program  for  the  annual  meeting  of  the 
Auxiliary  will  appear  in  the  July  issue  of  the  West 
Virginia  Medical  Journal. 


COUNCIL  IN  SUMMER  MEETINGS 

The  summer  meeting  of  the  Council  will  be  held  at 
the  Daniel  Boone  Hotel  in  Charleston  on  Sunday, 
June  22,  at  noon,  with  Dr.  Frank  J.  Holroyd,  of 
Princeton,  the  chairman,  presiding.  The  pre-conven- 
tion meeting  is  scheduled  for  The  Greenbrier  at  White 
Sulphur  Springs,  on  Wednesday  afternoon,  July  23, 
at  four  o’clock. 


DR.  M.  W.  McGEHEE  INSTALLED  PRESIDENT 
OF  W.  VA.  ACADEMY  OPH.  AND  OTOL. 

Dr.  M.  W.  McGehee,  of  Huntington,  was  installed  as 
president  of  the  West  Virginia  Academy  of  Opthal- 
mology  and  Otolaryngology  at  the  annual  meeting 
held  at  The  Greenbrier,  in  White  Sulphur  Springs, 
May  12-13.  He  succeeds  Dr.  A.  C.  Chandler,  of 
Charleston. 

Other  officers  were  elected  as  follows:  President 

elect,  Dr.  James  K.  Stewart,  of  Wheeling;  vice  presi- 
dent, Dr.  Ben  W.  Bird,  of  Princeton;  and  secretary- 
treasurer,  Dr.  Frederick  C.  Reel,  of  Charleston. 

The  meeting  featured  addresses  by  Dr.  Peter  A. 
Pastore,  of  Richmond,  Virginia,  professor  of  otology, 
laryngology,  and  rhinology  at  the  Medical  College  of 
Virginia;  Dr.  John  G.  Bellows,  of  Chicago,  assistant 
professor  of  opthalmology  at  Northwestern  University 
Medical  School;  Dr.  Albert  C.  Esposito,  of  Huntington; 
Dr.  Edward  Holmes,  of  Parkersburg;  Dr.  John  A.  B. 
Holt,  of  Charleston;  and  Dr.  Thomas  M.  Goodwin, 
of  Elkins. 

The  next  annual  meeting,  which  will  be  held  jointly 
with  the  Virginia  Society  of  Opthalmology  and  Oto- 
laryngology, is  scheduled  for  May  2-3,  1953,  at  the 
Homestead,  in  Hot  Springs,  Virginia. 


RELOCATIONS 

Dr.  Harry  J.  Manning,  who  was  formerly  a member 
of  the  staff  of  the  Golden  Clinic,  at  Elkins,  has  accepted 
appointment  as  director  of  the  department  of  radiology 
at  the  Spencer  Hospital,  in  Meadville,  Pennsylvania. 

A A A A 

Dr.  John  S.  Pearson,  formerly  of  Huntington,  who  is 
now  serving  as  assistant  medical  director  for  the  John 
Hancock  Mutual  Life  Insurance  Company,  in  Boston, 
has  transferred  his  membership  to  the  Middlesex  East 
District  Society  and  the  Massachusetts  Medical  Society. 
His  home  address  is  7 Ridgefield  Road,  Winchester, 
Mass. 

A A A A 

Dr.  William  C.  Love,  of  Sharpies,  will  leave  July  1 
for  Saginaw,  Michigan,  where  he  has  accepted  a resi- 
dency in  obstetrics  and  gynecology  at  the  Saginaw 
General  Hospital. 

A A A A 

Dr.  Enoch  W.  White,  Jr.,  of  Hinton,  has  accepted  a 
residency  in  surgery  at  Charleston  General  Hospital 
and  has  moved  with  his  family  to  that  city.  His 
address  there  is  4000  Venable  Avenue,  S.  E. 

A A A A 

Dr.  Robert  E.  Smith,  formerly  of  Parsons,  has  trans- 
ferred his  membership  in  the  Barbour-Randolph- 
Tucker  Medical  Society  to  the  Jackson  County  (Ohio) 
Medical  Society.  He  is  now  located  at  Oak  Hill,  that 
state,  and  is  serving  as  medical  superintendent  of  the 
Oak  Hill  Community  Medical  Center,  a 20-bed  hospi- 
tal, built  by  a non-profit  corporation  composed  of 
citizens  of  the  community. 


CHARLESTON  DOCTOR  HONORED 

Dr.  Julius  L.  Boiarsky,  of  Charleston,  has  been 
elected  to  fellowship  in  the  International  Academy  of 
Proctology. 
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LAIRD  FOUNDATION,  INC.,  ACQUIRES 
LAIRD  MEMORIAL  HOSPITAL  BY  GIFT 

Laird  Foundation,  Lnc.,  of  Montgomery,  which  was 
organized  in  1940  “for  charitable,  scientific,  educa- 
tional and  benevolent  purposes,”  has  acquired  by  gift 
the  ownership  of  Laird  Memorial  Hospital  in  that  city. 
Announcement  of  the  gift  to  the  Foundation,  a non- 
profit organization,  was  made  early  in  May. 

At  a meeting  of  the  Foundation  held  on  May  1,  the 
following  were  elected  members  of  the  board  of  direc- 
tors: Judge  Ben  Moore,  J.  W.  Herscher,  and  J.  Hunter 

McClintic,  of  Charleston;  Mrs.  Arthur  S.  Dayton,  of 
Lewisburg;  William  R.  Laird,  III,  of  Fayetteville;  and 
Dr.  William  R.  Laird  and  Dr.  T.  Kerr  Laird,  of 
Montgomery. 

Laird  Memorial  Hospital,  is  an  outgrowth  of  the  old 
Coal  Valley  Hospital,  which  was  founded  by  Dr. 
William  R.  Laird  in  1919.  The  late  Dr.  B.  F.  Brugh, 
of  Montgomery,  was  associated  with  him  in  the  opera- 
tion of  both  hospitals.  The  present  hospital,  which 
was  opened  to  the  public  on  March  17,  1938,  serves  a 
large  area  in  southern  West  Virginia.  It  has  130  beds, 
and  in  1951  admitted  5,943  patients.  In  addition,  18,698 
patients  were  treated  in  its  various  clinics. 

The  hospital  has  a nursing  school  which  was  estab- 
lished when  the  old  Coal  Valley  Hospital  was  still 
in  existence.  Between  15  and  20  nurses  are  graduated 
each  year. 

At  the  present  time,  the  Foundation  sponsors  the 
following  services  at  the  hospital:  The  Mary  Louise 

Herscher  Diabetic  Clinic  (made  possible  by  gifts  from 
Mr.  and  Mrs.  J.  W.  Herscher,  of  Charleston);  The 
Laird  Memorial  Cancer  Clinic,  which  is  approved  by 
the  American  College  of  Surgeons;  and  a program  of 
graduate  training  in  surgery  for  physicians,  which  is 
approved  by  the  American  Medical  Association  and 
the  American  College  of  Surgeons. 

Dr.  William  R.  Laird,  in  announcing  the  gift  of  the 
Hospital  to  the  Foundation,  said  that  many  new  activi- 
ties will  be  undertaken  in  the  future,  and  that  a far 
reaching  program  of  expansion  is  being  planned,  which 
will  provide  additional  and  improved  medical  and 
nursing  services  for  the  people  of  southern  West  Vir- 
ginia. 

A library  for  patients  has  been  established  as  a 
result  of  a gift  to  the  Foundation  from  Mr.  and  Mrs. 
J.  W.  Herscher  in  memory  of  Mary  Louise  Herscher. 


SWANDALE  DOCTOR  RETIRES  AFTER  LONG  SERVICE 

Dr.  Charles  Newton  Brown,  of  Swandale,  has  retired 
from  active  practice  and  moved  to  Marietta,  Ohio.  His 
address  there  is  274  Muskingum  Drive. 

Doctor  Brown,  who  is  83  years  of  age,  has  practiced 
medicine  for  the  past  58  years,  and  has  been  director 
of  medical  service  for  the  Elk  River  Coal  & Lumber 
Company  at  Swandale  since  1923.  He  is  an  honorary 
member  of  the  Academy  of  Medicine  of  Parkersburg, 
the  West  Virginia  State  Medical  Association,  the 
American  Medical  Association,  and  the  Southern  Medi- 
cal Association. 


SYMPOSIUM  ON  OBSTETRICS  AT  OAK  HILL 

The  second  of  a series  of  meetings  sponsored  by  the 
committee  on  medical  education  of  the  West  Virginia 
State  Medical  Association  is  being  held  at  Oak  Hill 
as  this  issue  of  the  Journal  goes  to  press  (May  22).  The 
meeting  is  in  the  nature  of  a seminar  on  obstetrics,  and 
the  program  is  being  presented  by  members  of  the 
West  Virginia  University  School  of  Medicine  and  four 
speakers  from  out-of-state. 

Papers  are  being  presented  at  the  first  morning  ses- 
sion by  Dr.  Simon  B.  Chandler,  professor  of  anatomy, 
WVU  School  of  Medicine,  Dr.  Milford  L.  Hobbs,  pro- 
fessor of  pathology,  Dr.  Reginald  F.  Krause,  professor  of 
biochemistry,  and  Dr.  David  W.  Northup,  professor  of 
physiology. 

Out-of-state  speakers  who  will  appear  at  the  second 
session  in  the  morning  include  Dr.  M.  Edward  Davis, 
professor  of  obstetrics,  University  of  Chicago  School  of 
Medicine;  Dr.  Allan  P.  Guttmacher,  associate  professor 
of  obstetrics,  The  Johns  Hopkins  University  School  of 
Medicine;  Dr.  J.  M.  Nokes,  clinical  professor  of  ob- 
stetrics and  gynecology  at  the  University  of  Virginia 
School  of  Medicine;  and  Dr.  John  L.  Parks,  of  Wash- 
ington, D.  C.,  professor  of  obstetrics  and  gynecology 
at  the  George  Washington  University  School  of 
Medicine. 

The  third  and  final  meeting  of  the  series  will  be  held 
in  the  fall  at  some  place  yet  to  be  designated  by  the 
committee  on  medical  education,  which  is  composed  of 
Dr.  Clark  K.  Sleeth,  of  Morgantown,  chairman,  and 
Drs.  I.  E.  Buff,  of  Charleston,  George  T.  Evans,  of 
Fairmont,  John  E.  Stone,  of  Huntington,  and  S.  William 
Goff,  of  Parkersburg. 


AMA  IN  CHICAGO,  JUNE  9-13 

Several  members  of  the  West  Virginia  State  Medical 
Association  and  their  wives  will  attend  the  annual 
meeting  of  the  American  Medical  Association,  in 
Chicago,  June  9-13.  Dr.  George  F.  Lull,  AMA  Secre- 
tary-General Manager,  has  estimated  that  more  than 
30,000  persons,  including  15,000  physicians,  will  attend 
the  meeting. 

Scientific  and  technical  exhibits  will  be  set  up  at  the 
Navy  Pier,  and  most  of  the  scientific  sessions  will  be 
held  there.  The  registration  bureau  will  function 
throughout  the  meeting  at  quarters  on  the  pier.  All 
of  the  sessions  of  the  House  of  Delegates  will  be  held 
at  the  Palmer  House  in  downtown  Chicago. 

Dr.  Walter  E.  Vest,  of  Huntington,  and  Dr.  Frank 
J.  Holroyd,  of  Princeton,  will  attend  the  meeting  as 
delegates  from  West  Virginia. 


DR.  JOS.  LAWRENCE  TO  RETIRE 

A testimonial  luncheon  to  Dr.  Joseph  S.  Lawrence, 
who  for  the  past  few  years  has  been  director  of  the 
Washington  Office  of  the  American  Medical  Association, 
has  been  arranged  for  Sunday,  June  8,  at  the  Palmer 
House,  in  Chicago. 

Doctor  Lawrence  will  retire  as  Washington  repre- 
sentative of  the  AMA  sometime  in  August,  1952. 

The  luncheon  will  precede  the  annual  conference  of 
presidents  and  other  officers  of  state  and  county  medical 
societies,  which  will  also  be  held  at  the  Palmer  House. 
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TENNIS  TOURNAMENT  PLANS  COMPLETED 

Plans  are  being  completed  by  the  tennis  tournament 
committee  for  the  annual  tennis  tournament  which 
will  be  held  at  The  Greenbrier  in  White  Sulphur 
Springs,  July  24-26,  in  connection  with  the  annual 
meeting  of  the  West  Virginia  State  Medical  Association. 

The  committee  in  charge  of  the  tournament  is  com- 
posed of  Dr.  Carl  F.  Breisacher,  of  Charleston,  chair- 
man, Dr.  Spencer  L.  Bivens,  also  of  Charleston,  and 
Dr.  Robert  M.  Biddle,  of  Parkersburg. 

Numerous  prizes  will  be  awarded  to  participating 
doctors,  and  all  those  interested  in  taking  part  in  the 
tournament  are  requested  to  contact  the  chairman  of 
the  committee  at  least  one  week  in  advance  of  the 
meeting  at  The  Greenbrier.  All  communications  should 
be  addressed  to  Dr.  Carl  F.  Breisacher,  404  Medical 
Arts  Building,  Charleston. 

Dr.  Spencer  L.  Bivens,  of  Charleston,  was  the  winner 
of  the  single  championship  play  in  1951.  He  now  has 
one  “leg”  on  the  championship  trophy  offered  by 
Kloman  Instrument  Company,  Inc.,  of  Charleston. 


RURAL  HEALTH  CONFERENCE  JUNE  28 

The  program  for  the  5th  annual  rural  health  confer- 
ence, sponsored  by  the  West  Virginia  State  Medical 
Association  and  scheduled  for  Saturday,  June  28,  at 
Jackson’s  Mill,  is  nearing  completion.  It  is  now  known 
that  guest  speakers  will  include  Dr.  W.  J.  Scarborough, 
of  Buckhannon,  president  of  West  Virginia  Wesleyan 
College;  Aubrey  D.  Gates,  of  Little  Rock,  Arkansas,  field 
director  of  the  AMA  Council  on  Rural  Health;  and 
Dr.  N.  H.  Dyer,  of  Charleston,  state  director  of  health. 

Four  representatives  of  rural  groups  will  also  appear 
on  the  program,  together  with  a member  of  the  medical 
profession  from  a rural  area  of  the  state. 

The  program  is  being  arranged  by  the  State  Medical 
Association’s  public  relations  committee  in  cooperation 
with  officials  of  the  Agricultural  Extension  Service  of 
West  Virginia  University  and  representatives  of  farm 
groups. 


ACCP  TO  MEET  IN  CHICAGO 

The  18th  annual  meeting  of  the  American  College  of 
Chest  Physicians  will  be  held  at  the  Congress  Hotel,  in 
Chicago,  June  5-8,  immediately  preceding  the  annual 
meeting  of  the  American  Medical  Association. 

Oral  and  written  examinations  for  fellowships  will  be 
given  on  Thursday,  June  5,  and  annual  meetings  of  the 
board  of  regents,  board  of  governors,  and  councils  and 
committees  will  be  held  during  the  day. 


STATE  DOCTORS  HONORED 

Dr.  Charles  A.  Hoffman,  of  Huntington,  was  elected 
secretary-treasurer  of  the  Mid-Atlantic  Section  of  the 
American  Urological  Association  at  the  annual  meeting 
held  in  Philadelphia  late  in  April.  Dr.  Richard  D.  Gill 
of  Wheeling  was  named  a member  of  the  executive 
committee. 

The  section  includes  Delaware,  Maryland,  Virginia, 
District  of  Columbia,  West  Virginia,  Southern  New 
Jersey,  and  Western  Pennsylvania,  including  Phila- 
delphia. 


HARRISON  MEDICAL  SOCIETY  READY 

TO  CELEBRATE  75Hi  ANNIVERSARY 

The  75th  anniversary  of  the  founding  of  the  Harrison 
County  Medical  Society  will  be  celebrated  at  a three  - 
day  meeting  at  Clarksburg,  June  28-30,  1952.  The 
affair,  which  is  being  sponsored  by  the  Society,  will 
consist  of  three  afternoon  sessions  which  will  be  held 
at  the  Stonewall  Jackson  Hotel,  in  Clarksburg,  on 
Saturday,  Sunday  and  Monday.  Each  session  will 
begin  at  1:30  o’clock  and  will  be  in  the  nature  of  a 
panel  discussion  of  various  subjects  of  interest  to 
members  of  the  medical  profession. 

Saturday  Afternoon,  June  28 

The  Saturday  afternoon  program  which  will  be 
devoted  to  a discussion  of  “Tumors  of  the  Head  and 
Neck,”  will  be  subdivided  and  presented  as  follows: 

“Cancer  of  the  Skin.” — 

Basal  Cell  Epithelioma. 

Squamous  Cell  Carcinoma. 

Adenocystic  Basal  Cell  Epithelioma. 

Sebaceous  Gland  Carcinoma. 

“Carcinoma  of  the  Lip.” 

“Carcinoma  of  the  Tongue  and  Floor  of  the  Mouth.” 

“Carcinoma  of  the  Buccal  Mucous  Membranes, 
Palate  and  Gingiva.” 

“Tumors  Primary  in  the  Neck.” — 

Embyronic  Rests. 

Lymphomas. 

Tumors  of  the  Thyroid. 

Metastatic  Tumors  in  the  Neck. 

The  various  subjects  will  be  discussed  by  the  fol- 
lowing members  of  the  staff  of  The  Johns  Hopkins 
Hospital,  Baltimore,  Maryland: 

Robert  Nelson  Cooley,  M.  D.,  assistant  professor  of 
radiology.  Received  his  M.  D.  degree  from  the  Uni- 
versity of  Virginia  School  of  Medicine  in  1934,  and 
was  engaged  in  general  practice  at  Coalwood,  West 
Virginia,  1936-41.  Author  of  papers  on  Eosinophilic 
Granuloma  and  Angiocardiography  in  Congenital  Ab- 
normalities of  the  Heart  and  Great  Vessels. 

Morgan  Berthrong,  M.  D.,  assistant  professor  of 
pathology. 

Samuel  P.  Asper,  Jr.,  M.  D.,  assistant  professor  of 
medicine. 

Grant  E.  Ward,  M.  D.,  associate  professor  of  surgery. 
Surgeon  in  charge  of  Tumor  Clinic,  The  Johns  Hopkins 
Hospital;  co-author  with  Howard  A.  Kelly,  M.  D.,  of 
“Electrosurgery”  (1932);  co-author  with  James  W. 
Hendrick,  M.  D.,  of  “Tumors  of  the  Head  and  Neck” 
(1950).  Chairman,  board  of  directors,  Maryland  Divi- 
sion, American  Cancer  Society. 

Sunday  Afternoon,  June  29 

The  Sunday  afternoon  session  will  feature  papers  on 
“Diseases  of  the  Thorax,”  and  the  subject  will  be 
discussed  by  the  following  members  of  the  staff  of 
Georgetown  University  Hospital,  Washington,  D.  C.: 

Edgar  W.  Davis,  M.  D.,  professor  of  thoracic  surgery. 
Chief,  thoracic  surgery,  Garfield  Memorial  Hospital, 
Children’s  Hospital,  Georgetown  University  Hospital, 
and  Hopemont  Sanitarium,  Hopemont,  West  Virginia. 
Lecturer,  Naval  Medical  Center,  Bethesda,  Maryland. 
Contributor  to  articles  on  diseases  of  the  thorax,  the 
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lungs,  bronchi,  esophagus  and  correctible  heart  and 
vascular  diseases. 

Bernard  J.  Walsh,  M.  D.,  senior  consultant  in  car- 
diology, Doctors  Hospital,  Washington,  D.  C.,  and 
Arlington,  Va.  Cardiologist,  Children’s  Hospital,  Wash- 
ington, D.  C.  Member  (from  American  Heart  Asso- 
ciation) of  Council  on  Rheumatic  Fever  and  Congenital 
Heart  Disease. 

Sol  Katz,  M.  D.,  adjunct  clinical  professor  of  medi- 
cine, Georgetown  University  School  of  Medicine,  and 
George  Washington  University  School  of  Medicine. 
Chief  medical  officer,  division  of  pulmonary  diseases, 
Gallinger  Hospital,  Washington,  D.  C.;  consultant, 
chest  diseases,  Georgetown  University  Hospital,  and 
consultant,  pulmonary  diseases,  Veterans  Administra- 
tion Hospital,  Martinsburg,  West  Virginia.  Author  of 
numerous  articles  in  the  field  of  internal  medicine, 
especially  pulmonary  diseases. 

Monday  Afternoon,  June  30 

The  Monday  afternoon  program,  which  will  consist 
of  a discussion  of  the  subject  of  “The  Hypersplenic 
Syndromes,”  will  be  presented  by  members  of  the  staff 
of  the  Ohio  State  University  College  of  Medicine  under 
the  following  sub-topics: 

“Differential  Diagnosis  and  Mechanisms.” — Charles 
A.  Doan,  Dean,  College  of  Medicine,  professor  of 
medicine,  medical  director  of  the  University  Hos- 
pital, and  director  of  research.  Chairman  of  the 
board  of  governors  and  governor  for  Ohio,  ACP; 
expert  consultant  to  the  surgeon  general,  Depart- 
ment of  the  Army,  USA;  and  member  committee 
on  blood  and  blood  derivatives  of  the  National 
Research  Council. 

“The  Surgical  Problem.” — Robert  Milton,  Zollinger, 
M.  D.,  professor  and  chairman  of  the  department 
of  surgery.  Co-author  with  Elliott  C.  Cutter, 
M.  D.,  of  “Atlas  of  Surgical  Operations,”  first 
edition,  1939,  and  second  edition,  1949. 

“X-Ray  as  a Tool  in  Hematologic  Diagnoses.” — 
Joseph  L.  Morton,  M.  D.,  associate  professor  of 
radiology.  Assistant  radiologist,  University  Hos- 
pital, and  supervisor  of  research  foundation  pro- 
ject 426  in  contract  with  the  Atomic  Energy  Com- 
mission for  investigation  of  the  physical  principles 
and  methods  of  application  of  radioactive  isotopes 
in  the  treatment  of  cancer). 

“The  Pathologic  Characteristics  of  the  Hematologic 
Dyscrasias.” — Emmerich  von  Haam,  M.  D.,  chair- 
man, department  of  pathology.  Scientific  interests 
include  the  physiology  and  pathology  of  the 
spleen,  pathology  of  venereal  diseases,  studies  on 
exfoliative  cytology  and  on  pathology  of  indus- 
trial or  occupational  diseases. 

Question  and  Answer  Periods 

There  will  be  a question  and  answer  period  each 
evening  at  7:30  o’clock  in  which  the  members  of  the 
panel  at  the  afternoon  session  will  participate.  Doctors 
attending  the  sessions  are  urged  to  prepare  questions 
in  advance  of  the  evening  meeting  and  hand  them  to 
the  moderator. 

Social  Sessions  and  Banquet 

There  will  be  a social  hour  after  each  afternoon 
session,  and  ample  time  will  be  provided  for  dinner 
preceding  the  evening  session.  The  meeting  will  close 
with  a banquet  at  the  Stonewall  Jackson  Hotel, 
Monday  evening,  June  30,  at  8:00  o'clock. 

The  Harrison  County  Medical  Society  has  extended 
a very  cordial  invitation  to  all  of  the  members  of  the 


West  Virginia  State  Medical  Association,  as  well  as 
doctors  practicing  in  adjoining  and  adjacent  states, 
to  attend  its  75th  anniversary  meeting.  Reservations 
for  rooms  may  be  made  directly  with  the  Stonewall 
Jackson  Hotel,  the  Waldo  Hotel,  or  the  Gore  Hotel, 
Clarksburg,  or  by  letter  addressed  to  Dr.  Frank  V. 
Langfitt,  Chairman,  Hotel  Committee,  511  Union  Na- 
tional Bank  Building,  Clarksburg. 


GASTROENTEROLOGICAL  AWARD 

The  National  Gastroenterological  Association  has 
again  announced  a cash  prize  award  contest  for  the 
best  unpublished  contribution  on  gastroenterology  or 
allied  subjects.  The  award  will  be  $100.00,  with  a 
certificate  of  merit.  Certificates  will  also  be  awarded 
physicians  whose  contributions  are  deemed  worthy. 

The  winning  contribution  will  be  selected  by  a board 
of  impartial  judges  and  the  award  will  be  made  at 
the  annual  meeting  of  the  Association  in  October,  1952. 

Papers  should  be  limited  to  5,000  words  and  should 
be  typewritten  in  manuscript  form  and  submitted 
with  an  entry  letter  in  quintuplicate  so  as  to  be  re- 
ceived not  later  than  September  21,  1952.  All  entries 
should  be  addressed  to  the  National  Gastroenterological 
Association,  1819  Broadway,  New  York  23,  N.  Y. 


NATIONAL  FOUNDATION  NAMES  CONSULTANT 

Dr.  Albert  Warren  Kitts,  of  Philadelphia,  has  been 
named  medical  consultant  for  the  National  Foundation 
for  Infantile  Paralysis  for  the  region  comprising  the 
states  of  Connecticut,  Maine,  Massachusetts,  New 
Hampshire,  New  Jersey,  New  York,  Pennsylvania, 
Rhode  Island,  Vermont,  and  West  Virginia. 

Mr.  Basil  O'Conner,  president  of  the  March  of  Dimes 
organization,  has  announced  that  Doctor  Kitts  will 
work  in  close  cooperation  with  T.  Sterling  Evans,  West 
Virginia  representative  of  the  National  Foundation, 
in  the  matter  of  major  problems  of  patient  care.  In 
addition,  he  will  establish  and  maintain  liaison  with 
organizations  and  individuals  concerned  with  polio 
patient  care  problems. 

Doctor  Kitts  is  a diplomate  of  the  American  Board 
of  Pediatrics,  a member  of  the  American  Academy  of 
Pediatrics,  and  the  Philadelphia  Pediatrics  Society,  and 
before  joining  the  staff  of  the  National  Foundation 
practiced  his  specialty  of  pediatrics  in  Salisbury,  Mary- 
land. 


ACS  TO  MEET  IN  NEW  YORK  CITY 

The  38th  annual  clinical  congress  of  the  American 
College  of  Surgeons  will  be  held  at  the  Waldorf- 
Astoria,  in  New  York  City,  September  22-26.  New 
surgical  techniques  and  clinical  developments  will  be 
presented  together  with  a program  of  panel  discussions, 
symposia,  and  surgical  forums.  It  is  expected  that  more 
than  9,000  surgeons  will  attend  the  sessions. 

Dr.  Alton  Ochsner,  of  New  Orleans,  president  of  the 
ACS,  will  preside  at  the  opening  evening  session  at 
which  Dr.  Harold  L.  Foss,  of  Danville,  Pennsylvania, 
will  be  installed  as  president  for  the  year  1953. 

Dr.  Evarts  A.  Graham,  of  St.  Louis,  is  chairman  of 
the  board  of  regents,  and  Dr.  Paul  R.  Hawley,  of 
Chicago,  the  director. 
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DOCTOR  MARSH  RECEIVES  ABEL  AWARD 

Dr.  David  Fielding  Marsh,  of  Morgantown,  professor 
of  pharmacology  at  West  Virginia  University  School 
of  Medicine,  has  received  the  Abel  Award  for  1952. 
The  award  is  presented  annually  by  the  American 
Society  for  Pharmacology  and  Experimental  Thera- 
peutics to  the  American  pharmacist  under  the  age  of 
35  years  who  has  made  the  outstanding  contribution 
in  this  field. 


PUBLICATION  COMMITTEE  TO  MEET 

The  annual  meeting  of  the  publication  committee  of 
the  West  Virginia  State  Medical  Association  will  be 
held  at  the  Daniel  Boone  Hotel,  in  Charleston,  on 
Sunday,  July  6,  at  eleven  o’clock. 

The  committee  is  composed  of  Dr.  Walter  E.  Vest, 
of  Huntington,  chairman,  and  Drs.  G.  G.  Irwin,  of 
Charleston,  E.  J.  Van  Liere,  of  Morgantown,  William 
M.  Sheppe,  of  Wheeling,  and  R.  H.  Edwards,  of  Welch. 


AMERICAN  CONGRESS  OF  PHYSICAL  MEDICINE 

The  30th  annual  scientific  and  clinical  session  of  the 
American  Congress  of  Physical  Medicine  will  be  held 
August  25-29,  1952,  at  the  Roosevelt  Hotel,  in  New 
York  City.  Sessions  will  be  open  to  all  members  of 
the  medical  profession  in  good  standing  with  the 
American  Medical  Association.  Lectures  will  be  open 
to  physicians  as  well  as  to  therapists.  Full  information 
concerning  the  meeting  may  be  obtained  by  writing  to 
American  Congress  of  Physical  Medicine,  30  North 
Michigan  Avenue,  Chicago,  2,  Illinois. 


MERCK  OFFICER  MORGANTOWN  DINNER  SPEAKER 

Harry  W.  Chaddock,  Jr.  executive  assistant  to  the 
vice-president  and  scientific  director  of  Merck  & Com- 
pany, Rahway,  New  Jersey,  will  be  the  guest  speaker 
at  the  annual  dinner  of  West  Virginia  University  Col- 
lege of  Pharmacy,  which  will  be  held  at  the  Hotel 
Morgan,  in  Morgantown,  June  1.  Mr.  Chaddock,  a 
graduate  of  the  University,  formerly  resided  at  Grafton. 


GREENBRIER  RESERVATIONS 

Reservations  at  The  Greenbrier  for  the  85th 
annual  meeting  of  the  West  Virginia  State 
Medical  Association,  July  24-26,  had  climbed 
well  above  the  two  hundred  mark  by  the 
middle  of  May.  The  limit  is  600  so  there  are 
still  plenty  of  rooms  for  members  of  the 
Association  and  Auxiliary  who  expect  to  at- 
tend the  meeting. 

The  scale  of  prices  at  The  Greenbrier  for  the 
period  of  the  annual  meeting  is  as  follows: 

Single  room  with  bath,  $21.00,  and  with  con- 
necting bath,  $20.00;  and  twin-bedded  room, 
two  persons,  $38.00.  All  rooms  are  on  a daily 
basis,  American  Plan,  including  three  meals. 

Applications  should  be  mailed  directly  to 
the  Reservation  Manager,  The  Greenbrier, 
White  Sulphur  Springs. 


ANNUAL  CLINICAL  MEETING  OF  B-R-T 
SCHEDULED  FOR  JUNE  19  AT  ELKINS 

The  annual  clinical  meeting  of  the  Barbour-Ran- 
dolph-Tucker  Medical  Society  will  be  held  at  the 
Elkins  Country  Club,  near  Elkins,  on  Thursday, 
June  19. 

The  following  scientific  program  will  be  presented, 
beginning  at  two  o’clock: 

“Rehabilitation  of  the  Severely  Disabled  Patient.” 

— Ray  Piaskoski,  M.  D.,  Veterans  Center,  Wood, 
Wisconsin. 

“Mental  Changes  in  Aging.” — J.  C.  Lean,  M.  D., 
Pittsburgh,  Pa. 

“Carcinoma  of  the  Skin  and  Visible  Mucus  Mem- 
branes.”— W.  G.  J.  Putschar,  M.  D.,  Charleston, 
W.  Va. 

The  meeting  will  end  with  the  annual  banquet  and 
entertainment,  which  will  be  in  charge  of  the  Woman’s 
Auxiliary  to  the  Barbour-Randolph-Tucker  Medical 
Society. 

The  members  of  the  West  Virginia  State  Medical 
Association  have  been  cordially  invited  to  attend  the 
meeting,  and  the  golf  course  at  the  Country  Club  will 
be  available  for  use  by  all  interested  doctors  during 
the  morning  and  afternoon. 


CAPTAIN  PORTERFIELD  TRANSFERRED 

Capt.  Marvin  H.  Porterfield  (MC)  USNR,  of  Martins- 
burg,  who  has  been  stationed  at  the  U.  S.  Naval  Hos- 
pital, has  been  transferred  to  the  Bureau  of  Medicine 
and  Surgery,  Washington,  D.  C.,  where  he  will  serve 
as  director  of  the  Medical  Reserve  Program. 

Capt.  Porterfield,  a former  member  of  the  Council, 
served  in  the  U.  S.  Navy  during  World  War  II,  being 
released  with  the  rank  of  commander  in  November, 
1945.  He  returned  to  the  practice  of  his  specialty  at 
Martinsburg,  but  again  accepted  assignment  to  active 
duty  in  1951.  Subsequently,  he  was  promoted  to  the 
rank  of  captain.  His  address  in  Washington  is  Apt. 
8065-W,  The  Berkshire,  4201  Massachusetts  Ave.,  N.  W. 


DOCTORS  LICENSED  BY  RECIPROCITY 

At  the  regular  spring  meeting  of  the  Medical  Licens- 
ing Board,  held  April  7,  1952,  at  Charleston,  the  follow- 
ing ten  doctors  were  licensed  to  practice  medicine  in 
West  Virginia  by  reciprocity  with  other  states: 

Cobb,  Ernest  Tinsley,  Roncevertc 
Dauphin,  Rex,  Parkersburg 
East,  Isaac  Cooper,  Spencer 
Fankhouser,  Russell  L„  Beckley 
Jensen,  Louis  Christian,  Welch 
Large,  Fred  Denzil,  Claysville,  Pa. 

McLin,  Thomas  Garfield,  Huntington 
Ryan,  Eugene  John,  Charleston 
Szmal,  Chester  John,  Claysville,  Pa. 

Wellborn,  William  Revere,  Bluefield 

The  summer  meeting  of  the  board  will  be  held  at 
the  Capitol,  in  Charleston,  July  6,  1952. 


GOOD  DEEDS  COME  FIRST 

A man’s  true  wealth  hereafter  is  the  good  he  does  in 
this  world  to  his  fellow  man.  When  he  dies,  people  will 
say,  “What  property  has  he  left  behind  him?”  But  the 
angels  will  ask,  “What  good  deeds  has  he  sent  before 
him?” — Mahomet. 
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RECORD  ATTENDANCE  AT  28th  ANNUAL 
MEETING  OF  STATE  PH  ASSOCIATION 

The  28th  annual  meeting  of  the  West  Virginia  Public 
Health  Association,  held  at  the  Daniel  Boone  Hotel, 
in  Charleston,  May  8-10,  drew  a record  attendance  of 
more  than  500  persons  interested  in  public  health  in 
West  Virginia. 

Mr.  Donald  Lough,  prominent  sanitarian  of  Wil- 
liamson, was  elected  president  of  the  conference.  He 
succeeds  Dr.  David  C.  Prickett,  of  Weston,  who  has 
served  during  the  past  year.  Dr.  H.  C.  Huntley,  of 
Charleston,  director  of  the  division  of  disease  control 
of  the  state  department  of  health,  was  named  first  vice 
president,  Miss  Isabelle  Rassel,  of  Parkersburg,  second 
vice  president,  and  Miss  Rose  Minor,  of  Charleston, 
treasurer.  Miss  Annette  King,  of  Charleston,  state 
health  department  public  relations  representative, 
is  the  executive  secretary. 

Members  of  the  executive  committee  were  elected 
as  follows:  Thomas  A.  Deveny,  Jr.,  of  Charleston, 

executive  director  of  the  West  Virginia  Tuberculosis 
and  Health  Association;  Dr.  Hubert  T.  Marshall,  of 
Morgantown,  UMW  Area  Medical  Administrator;  and 
Charles  Lively,  also  of  Charleston,  executive  secretary 
of  the  West  Virginia  State  Medical  Association. 

Dr.  Katherine  E.  Cox,  of  Charleston,  director  of  the 
state  hygienic  laboratory,  was  named  delegate  to  the 
American  Public  Health  Association,  and  will  attend 
the  annual  meeting  at  Cleveland,  Ohio,  in  October. 

Representatives  of  sections  were  elected  to  executive 
council  posts  as  follows:  Luke  Frame,  M.  D.,  of  Hun- 

tington, public  health  administration;  Mrs.  Alice  Van 
Landingham,  of  Morgantown,  health  education;  Thom- 
as Haught,  of  Charleston,  human  relations;  E.  E. 
Myers,  M.  D.,  of  Philippi,  laboratory;  Icle  Shires,  of 
Huntington,  clerical  and  vital  statistics;  Margaret 
Arbuckle,  nursing;  Mrs.  Flo  Canterbury,  of  Beckley, 
industrial  hygiene;  Harry  Workman,  of  New  Cumber- 
land, sanitation;  and  W.  H.  Riheldaffer,  M.  D.,  of 
Charleston,  medical  services. 

At  the  annual  banquet  on  Thursday  evening,  May  8, 
awards  of  merit  for  outstanding  service  in  the  field  of 
public  health  were  presented  to  Governor  Okey  L. 
Patteson  and  Dr.  N.  H.  Dyer,  of  Charleston,  state 
director  of  health.  These  were  the  first  service  awards 
ever  made  by  the  conference. 

The  large  attendance  at  the  three-day  conference  and 
at  the  health  education  workshop,  which  was  held  on 
Wednesday,  May  7,  is  undoubtedly  an  indication  of 
the  great  increase  in  public  health  work  during  the 
past  few  years. 

The  conference  membership  totaled  but  114  in  the 
year  1948,  with  one  practicing  physician  and  12  physi- 
cians engaged  in  full-time  and  part-time  public  health 
work  participating  as  members.  This  small  number  of 
members  compares  with  a total  membership  today  in 
excess  of  650,  including  75  doctors.  One  of  the  factors 
responsible  for  the  increase  in  membership  during  the 
past  year  is  the  addition  of  two  new  sections,  labora- 
tories and  medical  service. 

The  conference  was  preceded  by  a one-day  health 
education  workshop.  The  theme  was  “Teamwork  in 
Health  Education,”  and  over  200  persons  attended  the 


morning  and  afternoon  sessions.  Thomas  A.  Deveny, 
Jr.,  executive  secretary  of  the  West  Virginia  Tuber- 
culosis and  Health  Association,  presided  at  the  morn- 
ing session,  and  Dr.  Carl  E.  Buck,  professor  of  public 
health,  University  of  Michigan,  served  as  moderator, 

Dr.  B.  M.  Drake,  of  Charleston,  deputy  director  of 
health,  presided  at  the  afternoon  session,  and  Dr 
F.  J.  Holter,  of  Morgantown,  graduate  advisor  to  the 
school  of  physical  education  and  athletics  of  West 
Virginia  University,  and  health  education  consultant 
to  the  state  department  of  health,  was  the  moderator. 

Governor  Okey  L.  Patteson  was  the  honor  guest  at 
the  banquet  on  Thursday  evening,  May  8,  and  Dr. 
Hugh  R.  Leavell,  professor  of  public  health  practice, 
Harvard  University  School  of  Public  Health,  Boston, 
was  the  speaker.  His  subject  was,  “The  Peode  and 
Their  Public  Health.”  Doctor  Holter  was  the  toast- 
master. 

The  Woman’s  Auxiliary  to  the  Kanawha  County 
Medical  Society  was  hostess  at  a social  hour,  immedi- 
ately preceding  the  1 onquet,  and  this  group  was  in 
charge  of  a style  show  at  the  conclusion  of  the  speak- 
ing program.  This  feature  was  presented  through  :he 
cooperation  of  the  officials  of  Coyle  and  Richardson, 
a Charleston  department  store. 

At  a meeting  of  the  West  Virginia  Health  Officers' 
Association,  held  in  connection  with  the  conference, 
Dr.  L.  A.  Dickerson,  of  Charleston,  director  of  the 
Kanawha-Charleston  Health  Department,  was  reelected 
president. 


PG  COURSE  IN  GASTROENTEROLOGY 

A postgraduate  course  in  gastroenterology,  sponsored 
by  the  National  Gastroenterological  Association,  will 
be  given  at  the  Hotel  Statler  in  New  York  City, 
October  23-25,  1952. 

The  course  will  be  under  the  direction  and  co- 
chairmanship of  Dr.  Owen  H.  Wangensteen,  professor  of 
surgery  of  the  University  of  Minnesota  Medical  School, 
who  will  serve  as  surgical  coordinator,  and  Dr.  I. 
Snapper,  director  of  medical  education  of  the  Mt. 
Sinai  Hospital,  New  York  City,  who  will  serve  as 
medical  coordinator. 

Full  information  concerning  the  course  may  be  ob- 
tained by  writing  to  the  National  Gastroenterological 
Association,  Department  GSJ,  1819  Broadway,  New 
York  23,  N.  Y. 


PRACTICAL  NURSES  ORGANIZE 

The  organization  meeting  of  The  Practical  Nurses, 
Inc.,  of  West  Virginia,  was  held  in  Charleston,  May  15, 
1952,  and  Mrs.  Edith  Bossie,  of  that  city,  was  elected 
president. 

The  following  is  a list  of  other  officers  elected  at  the 
organization  meeting:  First  vice  president,  Mrs.  Iva 
Berry,  of  Beckley;  second  vice  president,  Miss  Sally 
Moore,  of  Charleston;  secretary,  Miss  Alma  Kessler, 
of  Beckley;  assistant  secretary,  Mrs.  Blanche  Hall,  of 
Charleston;  and  treasurer,  Mrs.  Mae  Coates,  of  Beckley. 

More  than  200  practical  nurses  from  various  parts  of 
West  Virginia  were  present  at  the  meeting,  and  plans 
were  completed  to  organize  groups  in  many  cities 
throughout  the  state. 
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Clinical  Results*  with  Banthine  Bromide 

(Brand  of  Methantheline  Bromide) 


22  Published  Reports  Covering  Treatment  of  1443  Peptic  Ulcer  Patients  with  Banthine 

Comprising  the  reports  published  in  the  literature  to  date  which  give  specific  facts  and  figures  of  the  results  of  treatment 

AUTHORS 

No.  of 
Patients 

Chronic. 
Resistant 
to  Other 
Therapy 

TYPES  OF  ULCERS 

RELIEF  OF  SYMPTOMS 
(Chiefly  Pain) 

Surgery 

or 

Compli- 

cations' 

Side  Effects 
Requiring 
Discontinuance 
of  Drug2 

EVIDENCE  OF  HEALING 

Duodenal 

Jejunal 

Stomal 

Gastric 

Good 

Fair 

Poor 

No 

Report 

Complete 

Moderate 

None 

No  Report 

Crimson,  Lyons.  Reeves 

100 

100 

93 

7 

80 

11 

4 

5 

47 

19 

29 

Friedman 

15 

15 

14 

1 

5 

4 

63 

2 

13 

Bechgaard.  Nielsen,  Bang. 
Gruelund.  Tobiassen 

26 

26 

21 

5 

16 

4 

6 

8 

6 

12 

McHardy,  Browne.  Edwards 
Marek,  Ward 

162 

162 

136 

12 

11 

3 

1 

14 

9 

7 

129 

Segal,  Friedman.  Watson 

34 

34 

34* 

14 

13 

7 

2 

5 

8 

14 

Brown.  Collins 

117 

99 

117 

97 

7 

8 

5 

8 

55 

9 

8 

40 

Asher 

77 

65 

7 

5 

52 

9 

16 

16 

9 

21 

47 

Rodriguez  de  la  Vega, 
Reyes  Diaz 

5 

4 

5 

4 

1 

3 

2 

Winkelstein 

116 

116 

102 

8 

6 

102 

14 

53 

18 

45 

Hall,  Hormsher,  Weeks 

18 

18 

18 

11 

1 

6s 

18 

Maier,  Metli 

38 

38 

24 

146 

27 

7 

47 

10 

2 

5 

21 

Meyer,  Jarman 

25 

18 

25 

21 

4 

25 

Poth,  Fromm 

37 

37 

37 

33 

3 

1 

33 

3 

1 

Plummer,  Burke,  Williams 

41 

41 

41 

36 

5 

38 

3 

McDonough.  O'Neil 

104 

100 

104 

63 

10 

31 

11 

4 

11 

89 

Broders 

60 

60 

58 

1 

1 

35 

19 

6 

10 

1 

49* 

Legerton,  Texter,  Ruffin 

11 

11 

11 

11 

Holoubek,  Holoubek, 
Langford 

76 

69 

76 

35 

27 

10 

4 

10 

26 

10 

36 

Ogborn 

42 

39 

2 

1 

42* 

42 

Shaiken 

48 

48 

48 

33 

10 

3 

2 

33 

10 

3 

Johnston 

145 

145 

145 

143 

2 

2 

143 

2 

Rossett.  Knox,  Stephenson 

146 

141 

5 

146 

4 10 

53 

93 

TOTALS 

1443 

9 68 

1380 

17 

8 

38 

1 142 

132 

131 

12 

26 

54 

552 

52 

179 

634 

PERCENTAGES 

67.8 

95.6 

1.2 

0.6 

2.6 

81.3 

9.4 

9.3 

3.7 

70.5 

66 

22.9 

1.  Not  included  in  tabulations.  6.  Two  with  symptoms  only;  no  demonstrable  ulcer. 

2.  Included  in  “Relief  of  Symptoms"  as  “Poor"  and  7.  Three  were  psychopathic  patients  and  one  had  a ventricular  ulcer  of  the  lesser  curvature 

in  "Evidence  of  Healing"  as  "None."  8.  Roentgen  findings  after  treatment  period  of  two  weeks;  torty-seven  had  duodenal  deformity. 

3.  Four  had  no  symptoms  when  Banthine  therapy  was  begun.  9.  All  returned  to  work  within  a week. 

4 Of  which  seven  were  penetrative  lesions  and  five  partially  obstructive.  10.  In  these  four,  after  relief  of  symptoms.  Banthine  was  discontinued 

5.  No  symptoms  were  present  in  four.  because  of  urinary  retention. 

During  tiie  past  two  years,  more  than  200  ref- 
erences to  Banthine  therapy  in  peptic  ulcer 
and  other  parasympathotonic  conditions  have 
appeared  in  medical  literature.  Of  these  re- 
ports, 22  have  presented  specific  facts  and 
figures  on  the  results  o(  treatment  in  a total  of 
1,443  peptic  ulcer  patients,  67.8  per  cent  of 
whom  were  reported  as  chronic  or  resistant 
to  other  therapy.  These  results  are  tabulated 
above  and  show: 

"Good”  relief  of  symptoms  was  obtained  in 
81.3  per  cent  of  the  1,405  patients  on  whom 
reports  were  available. 

"Complete”  evidence  of  healing  was  ob- 
tained in  70.5  per  cent  of  the  883  patients  on 
whom  reports  were  available. 

In  all  but  9.7  per  cent,  relief  of  pain  was 
"good”  or  "fair.”  In  all  but  22.9  per  cent,  evi- 
dence of  healingwas"complete”or  "moderate.” 


During  treatment,  26  patients  required  sur- 
gery or  developed  complications  other  than 
ulcer  which  required  discontinuance  of  the 
drug  before  results  could  be  evaluated. 

Of  the  remaining  1,417  patients,  only  3.7  per 
cent  experienced  side  effects  sufficiently  an- 
noying to  require  discontinuance  of  the  drug. 


*Volume  containing  complete  references,  with  abstracts 
of  39  additional  reports,  will  be  furnished  on  request  by 

G.  D.  Searle  & Go.,  P.  O.  Box  5110,  Chicago 
80,  Illinois. 
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BARBOUR-RANDOLPH-TUCKER 

Dr.  Con  A.  V.  Burt,  associate  professor  of  surgery, 
Columbia  University  School  of  Medicine  and  Surgery, 
New  York  City,  and  chief  of  colon  services  at  Presby- 
terian Hospital,  that  city,  was  the  guest  speaker  at 
the  regular  monthly  meeting  of  the  Barbour-Randolph- 
Tucker  Medical  Society,  held  April  17,  in  the  Fellow- 
ship Hall,  at  Philippi.  His  subject  was  “Common 
Diseases  of  the  Colon.” 

Dr.  Thomas  L.  Woodford,  the  president,  presided  at 
the  meeting,  and  Dr.  Hu  C.  Myers,  introduced  the 
speaker. — Donald  R.  Roberts,  M.  D„  Secretary. 

★ ★ ★ * 

CABELL 

The  regular  monthly  meeting  of  the  Cabell  County 
Medical  Society,  held  April  10  at  the  Marshall  College 
Science  Hall,  in  Huntington,  was  in  the  nature  of  a 
symposium  on  “Cancer  of  the  Cervix.” 

Dr.  Raymond  H.  Curry,  of  Barboursville,  speaking  in 
the  role  of  a general  practitioner,  presented  a paper  on 
“Carcinoma  of  the  Cervix,”  and  Dr.  Siegfried  Wer- 
thammer,  of  Huntington,  discussed  the  pathological 
aspects  of  the  disease.  The  gynecological  aspects  were 
discussed  by  Dr.  Gates  J.  Wayburn,  and  the  radiological 
aspects  by  Dr.  Howard  R.  Crews. 


A roundtable  discussion  followed,  in  which  severa 
members  of  the  society  participated. 

The  society  unanimously  instructed  the  Cabell  dele- 
gates to  the  annual  meeting  of  the  House  of  Delegate: 
at  White  Sulphur  Springs,  July  24-26,  to  propose  Dr 
James  S.  Klumpp's  name  for  president  of  the  Wes' 
Virginia  State  Medical  Association,  and  the  secretarj 
was  requested  to  notify  the  other  component  societie: 
of  the  action  taken. — A.  C.  Esposito,  M.  D„  Secretary 

it  it  it  it 

FAYETTE 

Dr.  William  A.  Thornhill,  Jr.,  of  Charleston,  was  tht 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Fayette  County  Medical  Society,  held  at  Oak  Hill,  May 
8.  He  presented  a very  interesting  paper  on  the  subjecl 
of  “Cardiac  Emergencies,”  using  slides  in  connectior 
with  his  discussion  of  the  subject. 

Mr.  William  J.  Dixon,  of  Oak  Hill,  Secretary  of  the 
West  Virginia  State  Pharmaceutical  Association,  was 
also  a guest  speaker  at  the  meeting,  discussing  anc 
explaining  the  new  Durham-Humphrey  Act  with  refer- 
ence to  refilling  prescriptions.  The  scientific  program 
also  included  the  showing  of  a sound  film  on  the  subject 
of  “Early  Diagnosis  of  Uterine  Cancer.” 

Arrangements  were  approved  for  the  participation  oi 
Fayette  County  physicians  in  the  seminar  on  obstetrics 
and  gynecology,  sponsored  by  the  committee  on  medical 
education  of  the  West  Virginia  State  Medical  Associa- 
tion, which  will  be  held  at  the  White  Oak  Country 
Club,  in  Oak  Hill,  on  May  22.  A general  invitation 


t&e  (tcca 
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CLINIC  STAFF 
Raliology:  Clinical  Pathology: 

KARL  J.  MYERS,  M D.  E.  E.  MYERS,  M D. 

Surgery: 

HU  C.  MYERS,  M.  D 
A.  KYLE  BUSH,  M.  D 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M D 
Anesthesiology: 

C.  W.  SHAFER,  M.  D 
Internal  Medicine: 

JOHN  E.  LENOX.  M D. 

J.  L.  RITTMEYER,  M.  D 
KARL  J.  MYERS,  JR.,  M.  D. 

(Military  Leave) 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M D. 

Resident  Staff: 

HENRY  G.  STORRS,  M.  D.,  Surgery 
JOHN  A.  DREISBACH,  M.  D„  Surgery 
MEREDITH  J.  EVANS,  M.  D.,  Surgery 
(Military  Leave) 

it  a ☆ 

Pharmacist: 

G.  W.  DURLING,  R.  P. 

Director  School  of  Nursing: 

CLIFFORD  BURROUGHS,  R.  N.,  M A 

Director  of  Nursing  Service: 

MARY  R.  CHAFFEY,  R.  N. 

Chief  Dietitian: 

RUTH  M.  MITCHELL,  B.  S.  (A.  D.  A.) 

Assistant  Director  of  Clinical  Laboratories: 

GORDEN  S.  STARKEY,  M.  S.,  M.  T (ASCP) 

Chief  Laboratory  Technologist 

MALLADOR  S.  MYERS,  B.  S.,  M.  T (ASCP) 

Clinical  Photographer: 

RICHARD  CRAWFORD 
(Military  Leave) 

Chief  X-Ray  Technician:  Business  Manager: 

R R RATCLIFFE,  R.  T.  E.  R.  DENISON 

Administrator: 

W.  OBED  POLING,  M.  A.,  M.  H.  A. 


to  attend  the  meeting  was  extended  by  the  Society  to 
all  of  the  members  of  the  State  Medical  Association. 

The  members  voted  to  contribute  the  sum  of  $100.00 
for  the  use  of  the  West  Virginia  Diabetic  Association 
in  maintaining  the  summer  camp  for  diabetic  children. 

A buffet  supper  was  served  immediately  following 
the  meeting. — C.  W.  Stallard,  Jr.,  M.  D.,  Secretary. 

* * * * 

FORT  HENRY  ACADEMY 

The  Fort  Henry  Academy  of  Medicine,  the  scientific 
arm  of  the  Ohio  County  Medical  Society,  has  had  a 
most  interesting  and  educational  season.  The  pro- 
grams presented  each  month  have  been  highlighted  by 
prominent  speakers  in  the  fields  of  medicine  and  sur- 
gery. 

Dr.  William  Parson,  of  Charlottesville,  professor  and 
head  of  the  Department  of  Medicine,  University  of 
Virginia  School  of  Medicine,  was  the  guest  speaker  at 
ti  e March  meeting.  He  presented  a worthwhile  paper 
on  “Obesity,  A Frequent  and  Troublesome  Challenge 
to  the  Practitioner.” 

Dr.  Paul  I.  Hoxworth,  of  Cincinnati,  Ohio,  assistant 
professor  of  surgery  at  the  University  of  Cincinnati 
School  of  Medicine,  was  the  guest  speaker  at  the  dinner 
meeting  held  April  22  at  the  Wheeling  Hospital  School 
of  Nursing.  He  discussed  most  interestingly  the  subject 
of  “Cancer  of  the  Colon.” 

The  following  officers  for  the  ensuing  year  were 
elected  at  the  April  meeting:  President,  Dr.  R.  Alan 
Fawcett,  vice  president,  Dr.  Robert  U.  Drinkard,  secre- 
tary, Dr.  John  Mark  Moore,  and  treasurer,  Dr.  A.  J. 
Niehaus. — John  Mark  More,  M.  D.,  Secretary. 

* * * * 

KANAWHA 

Dr.  Eugene  L.  Lozner,  associate  professor  of  medicine 
at  State  University  of  New  York  College  of  Medicine, 
Syracuse,  was  the  guest  speaker  at  the  regular  monthly 
meeting  of  the  Kanawha  Medical  Society,  held  March  13 
at  the  Daniel  Boone  Hotel,  in  Charleston.  His  subject 
was  “Pathogenesis  in  Treatment  of  Thrombocytopenic 
Purpura.” 

At  the  business  meeting  following  the  scientific  pro- 
gram, Dr.  William  H.  Riheldaffer,  of  Charleston,  was 
accep  ed  as  a member  by  transfer  from  the  Chattanooga 
and  Hamilton  County  (Tennessee)  Medical  Society. 
Doctor  Riheldaffer  was  located  at  Romney,  West  Vir- 
ginia prior  to  World  War  II. 

It  was  unanimously  ordered  that  the  sum  of  $200.00 
be  contributed  for  the  use  of  the  Woman’s  Auxiliary  to 
Kanawha  Medical  Society  for  the  purpose  of  providing 
funds  for  two  scholarships  in  nursing,  it  being  under- 
stood that  the  Auxiliary  has  already  appropriated 
the  sum  of  $400.00  for  four  additional  scholarships. — 
John  T.  Jarrett,  M.  D.,  Secretary. 

it  it  it  it 

MERCER 

Dr.  M.  L.  White,  of  Huntington,  was  the  guest  speak- 
er at  the  regular  monthly  meeting  of  the  Mercer 
County  Medical  Society  held  at  Pete’s  Grill,  in  Blue- 
field,  April  21.  His  subject  was  “Panorama  of  Chest 
Surgery.” 

The  speaker  discussed  most  interestingly  the  symp- 
toms, x-ray  findings  and  treatment  of  the  many  dis- 
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eases  related  to  the  chest.  The  paper  was  discussed  by 
Dr.  Hampton  St.  Clair  and  Dr.  V.  L.  Kelly. 

At  the  business  meeting  which  followed  the  scientific 
program,  Dr.  Wendell  Thomas  Wingett,  of  Bluefield, 
was  elected  a member  of  the  Society,  and  Dr.  J. 
Francke  Fox,  also  of  Bluefield,  was  elected  to  honorary 
membership. — Robert  S.  Gatherum,  Jr.,  M.  D.,  Secre- 
tary. 

* * * * 

MINGO 

Dr.  John  A.  B.  Holt,  of  Charleston,  was  the  guest 
speaker  at  the  reguiar  monthly  meeting  of  the  Mingo 
County  Medical  Society,  held  April  9 at  the  Steak 
House  in  West  Williamson.  His  subject  was  “Upper 
Respiratory  Allergies.” 

The  speaker  said  that  allergy  plays  an  important 
role  in  pediatrics,  constituting  most  of  the  chronic 
rhinorrheas  and  being  responsible  for  many  of  the 
recurrent  types  of  otitis  media  due  to  swelling  around 
the  eustachian  tubes  of  the  symphoid  tissue  in  response 
to  allergens. 

Doctor  Holt  expressed  the  opinion  that  foods  do  not 
provide  an  accurate  response  to  testing,  but  that  inha- 
lants are  most  always  accurate.  Failures  in  most  cases 
are  due  to  failures  in  tests  for  fungi,  spores  and  bac- 
teria. 

“Pre-seasonal  desensitization  is  satisfactory,”  he  said, 
“but  perennial  desensitization  is  preferred  in  the  treat- 
ment of  seasonal  allergies.”  He  said  that  it  is  wise  to 


follow  diligently  all  patients  with  rhinitis,  as  many 
become  asthmatics. — E.  T.  Drake,  M.  D.,  Secretary. 

The  regular  monthly  dinner  meeting  of  the  Mingo 
County  Medical  Society  was  held  at  the  Williamson 
Memorial  Hospital,  in  Williamson,  May  14,  and  the 
scientific  program  was  presented  by  members  of  the 
Society. 

Dr.  E.  T.  Drake  presented  a patient  with  mucoid  im- 
paction in  the  upper  lobe  of  the  left  lung;  Dr.  W.  W. 
Scott,  a patient  with  nodular  infiltration  of  the  lungs 
secondary  to  an  apparent  gastric  carcinoma;  and  Dr. 
R.  A.  Salton,  a patient  with  peripheral  vascular  disease. 

The  following  members  were  appointed  delegates 
and  alternates,  respectively,  to  the  House  of  Delegates: 
Delegates,  Drs.  H.  C.  Hays,  R.  C.  Lawson,  and  E.  T. 
Drake;  alternates,  Drs.  R.  A.  Salton,  F.  B.  Quincy,  and 
A.  H.  Henderson. — E.  T.  Drake,  M.  D.,  Secretary. 

★ ★ ★ ★ 

PARKERSBURG  ACADEMY 

The  motion  picture,  “Problems  in  the  Diagnosis  of 
Cancer,”  was  shown  at  the  regular  monthly  dinner 
meeting  of  the  Parkersburg  Academy  of  Medicine,  held 
April  3 at  the  American  Legion  Home,  in  Parkersburg. 
Following  the  showing  of  the  picture,  there  was  a 
roundtable  discussion  of  the  subject  presented,  with 
Drs.  F.  L.  Blair,  Thomas  L.  Harris,  P.  W.  Warga,  and 
R.  H.  Boice  participating. — John  H.  Gile,  M.  D.,  Secre- 
tary. 
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WOMAN'S  AUXILIARY 


CABELL 

Dr.  Madeline  Feil,  of  the  department  of  Psychology  at 
Marshall  College,  Huntington,  was  the  guest  speaker 
at  the  April  meeting  of  the  Woman’s  Auxiliary  to  the 
Cabell  County  Medical  Society.  Her  subject  was, 
“Escape  from  Reality.” 

Mrs.  Lawrence  B.  Gang,  of  Huntington,  was  in- 
stalled by  Mrs.  John  F.  McCuskey,  of  Clarksburg, 
president  of  the  Woman’s  Auxiliary  to  the  West  Vir- 
ginia State  Medical  Association,  as  president  of  the 
Woman’s  Auxiliary  to  the  Cabell  County  Medical 
Society  at  a breakfast  meeting  held  at  the  Hotel 
Frederick,  in  Huntington,  May  1?.  Mrs.  Gang  succeeds 
Mrs.  A.  C.  Esposito. 

Other  officers  were  installed  as  follows:  Vice  presi- 
dent, Mrs.  J.  Foster  Carr;  president  elect,  Mrs.  James 
A.  Heckman;  secretary,  Mrs.  W.  E.  Irons;  and,  treas- 
urer, Mrs.  John  F.  Morris. — Mrs.  E.  Norval  Carter, 
Secretary. 

* ★ A ★ 

FAYETTE 

Mrs.  M.  G.  Hresen.  of  Fayetteville,  was  installed  as 
president  of  the  Woman’s  Auxiliary  to  the  Fayette 


County  Medical  Society  at  a meeting  held  May  6 at 
the  Oak  Hill  County  Club,  in  Oak  Hill.  She  succeeds 
Mrs.  R.  A.  Updike,  of  Montgomery. 

Other  officers  were  installed  as  follows:  President 
elect,  Mrs.  T.  K.  Laird;  recording  secretary,  Mrs.  R.  R. 
Boone,  Jr.;  and  treasurer,  Mrs.  J.  B.  Thompson. 

Mrs.  B.  F.  Puckett  reviewed  in  detail  the  highlights 
of  medical  legislation  during  the  past  year. 

At  the  close  of  the  meeting,  those  present  joined  with 
the  members  of  the  Fayette  County  Medical  Society  in 
a delicious  buffet  supper,  which  was  served  at  the 
Club. — Mrs.  C.  W.  Stallard,  Jr.,  Publicity  Chairman. 

it  it  ★ ★ 

KANAWHA 

Mrs.  Newman  H.  Newhouse,  of  Charleston,  was  in- 
stalled by  Mrs.  M.  I.  Mendeloff  as  president  of  the 
Woman's  Auxiliary  to  the  Kanawha  Medical  Society 
at  the  regular  monthly  luncheon  meeting,  held  at 
Edgewood  Country  Club,  May  14.  She  succeeds  Mrs. 
Charles  E.  Staats,  who  has  served  as  president  during 
the  past  year. 

Other  officers  were  installed  by  Mrs.  Mendeloff  as 
follows;  President  elect,  Mrs.  H.  M.  Hills,  Jr.;  first  vice 
president,  Mrs.  F.  A.  Clark;  second  vice  president,  Mrs. 
William  R.  Rice;  third  vice  president,  Mrs.  Hunter 
Boggs;  secretary,  Mrs.  J.  Paul  Aliff;  corresponding 
secretary,  Mrs.  A.  B.  Bowyer;  and  treasurer,  Mrs.  H.  W. 
Rucker. 
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Mrs.  Newhouse  announced  the  appointment  of  the 
following  as  chairmen  of  the  various  committees:  Public 
relations,  Mrs.  John  W.  Hash;  legislative,  Mrs.  O.  M. 
Harper;  Today’s  Health,  Mrs.  Dennis  Kugel;  exhibits, 
Mrs.  R.  F.  Wohlford;  parliamentarian,  Mrs.  W.  A. 
Thornhill,  Jr.;  visiting,  Mrs.  George  Miyakawa;  audit- 
ing, Mrs.  M.  I.  Mendeloff;  speaker’s  bureau,  Mrs.  W.  B. 
Rossman;  historian,  Mrs.  Charles  E.  Staats;  Bulletin, 
Mrs.  Milton  Lilly;  finance,  Mrs.  P.  A.  Tuckwiller; 
special  projects,  Mrs.  V.  L.  Peterson;  nurse  recruitment, 
Mrs.  Joel  Allen;  cancer  closet,  Mrs.  Paul  H.  Revercomb; 
and  civil  defense,  Mrs.  Victor  Skaff. 

Mrs.  Joel  Allen  announced  that  arrangements  had 
been  made  to  provide  six  nursing  scholarships  of 
$100.00  each  which  will  be  awarded  to  high  school 
graduates  in  Kanawha  county  for  training  in  the  field 
of  nursing.  Four  of  the  scholarships  are  being  provided 
by  the  Auxiliary  and  two  by  Kanawha  Medical  Society. 

The  new  president  announced  that  Saturday,  May  24, 
will  be  observed  as  Doctor’s  Day,  with  the  meeting 
scheduled  for  the  Charleston  Tennis  Club. 

The  retiring  president,  Mrs.  Charles  E.  Staats,  pre- 
sided at  the  meeting,  which  was  attended  by  56  mem- 
bers.— Mrs.  J.  Preston  Lilly,  Corresponding  Secretary. 

A A A A 

MARION 

The  members  of  the  Woman's  Auxiliary  to  the 
Marion  County  Medical  Society  were  hostesses  at  an 
open  house  in  the  nurse’s  home  of  the  Fairmont  Gen- 


eral Hospital  Sunday,  April  27,  honoring  members  of 
the  graduating  classes  of  the  Marion  schools,  their 
parents,  and  other  interested  persons. 

The  object  of  the  informal  tea  was  to  acquaint  the 
prospective  nurses  with  the  nurses’s  home  surround- 
ings and  atmosphere.  A tour  was  conducted  through 
the  nurse’s  home,  including  sleeping  quarters,  library, 
reception  room,  class  rooms,  and  the  departments  used 
by  student  nurses. 

Miss  Delores  Probstner,  directress  of  nurses  at  the 
hospital,  was  in  charge  of  the  tour. 

Mrs.  J.  J.  Jenkins,  Jr.,  nurse  recruitment  program 
chairman,  was  in  charge  of  the  tea.  She  was  assisted 
by  Mrs.  William  E.  Ehrgott.  Other  members  of  the 
committee  were  Mesdames  George  T.  Evans,  Carter 
Cort,  William  Lawson,  Rupert  W.  Powell,  Kenneth 
Bailey,  and  Franklin  Mallamo. 

Mrs.  J.  P.  Trach  and  Mrs.  E.  W.  Hickson  presided 
at  the  tea  table,  and  the  hospitality  committee  was 
composed  of  Mesdames  Harry  Fleming,  J.  D.  Romino, 
Jack  Morgan,  and  A.  Glenn  Evans. 


Mrs.  William  T.  Lawson,  of  Fairmont,  was  elected 
president  of  the  Woman’s  Auxiliary  to  the  Marion 
County  Medical  Society  at  the  regular  monthly  dinner 
meeting  held  April  29  at  the  Fairmont  Hotel,  in  Fair- 
mont. She  succeeds  Mrs.  A.  Glenn  Evans,  also  of 
Fairmont. 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. . . Medical  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 
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UNIVERSAL  DIATHERMY 


(MF-49  "Universal"  Short  Wave  Diathermy  Unit) 

The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M.A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

Let  us  send  you  literature,  including  prices, 
without  obligation. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Va. 


Other  officers  were  named  as  follows:  President 

elect,  Mrs.  Joseph  D.  Romino;  vice  president,  Mrs. 
James  B.  Clinton;  recording  secretary,  Mrs.  Robert 
Hamilton;  treasurer,  Mrs.  Jack  Morgan;  and  corres- 
ponding secretary,  Mrs.  Lester  D.  Norris. 

After  Mrs.  Evans  had  submitted  her  annual  report 
as  president,  Mrs.  George  T.  Evans,  on  behalf  of  the 
members  of  the  Auxiliary,  presented  her  with  a gift 
of  silver  in  appreciation  of  services  rendered  during 
the  year. 

Reports  were  also  submitted  by  several  committee 
chairmen. 

After  the  business  session,  Mrs.  L.  Rush  Lambert 
showed  motion  pictures  taken  while  she  and  Doctor 
Lambert  were  on  a tour  of  South  America. — Mrs. 
Rupert  W.  Powell,  Recording  Secretary. 

★ A A A 

PARKERSBURG  ACADEMY 

Mrs.  Richard  W.  Corbitt,  of  Parkersburg,  was  elected 
president  of  the  Woman’s  Auxiliary  to  the  Academy 
of  Medicine  of  Parkersburg  at  the  regular  monthly 
luncheon  meeting  held  at  the  Chancellor  Hotel  in 
Parkersburg,  April  8.  She  succeeds  Mrs.  F.  L.  Blair. 

Other  officers  were  elected  as  follows:  President 

elect,  Mrs.  Robert  S.  Widmeyer;  first  vice  president, 
Mrs.  Charles  L.  Goodhand;  second  vice  president,  Mrs. 
Charles  F.  Whitaker;  recording  secretary,  Mrs.  Julius 
W.  Bell;  corresponding  secretary,  Mrs.  Oliver  H. 
Brundage;  and  treasurer,  Mrs.  Harold  W.  Ulch. 

The  sum  of  $10.00  was  appropriated  as  the  annual 
contribution  to  the  Jane  Todd  Memorial  Fund. — Mrs. 
H.  W.  Ulch,  Acting  Recording  Secretary. 

★ AAA 

RALEIGH 

Mrs.  John  F.  McCuskey,  of  Clarksburg,  president  of 
the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  was  the  guest  speaker  at  the 
regular  monthly  meeting  of  the  Woman’s  Auxiliary  to 
the  Raleigh  County  Medical  Society,  held  April  21,  at 
the  Beckley  Hotel,  in  Beckley. 

Mrs.  McCuskey,  who  was  introduced  by  Mrs.  Ross  P. 
Daniel,  immediate  past  president  of  the  state  Auxiliary, 
asked  the  members  to  consider  the  organization's 
achievements  on  a national  scale.  She  warned  against 
apathy  or  indifference  to  the  goal  because  accomplish- 
ments at  the  county  level  may  not  seem  spectacular. 

The  speaker  said  that  21  counties  in  West  Virginia 
have  a nurse  recruitment  program  under  way,  and 
urged  that  each  member  of  the  Auxiliary  contribute 
in  every  way  possible  to  the  health  education  of  the 
community. 

Mrs.  L.  M.  Halloran  was  elected  president  of  the 
Auxiliary  at  the  business  meeting  which  followed  Mrs. 
McCuskey’s  address.  Mrs.  Julian  R.  Lewin  was  named 
vice  president,  Mrs.  H.  S.  Edwards,  secretary,  and 
Mrs.  M.  M.  Ralsten,  treasurer. 

Mrs.  E.  B.  Wray,  co-chairman  of  the  Raleigh  County 
nurse  recruitment  committee,  reported  that  152  stu- 
dents from  seven  high  schools  in  the  county  are  active 
members  of  Future  Nurse  Clubs,  which  have  been 
organized  by  the  committee. — Mrs.  Julian  R.  Lewin, 

: Secretary. 
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BOOK  REVIEWS 


HISTOPATHOLOGICAL  TECHNIC — By  Aram  A.  Krajian,  Sc.D., 
formerly  in  Department  of  Pathology,  Los  Angeles  County 
General  Hospital,  Los  Angeles,  California,  and  R.  B.  H.  Grad- 
wohl,  M.  D.,  Pathologist  to  Christian  Hospital  and  D rector, 
Graawohl  School  of  Laboratory  and  X-Ray  Technique,  St.  Lou's, 
Missouri.  Pp.  362,  with  131  illustrations  and  7 color  plates. 
Second  edition,  The  C.  V.  Mosby  Company,  St.  Louis.  1952. 
Price  $6.75. 

This  is  a revised  edition  of  Krajian’s  Histological 
Technic.  The  text  of  the  original  edition  with  its  com- 
preshensive  directions  on  laboratory  procedures  is 
basically  unchanged,  but  several  chapters  have  been 
enlarged  and  brought  up  to  date.  An  excellent  article 
on  the  care  of  microtone  knives  and  a lengthy  discus- 
sion of  the  automatic  fixing,  dehydrating,  and  staining 
of  tissues  by  instruments  manufactured  by  the  Tech- 
nicon  Company  have  been  added  to  the  section  on 
methods.  Tnis  is  perhaps  the  best  available  information 
on  the  Autotechnicon  method  which  is  becoming  widely 
used  where  the  careful  preparation  of  large  amounts 
of  tissue  is  necessary  in  a minimum  amount  of  time. 

New  diagnostic  methods  for  the  detection  of  cancer 
make  the  section  on  stains  and  special  techniques  more 
complete.  The  miscellaneous  section  has  been  con- 
siderably enlarged  with  reference  to  the  preparation 
and  mounting  of  museum  specimens. 

The  material  is  presented  from  a simple  and  practical 
point  of  view,  and  while  the  book  is  directed  toward 
pathology  laboratories  and  technicians,  it  is  an  invalu- 
able handbook  for  anyone  engaged  in  gross  and  mi- 
croscopic tissue  preparations. — C.  R.  Ball,  M.  S. 


The  Marmet  Hospital 

Marmet,  West  Virginia 

e 

An  orthopedic  hospital  for  treat- 
ment of  all  types  of  orthopedic  condi- 
tions and  poliomyelitis. 

Outpatient  follow-up  clinic  every 
Tuesday  from  1:00  to  4:00  P.  M. 

Speech  correction  clinic  every  Tues- 
day from  3:00  to  4:00  P.  M. 


STUART  CIRCLE  HOSPITAL 

413-21  Stuart  Circle 

Richmond,  Virginia 
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OBITUARIES 


DWIGHT  GRAY  RIVERS,  M.  D. 

Dr.  Dwight  Gray  Rivers,  66,  of  Crumpler,  died 
March  9,  1952.  Death  was  attributed  to  coronary 
thrombosis  and  pneumonia. 

Doctor  Rivers  was  born  at  Taylorsville,  Alexander 
County,  North  Carolina,  and  received  his  M.  D.  degree 
from  the  University  of  Maryland  School  of  Medicine 
in  1910.  He  interned  at  University  Hospital,  in  Balti- 
more, and  had  postgraduate  work  at  Johns  Hopkins 
University. 

He  had  practiced  medicine  in  Florida,  North  Caro- 
lina, and  at  Lynchburg,  Virginia,  and  located  in  West 
Virginia  in  1934.  He  was  engaged  in  industrial  and 
general  practice  at  Gilliam  and  Crumpler  until  his 
death. 

He  served  with  the  Medical  Corps  of  the  Army  dur- 
ing World  War  I. 

Doctor  Rivers  was  a member  of  the  McDowell 
County  Medical  Society,  the  West  Virginia  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation. 


Reading  never  made  a physician.  Medicine  is  an 
art  and  requires  practical  experience. — Paracelsus. 


FOR  SALE:  Carefully  selected  medical  library  of 
the  late  Charles  E.  Copeland,  M.  D.  Reasonable  Price. — 
Mrs.  Charles  E.  Copeland,  808  Parke  Avenue,  Charles- 
ton. Phone  3-1347. 


FOR  SALE:  Furnishings  and  equipment  for  doctor’s 
treatment  room,  including  refrigerator,  examining  table 
and  lamp,  treatment  tables,  instruments  and  instrument 
cabinet,  and  otoscope. — Mrs.  H.  A.  Smith,  1003  Euclip 
Place,  Huntington,  W.  Va. 


FOR  SALE:  Kelley-Koett  X-Ray,  modern  x-ray 

table,  and  H.  G.  Fisher  portable  x-ray  130  mm.  AMP. 
— J.  A.  Guthrie,  M.  D.,  Guthrie  Hospital,  Sixth  Avenue 
at  Sixth  Street,  Huntington,  W.  Va. 


FOR  SALE:  Wappler  Junior  Vertical  Fluoroscope, 
No.  30583,  Price,  $150.00;  and  General  Electric  Model 
“B”  Electrocardiograph,  Serial  128920,  Type  No.  2, 
$125.00. — Property  of  the  late  Quintard  Taylor,  M.  D. 
— Address  Miss  Imogene  Reynolds,  Caldwell,  W.  Va. 
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THE  DIAGNOSIS  OF  CONGENITAL  HEART 
DISEASE  AMENABLE  TO  SURGICAL 
THERAPY* 

By  SAMUEL  KAPLAN,  M.  D.“ 

Cincinnati,  Ohio 

Certain  milestones  have  marked  the  recent 
developments  in  the  surgical  management  of 
congenital  heart  disease.  These  include  the 
pioneer  work  of  Gross  and  Hubbard1  in  the 
treatment  of  patent  ductus  arteriosus,  Blalock 
and  Taussig2  and  Potts3  in  the  therapy  of  the 
tetralogy  of  Fallot,  Crafoord4  and  Gross5  in  the 
management  of  coarctation  of  the  aorta  and 
Brock6  in  dealing  directly  with  congenital  steno- 
sis of  the  pulmonary  valve.  Concomitantly  with 
rapid  progress  in  the  surgery  of  congenital  heart 
disease,  diagnostic  facilities  such  as  cardiac 
catheterization  and  angiocardiography  have  be- 
come available.  These  precise  methods  in  diag- 
nosis have  helped  in  the  correct  selection  of 
patients  for  surgery.  With  the  experience  gained, 
the  time  has  come  when  many  patients  present 
a clinical  picture  which  can  be  diagnosed  with- 
out the  aid  of  cardiac  catheterization  or  angio- 
cardiography. As  Wood7  has  pointed  out,  “There 
is  already  plenty  of  evidence  to  show  that  we 
are  in  danger  of  losing  our  clinical  heritage  and 
of  pinning  too  much  faith  in  figures  thrown  up 
by  machines.”  The  purpose  of  this  paper  is  to 
discuss  the  clinical  diagnosis  of  congenital  car- 
diac malformations  and  to  point  out  where  it 
may  be  necessary  to  resort  to  cardiac  catheteri- 
zation and  angiocardiography  for  confirmation. 

•Presented  before  the  Academy  of  Medicine  of  Parkersburg, 
West  Virginia,  November  8,  1951. 

**From  the  Children's  Heart  Association,  the  Department  of 
Pediatrics  and  Cardiac  Laboratory,  Department  of  Internal  Medi- 
cine, College  of  Medicine,  University  of  Cincinnati. 


Certain  general  principles  pertaining  to  the 
history  and  examination  should  be  emphasized. 
As  in  all  diagnostic  problems,  an  accurate  his- 
tory and  careful  physical  examination  are  the 
basis  of  correct  diagnosis.  Specific  information 
should  be  obtained  concerning  the  presence  of 
cyanosis,  its  intensity  and  distribution,  and 
episodes  of  hypercyanosis.  An  attempt  should 
be  made  to  assess  the  physical  development  of 
the  patient,  the  degree  of  exercise  tolerance,  the 
amount  of  dyspnea  and  a history  of  the  presence 
or  absence  of  squatting.  Many  of  these  signs 
and  symptoms  are  difficult  to  evaluate  during 
the  first  year  of  life  and  especially  during  the 
neonatal  period. 

With  regard  to  examination  of  the  heart,  in- 
spection and  palpation  of  the  cardiac  impulse 
are  of  great  importance.  In  older  children  and 
adults  a clinical  evaluation  of  ventricular  hyper- 
trophy can  be  made  by  palpation  of  the  apex  of 
the  heart.  In  the  presence  of  right  ventricular 
hypertrophy  the  sensation  of  a tap  is  transmitted 
to  the  hand,  whereas  in  left  ventricular  hyper- 
trophy the  character  of  the  impulse  is  heaving 
in  nature7.  The  value  of  percussion  of  the  heart 
borders  in  adults  has  given  rise  to  much  dispute. 
In  infants  and  children  an  error  of  one  centi- 
meter is  relatively  great.  If  the  limitations  of 
percussion  are  appreciated  and  if  radiography 
is  available,  it  will  be  realized  that  a more  ac- 
curate assessment  of  heart  size  can  be  made  by 
the  latter  method.  During  auscultation  one 
should  not  omit  evaluation  of  the  character  of 
the  second  heart  sound.  It  is  produced  by  clo- 
sure of  the  aortic  and  pulmonary  valves.  If  one 
of  these  elements  is  absent,  e.  g.,  pulmonic  ste- 
nosis, the  second  sound  at  the  base  is  single,  is 
never  split,  and  may  be  quite  loud7. 
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Physical  examination  should  not  be  limited 
to  the  cardiovascular  system  alone.  Other  con- 
genital abnormalities  are  found  in  at  least  10 
per  cent  of  patients,  especially  arachnodactyly 
and  mongolism7.  An  attempt  should  be  made 
also  to  determine  the  presence  or  absence  of 
cardiac  failure.  In  older  children,  the  signs  of 
congestive  cardiac  failure  usually  are  similar  to 
those  seen  in  adults.  However,  during  infancy 
the  presence  of  heart  failure  may  be  difficult  to 
evaluate.  A clinical  assessment  of  the  jugular 
venous  pressure  in  babies  is  commonly  difficult 
because  of  the  structure  of  the  infant’s  neck  and 
also  because  of  the  difficulty  in  examining  the 
child  in  a resting  relaxed  state.  Similarly,  the 
presence  of  edema  may  be  difficult  to  detect. 
Whereas  in  adults  the  edema  of  heart  failure 
usually  is  dependent,  in  infancy  fluid  collects 
just  as  frequently  in  the  periorbital  tissues.  The 
classical  signs  of  edema  of  the  lungs  are  uncom- 
monly encountered  in  infancy  but  breathlessness 
and  hepatomegaly  are  constant  signs  in  conges- 
tive cardiac  failure. 

Routine  ancillary  investigations  in  the  evalua- 
tion of  patients  with  congenital  heart  disease 
include  urinalysis,  a hemogram,  an  electrocardio- 
gram and  x-ray  studies.  The  standard  leads  of 
the  electrocardiogram  should  be  supplemented 
by  the  unipolar  limb  leads  and  chest  leads9'  10. 
Axis  deviation  does  not  give  any  information  as 
to  ventricular  hypertrophy.  In  the  author’s  ex- 
perience the  only  accurate  way  of  determining 
ventricular  hypertrophy  in  congenital  heart  dis- 
ease is  by  unipolar  electrocardiography.  Because 
of  the  positional  displacement  produced  by  hy- 
pertrophy or  underdevelopment  of  a chamber, 
radiographic  studies  may  not  give  an  accurate 
index  of  chamber  size.  We  have  seen  patients 
with  tricuspid  atresia  and  underdeveloped  right 
ventricle  in  whom  the  x-rays  were  “typical”  of 
Fallot’s  tetralogy.  Similarly,  we  have  encount- 
ered instances  of  Fallot’s  tetralogy  when  the 
roentgenograms  were  “typical”  of  underdevel- 
oped right  ventricle.  A similar  experience  was 
recently  reported  by  Wittenborg’  et  al.11  An 
attempt  to  assess  the  degree  of  pulmonary  vas- 
cularity also  is  of  fundamental  importance. 
Angiocardiographic  studies  have  shown  that 
what  was  previously  regarded  as  the  pulmonary 
conus  is,  in  fact,  the  main  pulmonary  artery29. 
The  so-called  “bronchovascular  markings”  of  the 
lungs  are  produced  solely  by  the  vascular  struc- 
tures, and  the  bronchi  do  not  contribute  to  these 
shadows.  An  increase  in  these  pulmonary  vas- 
cular shadows  usually  is  produced  by  conditions 
associated  with  a left-to-right  shunt,  and  a dim- 
inution in  pulmonary  vascularity  is  commonly 
associated  with  pulmonary  stenosis. 


Reports  in  the  literature  vary  as  to  the  inci- 
dence of  the  various  congenital  cardiac  defects. 
The  figures  probably  are  influenced  by  the  age 
of  the  group  studied  and  the  fact  that  collected 
pathologic  series  contain  instances  of  bizarre 
defects.  In  institutions  in  which  surgical  facili- 
ties are  available  there  would  be  a weighting  in 
favor  of  anomalies  amenable  to  surgical  repair. 
In  200  proven  cases  of  congenital  heart  disease 
described  by  Wood1'1  the  following  conditions 
accounted  for  SO  per  cent  of  the  series:  auricular 
septal  defect,  17  per  cent;  ventricular  septal 
defect,  12  per  cent;  patent  ductus  arteriosus, 
15  per  cent;  isolated  pulmonic  stenosis,  10  per 
cent;  tetralogy  of  Fallot,  18  per  cent;  coarc- 
tation of  the  aorta,  8 per  cent.  The  history  and 
physical  findings  in  isolated  septal  defects,  auri- 
cular or  ventricular,  have  been  well  described7-  14 


Fig.  1.  Teleoroentgenogram  of  a boy  aged  6 years  with 
coarctation  of  aorta.  Note  defect  of  barium  filled  esophagus  at 
site  of  poststenotic  dilatation. 


^9’  2.  Retrograde  aortogram  in  same  patient  as  Fig.  1. 
Site  of  coarctation  is  demonstrated.  Note  poststenotic  dilatation 
and  compare  its  site  with  that  in  Fig.  1. 
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and  will  not  be  discussed  because  their  surgical 
management  is  still  in  the  experimental  stage. 
In  this  presentation,  acyanotic  congenital  heart 
diseases  will  be  described  first,  followed  by  a 
discussion  of  the  cyanotic  conditions. 

PATENT  DUCTUS  ARTERIOSUS 

In  the  majority  of  cases  the  diagnosis  of  iso- 
lated patent  ductus  arteriosus  presents  little  dif- 
ficulty. The  classical  machinery  murmur  is  well 
known  and  was  well  described  by  Gibson  in 
190012.  It  is  heard  maximally  in  the  second  left 
parasternal  space  and  is  commonly  accompanied 
by  a thrill.  The  typical  murmur  may  be  absent 
in  infants  and  young  children  and  may  appear 
only  after  the  age  of  3 years  or  later13.  Another 
valuable  point  in  auscultation  of  these  patients 
is  to  exclude  the  presence  of  a normal  venous 
hum  which  may  mimic  the  machinery  murmur 
of  ductus.  In  patients  with  a large  ductus  a 
mitral  diastolic  murmur  may  be  heard  which 
may  give  rise  to  the  erroneous  diagnosis  of 
rheumatic  aortic  incompetence  and  mitral  ste- 
nosis14. The  mitral  diastolic  murmur  probably 
is  produced  by  a relative  mitral  stenosis  which 
results  from  the  left  ventricular  enlargement. 

However,  the  conception  that  after  the  age  of 
about  three  years  all  patients  with  patent  ductus 


arteriosus  have  a machinery  murmur  is  erron- 
eous. In  about  10  per  cent  of  the  author’s 
patients  the  typical  murmur  was  not  constantly 
present.  In  some  patients  the  murmur  was 
heard  at  one  visit  and  not  at  the  next.  In  others 
only  a systolic  murmur  was  audible  and  the 
typical  murmur  could  not  be  brought  out  by 
exercise.  The  diagnosis  in  these  patients  could 
not  be  definitely  established  by  roentgeno- 
graphic  studies  nor  by  the  electrocardiogram, 
and  depended  on  cardiac  catheterization.  The 
latter  study  also  served  to  exclude  other  associ- 
ated intracardiac  abnormalities.  In  all  these 
instances  a patent  ductus  arteriosus  was  found 
at  thoracotomy. 

It  is  well  to  remember  that,  dynamically,  a 
patent  ductus  arteriosus  is  in  fact  an  arterio- 
venous aneurysm.  The  leak  of  blood  from  the 
aorta  to  the  pulmonary  artery  gives  rise  to  the 
classical  signs  of  a large  pulse  pressure,  water- 
hammer  radial  pulse  and  arterial  Corrigan15 
pulsations  in  the  neck.  Sometimes  capillary 
pulsations  in  the  finger  or  toe  nails  are  visible. 
The  diastolic  blood  pressure  may  fall  grossly 
after  exercise.19  These  signs  are  extremely  im- 
portant in  guiding  the  clinician  to  the  correct 
diagnosis,  especially  in  those  cases  in  which  the 
typical  machinery  murmur  is  absent. 


Fig.  3.  Esophogrom  in  infant  aged  9 months  showing  defect  produced  by  aberrant  right  subclavian  artery. 
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Roentgenographic  studies  of  the  chest  are 
commonly  normal  in  patients  with  a patent 
ductus  arteriosus  but  with  a large  shunt  may 
show  a large  pulmonary  artery,  pulmonary  over- 
circulation, increased  intrapulmonary  vascular 
pulsations  and  left  ventricular  enlargement. 
X-rays  of  the  chest  are  never  diagnostic.  The 
electrocardiogram  usually  is  normal  but  with  a 
large  ductus  may  show  evidence  of  left  ventri- 
cular hypertrophy.10 

COARCTATION  OF  THE  AORTA 

The  diagnosis  of  coarctation  of  the  aorta  pre- 
sents little  difficulty  in  the  majority  of  cases.  The 
classical  signs  of  hypertension  in  the  upper  ex- 
tremities with  absent  or  poor  and  delayed 
femoral  artery  pulsations  are  well  known.  The 
diagnosis  is  commonly  missed  because  the  ex- 
aminer omits  palpation  of  the  femoral  arteries. 
Routine  examination  of  all  hypertensive  subjects 
and  of  all  infants  in  whom  cardiovascular  defects 
are  suspected  should  include  palpation  of  all  the 
major  peripheral  arteries.  In  infants,  palpation 
of  the  femoral  arteries  is  sometimes  difficult. 
Often  the  blood  pressure  can  be  measured  in  the 
legs  when  the  femoral  arteries  are  not  palpable. 
The  collateral  circulation  gives  rise  to  enlarged 
vessels  which  produce  pulsations  and  murmurs 
around  and  between  the  scapulas.  Associated 
vascular  abnormalities  occur  in  an  appreciable 
number  of  patients.  These  include  bicuspid 
aortic  valves  in  11  per  cent,16  patent  ductus  in 
10  per  cent,17  congenital  aneurysms  of  the  circle 
of  Willis  with  subarachnoid  hemorrhage  in  about 
5 per  cent16  and  variations  in  one  or  the  other 
subclavian  artery  in  about  5 per  cent.18 

X-ray  studies  may  be  of  considerable  aid  in 
diagnosis.  Enlarged  intercostal  arteries  may 
erode  the  undersurface  of  the  ribs.  If  a double 
aortic  knuckle  is  visualized,  it  is  diagnostic.17 
The  upper  knuckle  is  produced  by  a dilated  left 
subclavian  artery  and  the  lower  by  the  aortic 
knob.  Although  it  is  difficult  to  visualize  the 
coarctation  under  the  Huoroscope,  a barium 
esophagram  may  be  of  aid  in  demonstrating  the 
poststenotic  dilatation20  (Figs.  1 and  2). 

ISOLATED  PULMONIC  STENOSIS 

Patients  with  congenital  heart  disease 
commonly  have  a left  parasternal  systolic  mur- 
mur as  the  major  physical  sign.  In  the  past,  the 
diagnosis  in  the  cases  of  such  patients  frequently 
depended  on  the  site  of  maximal  intensity  of  the 
murmur  and  they  were  dismissed  as  either 
auricular  or  ventricular  septal  defects.  Recently, 
the  clinical  syndrome  of  isolated  pulmonic 


stenosis  has  been  described  7-  14>  22  and  its  rec- 
ognition is  becoming  more  frequent.  The  diag- 
nosis of  this  condition  has  become  more  im- 
portant since  Brock6  described  the  surgical  al- 
leviation of  symptoms  by  pulmonary  valvulot- 
omy. 

Because  there  is  no  right-to-left  shunt,  these 
patients  are  acyanotic  in  the  absence  of  conges- 
tive heart  failure.  A systolic  murmur  commonly 
accompanied  by  a thrill  is  present  maximally 
in  the  second  left  parasternal  space.  The  second 
heart  sound  is  single  because  of  the  absence  of 
the  pulmonary  element.  Palpation  of  the  apex 
of  the  heart  gives  the  sensation  of  a right  ven- 
tricular apical  tap.  With  progression  of  the  con- 
dition, the  right  auricular  pressure  rises  second- 
ary to  the  elevation  of  the  right  ventricular  di- 
astolic pressure.  Therefore,  in  severe  cases  a 


Fig.  4.  Angiocardiogram  in  patient  with  tetralogy  of  Fallot, 
taken  1 1-2  seconds  after  injection  of  dye.  Simultaneous  opaci- 
fication of  aorta  and  pulmonary  arteries  is  demonstrated.  Note 
aberrant  right  subclavian  artery. 


Fig.  5.  Typical  teleoroentgenogram  in  patient  with  tetralogy 
of  Fallot.  Note  pulmonary  undercirculation,  absent  pulmonary 
artery  shadow  and  elevation  of  cardiac  apex. 
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prominent  “a”  wave  in  the  jugular  vein  and  a 
pulsating  liver  may  be  found.  The  chief  symp- 
toms are  progressive  exertional  dyspnea  ultim- 
ately ending  in  congestive  cardie  failure. 

X-rays  of  the  chest  usually  demonstrate  right 
ventricular  enlargement  and  poststenotic  dilata- 
tion of  the  main  pulmonary  artery.  The  lung 
fields  show  evidence  of  pulmonary  undercir- 
culation. The  electrocardiogram  shows  evidence 
of  right  ventricular  hypertrophy.  In  severe  cases, 
the  P waves  are  tall  and  spiked. 

When  the  stenosis  is  marked,  a functionally 
closed  foramen  ovale  may  be  opened  by  the  in- 
creased pressure  in  the  right  auricle.  A shunt 
of  blood  from  the  right  to  left  auricle  ensues 
with  resultant  cyanosis.  The  same  shunt  occurs 
il  an  auricular  septal  defect  complicates  stenosis 
of  the  pulmonary  valve.  In  these  patients  in- 


creasingly severe  cyanosis  develops,  usually  in 
the  second  decade  of  life. 

ANOMALIES  OF  THE  GREAT  VESSELS 

Abnormal  blood  vessels  or  an  unusual  course 
of  normal  vessels  may  arise  from  faulty  develop- 
ment of  the  primitive  aortic  arches.  In  some 
cases  the  anomalies  are  asymptomatic,  but  in 
others  pressure  on  structures  in  the  superior  and 
posterior  mediastina  may  result  in  symptoms  re- 
ferable to  the  respiratory  tract.  During  infancy 
the  patients  have  a history  of  recurrent  lung  in- 
fections sometimes  accompanied  by  a brassy 
cough.  Pressure  on  the  esophagus  does  not 
commonly  give  rise  to  dysphagia.  The  diagnosis 
depends  on  the  displacement  of  the  esophagus 
which  can  be  demonstrated  radiologically  by  a 
barium  esophagram.  Examples  are  illustrated 
in  Figs.  3 and  4. 
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TETRALOGY  OF  FALLOT 

This  condition  accounts  for  about  75  per  cent 
of  cases  of  cyanotic  congenital  heart  disease  in 
patients  over  the  age  of  1 year.  Cyanosis,  club- 
bing and  polycythemia  usually  develop  in  early 
childhood  but  may  be  absent  in  the  first  6 months 
of  life.  Exertional  dyspnea,  usually  associated 
with  squatting,  is  the  main  symptom  in  children.8 
In  infants  paroxysmal  attacks  of  hypercyanosis 
are  not  uncommon.  These  may  occur  spon- 
taneously or  be  related  to  feeding.  The  child 
becomes  dyspneic,  intensely  cyanotic,  cries 
weakly  or  loudly  as  if  in  pain  and  may  soon  lose 
consciousness.  Some  children  have  been  noted 
to  clutch  or  scratch  over  the  chest  as  if  they  had 
chest  pain,  somewhat  reminiscent  of  that  of 
hypercyanotic  angina  pectoris  of  older  patients. 
The  attacks  may  last  from  a few  minutes  up  to 
two  hours,  and  may  be  fatal.  The  mechanism 
producing  these  episodes  is  not  clear. 

On  examination,  the  heart  usually  is  found 
not  to  be  enlarged.  The  cardiac  impulse  is 
tapping  in  nature  due  to  right  ventricular  hyper- 
trophy. A systolic  murmur,  accompanied  in  50 
per  cent  of  patients  by  a thrill,7  is  heard  maxi- 
mally down  the  left  sternal  border  and  in  the 
majority  of  cases  in  the  third  left  parasternal 
space.  The  second  sound  at  the  base  is  single, 
due  to  the  absence  of  the  pulmonary  element. 
In  a minority  of  cases,  the  systolic  murmur  may 
be  followed  by  a blowing  diastolic  murmur 
heard  over  any  part  of  the  precordium  or  be- 
tween the  scapulas.  The  diastolic  element  of 
the  murmur  in  the  majority  of  cases  is  produced 
by  enlarged  bronchial  collateral  vessels  to  the 
lungs.7’  23  The  author  has  encountered  six  pati- 
ents in  the  last  year  in  whom  the  enlarged 
bronchial  vessels  were  demonstrated  by  angio- 
cardiogram or  aortogram  and  found  at  operation. 
In  a very  small  number  of  cases  the  diastolic 
murmur  is  produced  by  patency  of  the  ductus 
arteriosus. 

The  roentgenographic  studies  are  pathogno- 
monic (Fig.  5).  The  lung  fields  show  evidence 
of  pulmonary  undercirculation.  Occasionally  a 
reticular  pattern  due  to  collateral  bronchial  cir- 
culation may  be  seen  radiating  from  the  hilus 
of  the  lung.  Because  of  the  hypoplasia  of  the 
pulmonary  artery  there  is  a notable  concavity 
between  the  aortic  knob  and  the  shadow  of  the 
ventricle.  The  cardiac  apex  is  elevated  off  the 
diaphragm  because  of  the  right  ventricular 
hypertrophy.  Enlargement  of  the  right  ventri- 
cular shadow  usually  is  observed  in  both  oblique 
positions.  Nevertheless,  the  author  has  seen 
proven  cases  of  Fallot’s  tetralogy  in  which,  on 
roentgenography,  the  right  ventricular  shadow, 
with  the  patient  in  the  oblique  position,  re- 


sembles that  of  tricuspid  atresia  with  under- 
developed right  ventricle.  In  20  per  cent  of 
cases  the  aorta  may  be  seen  arching  to  the 
right.8  The  electrocardiogram  shows  evidence 
of  right  ventricular  hypertrophy,  marked  clock- 
wise rotation  and  sometimes  tall  sharp  P waves 
(Fig  6). 

The  foregoing  clinical  picture  is  now  so  well 
recognized  that  we  advise  surgery  in  these  cases 
without  the  aid  of  angiocardiography  or  cardiac 
catheterization.  However,  certain  signs  in  the 
x-ray  may  be  present  which  will  need  further 
clarification  by  one  or  both  of  the  studies.  It 
is  not  uncommon  for  the  shadow  of  the  pulmon- 
ary artery  to  be  exaggerated  rather  than  absent 
(Fig  7).  We  believe  that  this  usually  is  due 


Fig.  7.  Teleoroentgenogram  in  a proven  case  of  tetralogy  of 
Fallot.  Note  poststenotic  dilatation  of  pulmonary  artery. 


Fig.  8.  Teleoroentgenogram  in  a proven  case  of  tricuspid 
atresia  with  underdeveloped  right  ventricle.  In  this  instance 
x-ray  picture  simulates  thot  seen  in  tetralogy  of  Fallot. 
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to  a poststenotic  dilatation  of  the  pulmonary 
artery  similar  to  that  seen  in  patients  with 
isolated  pulmonic  stenosis.  In  these  patients  the 
stenosis  is  valvular  rather  than  the  usual  in- 
fundibular constriction.  Inspection  and  palpa- 
tion of  the  region  of  the  pulmonary  valve  at 
operation  in  our  patients6  have  confirmed  the 
fact  that  the  stenosis  was  valvular  rather  than 
infundibular. 

TRICUSPID  ATRESIA  WITH  UNDERDEVELOPED 
RIGHT  VENTRICLE 

The  clinical  recognition  of  this  condition  has 
become  important  since  clinical  improvement 
after  a Blalock  or  Potts  procedure  has  been  re- 


ported. We  have  seen  4 such  patients  in  the 
last  12  months.  The  symptoms  closely  resemble 
those  described  under  tetralogy  of  Fallot  but 
usually  appear  earlier  in  life  and,  in  fact,  often 
may  be  recognized  within  the  first  three  months 
after  birth. 

Persistent  cyanosis  and  polycythemia  are  pres- 
ent but  if  the  patient  is  only  a few  months  of 
age,  clubbing  may  not  have  developed.  The 
heart  may  or  may  not  be  enlarged.  The  apical 
impulse  is  heaving  in  nature.  A systolic  murmur 
may  be  audible  down  the  left  sternal  border, 
but  is  not  always  present. 

For  the  maintenance  of  life  an  auricular  septal 
defect  must  be  present  so  that  blood  can  flow 


VF 

Fig.  9.  Electrocardiogram  of  o patient  with  tricuspid  atresia  and  underdeveloped  right  ventricle. 
Note  tall  spiked  P waves  in  leads  II  and  V3,  horizontal  position  of  heart  and  presence  of  left  ventricular 
hypertrophy. 
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from  the  right  auricle.  In  some  patients  this 
produces  an  elevation  of  the  right  auricular 
pressure  with  a resultant  jugular  “a’’  wave  pulsa- 
tion and  a presystolic  pulsation  of  the  liver.  We 
were  unable  to  detect  these  signs  in  2 of  our 
patients  but  found  them  in  the  other  2.  A similar 
experience  was  reported  by  Wittenborg,  et  al.11 
In  the  patients  in  whom  the  liver  and  jugular 
venous  pressure  were  considered  to  be  normal, 
the  right  auricular  pressure  was  found  to  be 
normal  on  cardiac  catheterization.  The  left  auri- 
cular pressure  also  was  demonstrated  to  be  lower 
than  the  right  auricular  pressure. 

X-ray  studies  show  evidence  of  pulmonary 
undercirculation  but  the  shape  of  the  heart  is  not 
characteristic  (Fig.  8).  It  has  already  been 
pointed  out  that  the  cardiac  shadow  may  be  the 
so-called  typical  type  as  described  by  Taussig8 
or  may  be  indistinguishable  from  the  x-ray  pic- 
ture of  tetralogy  of  Fallot.11  Especially  in  this 
condition  is  the  electrocardiogram  a better  index 
of  ventricular  enlargement  than  is  the  x-ray.  Left 
ventricular  hypertrophy  is  present  with  tall  sharp 
P waves  (Fig.  9). 

It  has  been  our  practice  to  do  angiocardio- 
graphic studies  before  advising  surgery  on  these 
patients.  The  main  reason  for  this  procedure  is 
the  demonstration  of  the  presence  and  size  of 
the  pulmonary  arteries,  so  that  the  surgeon  can 
better  decide  whether  or  not  they  are  anasto- 
mosable. 

TRANSPOSITION  OF  THE  GREAT  VESSELS 

Blalock24  has  recently  reported  some  success 
in  the  treatment  of  this  condition  by  the  creation 
of  an  interauricular  septal  defect  and  subclavian 
pulmonary  anastomosis.  Our  experience  has 
been  limited  to  some  12  patients,  all  of  whom 
were  under  the  age  of  one  year.  The  symptoms 
are  again  indistinguishable  from  those  described 
under  tetralogy  of  Fallot.  As  in  tricuspid  atresia, 
symptoms  are  noted  soon  after  birth.  Cyanosis 
appears  early  and  progressively  increases.  Simi- 
larly, cardiac  enlargement  is  progressive.  Mur- 
murs are  of  no  diagnostic  significance  but  since 
both  arteries  are  present  and  normal  in  size,  the 
second  heart  sound  at  the  base  is  split. 

A characteristic  feature  on  x-ray  of  the  chest 
is  the  presence  of  gross  pulmonary  overcircula- 
tion (Fig.  10).  Because  the  aorta  and  pulmonary 
artery  are  superimposed  in  the  postero-anterior 
position,  the  base  of  the  heart  is  narrow.  In  the 
lateral  or  oblique  projection  where  they  are  no 
longer  superimposed,  the  shadow  is  wide.  The 
electrocardiogram  shows  evidence  of  right  ven- 
tricular hypertrophy.25 

PULMONARY  ARTERIOVENOUS  FISTULAS 

When  a young  patient  has  cyanosis,  clubbing 
and  polycythemia,  the  diagnosis  commonly  to  be 


considered  is  congenital  heart  disease.  However, 
a similar  picture  may  be  produced  by  pulmonary 
arteriovenous  fistulas26  which,  if  localized,  may 
be  eradicated  by  resection  of  the  part  of  the  lung 
involved.27'  28 

Exertional  dyspnea  often  is  present  and  a 
history  of  recurrent  hemoptysis  is  obtained  in 
about  50  per  cent  of  patients.  The  heart  usually 
is  normal  in  size  and  contour.  A bruit  heard 
over  the  area  of  the  aneurysm  is  most  helpful  in 
diagnosis.  In  our  two  patients  no  abnormal 
signs  were  heard  over  the  chest.  These  lesions 
in  the  lungs,  which  may  be  single  or  multiple, 
may  be  associated  with  generalized  aneurysms. 
If  generalized  lesions  are  present,  examination 
of  the  mucous  membrane  of  the  nose  and  naso- 
pharynx will  sometimes  reveal  small  localized 
aneurysms. 


Fig.  10.  Teleorcentgenogram  of  a patient  with  transposition 
of  great  vessels.  Note  gross  pulmonary  overcirculation. 


Fig.  11.  Teleoroentgenogrom  of  a patient  with  localized 
pulmonary  arteriovenous  fistula. 
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X-rays  of  the  chest  (Figs.  11,  12)  show  areas 
of  localized  increase  in  vascular  markings  which 
at  times  may  be  confused  with  local  chronic 
pulmonary  infection.7  However,  on  fluoroscopy 
the  lesion  may  be  seen  to  pulsate.  The  electro- 
cardiogram is  normal  in  all  respects. 


Fig.  12.  Same  patient  as  Fig.  11.  Angiocardiogram  taken  2 
seconds  after  injection  of  dye , and  demonstrating  site  of 
aneurysm. 


SUMMARY 

1.  An  outline  of  the  clinical  diagnosis  of 
congenital  heart  disease  amenable  to  surgical 
therapy  is  presented. 

2.  In  certain  of  the  more  common  clinical 
syndromes  the  diagnosis  often  may  be  estab- 
lished without  the  aid  of  cardiac  catheterization 
or  angiocardiography. 
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HEADACHE  COMMONEST  COMPLAINT 

Headache  in  one  form  or  another  as  a primary  or 
secondary  complaint  certainly  ranks  as  one  of  the 
commonest  problems  we  meet  in  everyday  practice. 
Bassoe,  quoted  by  Wolff,  stated  that  migraine  alone 
is  the  commonest  complaint  of  civilized  people.  Grimes 
found  that  of  15,000  individuals  examined  in  general 
practice  with  reference  to  the  migraine,  1,200  or  8 
per  cent  were  afflicted. — J.  Dana  Darnley,  M.  D.,  in  The 
Mississippi  Doctor. 


The  “aging  potential”  represents  the  effect  which 
increased  age  of  parents  has  in  decreasing  the  length 
of  life  of  offspring  and  is  considered  by  Lansing  as  due 
to  a cumulative  and  transmissible  factor. — J.  F.,  in 
Ohio  St.  Med.  J. 
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JAUNDICE* 

By  SAMUEL  JACOBSON,  M.  D„  F.  A.  C.  P.,  F.  C.  C.  P„ 
Cumberland,  Maryland 

Jaundice  is  only  a symptom.  It  is  a yellowish 
discoloration  of  the  plasma,  skin  and  mucous 
membrane  caused  by  staining  with  bilirubin. 

Boyd1  states  that  “the  views  of  the  medical 
world  regarding  the  production  of  jaundice  have 
undergone  a curious  cycle  of  changes.”  Virchow, 
in  1847,  suggested  that  some  of  the  bile  pigment 
was  formed  outside  of  the  liver.  Minkowski  and 
Naunyn,  in  1886,  following  their  experiments 
on  geese  stated  that  the  liver  is  the  only  source 
of  bile  pigment.  But  in  1913  McNee  showed  that 
not  the  epithelial  hepatic  cells  but  the  Kupffer 
cells  were  concerned  with  the  production  of  bile 
pigment  and  that  in  the  mammal,  contrary  to 
the  situation  in  the  case  of  the  bird,  the  reticulo- 
endothelial system  was  concentrated  in  the 
spleen  and  not  in  the  liver.  McNee  then  con- 
cluded that  the  function  of  the  parenchymatous 
cells  of  the  liver  was  purely  an  excretory  one. 
This  was  followed  by  the  work  of  Whipple  and 
his  associates  in  1913  and  by  Mann,  to  prove 
without  doubt  the  correctness  of  McNee’s  deduc- 
tions. 

Bile  pigment  is  formed  wherever  hemoglobin 
of  destroyed  red  blood  cells  is  broken  down  by 
the  cells  of  the  reticuloendothelial  system.  This 
may  occur  in  the  spleen,  lymphatic  tissue,  bone 
marrow  and  liver,  but  most  of  the  bilirubin  is 
formed  in  the  bone  marrow. 

Van  den  Bergh,  in  1918,  showed  that  the  nor- 
mal content  of  the  serum  varied  from  1 to 
1,000,000  to  1 to  400,000  and  that  when  the 
figure  in  obstructive  jaundice  reached  1 to 
50,000  bile  pigment  appeared  in  the  urine.  He 
showed  also  that  the  bilirubin  which  passed 
through  the  liver  was  so  altered  that  it  gave  a 
direct  reaction  with  Ehrlich’s  diazo  dye,  whereas 
that  which  did  not  pass  through  the  liver  gave 
the  so-called  indirect  reaction. 

An  excess  of  bilirubin  in  the  blood  and  tis- 
sues (jaundice)  may  result  from  one  of  three 
causes:2  (a)  an  increased  rate  of  destruction  of 
hemoglobin  and  the  production  of  bilirubin  be- 
yond the  capacity  of  the  liver  to  eliminate  it, 
( b ) a “block”  in  the  hepatic  filter  which  results 
from  toxic  or  infectious  injury  of  the  hepatic 
cells,  or  (c)  mechanical  interference  with  the 
flow  of  bile  through  the  extrahepatic  channels. 

The  principal  function  of  the  liver  with  refer- 
ence to  bilirubin  is  that  of  excretion.  The  char- 
acter of  the  jaundice  depends  on  the  number  of 

‘Presented  before  the  Georges  Creek  (Maryland)  Medical  So- 
ciety at  a meeting  held  at  Piedmont,  West  Virginia,  February  12, 
1952. 


led  blood  cells  destroyed,  the  ability  of  the  liver 
to  excrete  bile  pigment  into  the  bile  canaliculi 
and  the  patency  of  the  bile  passages. 

CLASSIFICATION 

It  is  evident,  as  Boyd  states,  that  in  jaundice 
the  essential  pathology  may  lie  before,  in  or  after 
the  liver  cell. 

Jaundice  may  be  divided  into  ( 1 ) obstructive 
jaundice,  (2)  hepatogenous  jaundice  and  (3) 
hemolytic  jaundice.3-  4-  5-  6-  2 

Rich7  divided  jaundice  into  retention  and 
regurgitant  varieties.  Retention  jaundice  is  that 
type  in  which  the  liver  is  unable  to  excrete  the 
bile  pigment  which  accumulates  in  the  blood, 
either  because  more  bilirubin  has  been  produced 
than  the  liver  can  handle,  or  because  the  amount 
of  bilirubin  is  normal  and  some  “illness”  of  the 
liver  cells  makes  them  incapable  of  handling  the 
normal  amount  of  pigment  brought  to  them. 
This  results  in  ( 1 ) an  increased  serum  bilirubin 
which  has  not  passed  through  the  liver,  giving 
an  indirect  Van  den  Bergh  reaction,  (2)  in- 
creased amounts  of  fecal  urobilin  and  (3)  uro- 
bilinuria.8  Regurgitant  jaundice  is  called  “re- 
sorptive  jaundice”  by  Boyd.  Here  the  bile  is 
excreted  by  the  liver,  but  it  re-enters  the  blood. 
This  is  not  obstructive  jaundice  although  the 
jaundice  in  obstruction  is  regurgitant  or  resorp- 
tive.  Here  the  whole  bile  consisting  of  bilirubin, 
bile  salts  and  cholesterol  is  resorbed  into  the 
blood  stream.  Hence,  there  is  (1)  an  increase 
in  the  serum  bilirubin  which  has  passed  through 
the  liver  giving  a direct  Van  den  Bergh  reaction, 

(2)  decreased  amounts  of  fecal  urobilin  and 

(3)  the  presence  of  bilirubin  and  bile  salts  in 
the  urine. 

Watson9  further  divided  regurgitant  jaundice 
into  cancerous,  calculous  and  parenchymal,  de- 
pending on  the  extent  of  biliary  obstruction. 

Osgood10  classifies  jaundice  as: 

( 1 ) Latent  jaundice 

( 2 ) Regurtitant  or  obstructive  jaundice 

(a)  Partial 

( b ) Complete 

(3)  Retention  or  hematogenous  jaundice 

A detailed  classification  of  jaundice  then  could 
be  made  as  follows.11-  12 

I.  Obstructive  jaundice 

a.  Choledoeholithiasis. 

b.  Cicatricial  stricture  of  the  common  bile  duct. 

c.  Malignant  obstruction. 

1.  Carcinoma  of  the  head  of  the  pancreas. 

2.  Carcinoma  of  the  papilla  of  Vater. 

3.  Carcinoma  of  the  gallbladder  and  bile  ducts. 

4.  Metastatic  malignant  lesions  involving  the 
liver,  bile  ducts  or  peripheral  lymph  nodes. 

d.  Acute  or  subacute  pancreatitis. 

1.  Chronic  relapsing  pancreatitis. 

II.  Hepatogenous  jaundice. 

a.  Circulatory  disease. 

1.  Chronic  passive  congestion. 
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2.  Thrombosis  of  portal  or  hepatic  vein. 

b.  Suppurative  infections. 

1.  Cholangitis. 

2.  Portal  pyelophlebitis. 

3.  Hepatic  abscess. 

c.  Nonsuppurative  infections. 

1.  Epidemic  catarrhal  jaundice. 

2.  Weil’s  disease. 

3.  Yellow  fever. 

4.  Malaria. 

5.  Syphilis. 

6.  Typhoid. 

7.  Pneumonia. 

8.  Influenza. 

9.  Amebiasis. 

10.  Scarlet  fever. 

11.  Streptococcic  infections. 

12.  Typhus  fever. 

13.  Paratyphoid  fever. 

14.  Acute  gastroenteritis  and  enterocolitis. 

15.  Brucellosis. 

16.  Sepsis. 

17.  Cholera. 

18.  Gonorrhea. 

19.  Ulcerative  colitis. 

d.  Toxic  degenrations. 

1 . Exogenous  — arsenic,  cincophen,  alcohol, 
chloroform,  phosphorous,  poisonous  mush- 
rooms, phenylhydrazine,  carbon  tetrachloride 
(carbona,  etc.),  tribromethanol,  sulfonamides, 
barbiturates,  allergens,  deficiency  states. 

2.  Endogenous  — hyperthyroidism,  toxemias  of 
pregnancy,  etc. 

3.  Idiopathic  — yellow  atrophy. 

e.  Cirrhosis. 

f.  Constitutional  hyperbilirubinemia. 

III.  Hemolytic  jaundice. 

a.  Hemolytic  icterus  — congenital  or  acquired. 

b.  Pernicious  anemia. 

C.  Transfusions  of  incompatible  blood  (including 
homologous  serum  hepatitis  due  to  human 
thrombin ) .47 

d.  Toxins  — phenylhydrazine,  etc. 

e.  Infections  — malaria,  bacterial  endocarditis,  as 
examples. 

f.  Miscellaneous  hemolytic  processes. 

la  the  newborn  and  the  very  young  infant,  in 
addition  to  the  foregoing  classification,  one 
would  have  to  add:13 

1.  Icterus  neonatorum  98%  normal  or  physiological 
phenomenon. 

2.  Icterus  neonatorum  praecox. 

3.  Erythroblastosis  fetalis  (hemolytic  disease  in  the 
newborn ) . 

4.  Nuclear  icterus. 

5.  Unexplained  jaundice. 

6.  Sepsis. 

7.  Winckel’s  disease. 

8.  Congenital  syphilis. 

9.  Obstructive  jaundice  ( due  to  congenital  mal- 
formations of  the  bile  ducts ) . 

10.  Rh  reactions  in  transfusions.6 

History.— In  spite  of  the  growing  tendency  of 
physicians  to  rely  more  and  more  on  laboratory 
procedures  for  aid  in  the  differential  diagnosis 
of  jaundice,  nothing  takes  the  place  of  a careful 
history  and  a competent  physical  examination. 
Boles14  states  that  it  is  possible  to  make  a diag- 
nosis of  the  cause  of  icterus  at  the  patient’s  bed- 
side in  80  per  cent  of  cases. 

Age.— The  younger  patient,  under  thirty,  usual- 
ly has  an  infectious  jaundice  ( infectious  hepatitis, 
or  catarrhal  jaundice).  In  middle  age14  the  cause 


is  mostly  cholecystitis,  cholelithiasis  or  cirrhosis, 
while  in  those  over  fifty  years  of  age  neoplasm 
is  present  in  80  per  cent  of  the  jaundiced  cases.15 
Children  rarely  have  Weil’s  disease.8 

Sex.— In  females  jaundice  due  to  obstruction  by 
stones  and  carcinoma  of  the  gallbladder  is  more 
common,  while  primary  carcinoma  of  the  liver, 
carcinoma  of  the  head  of  the  pancreas  and 
cirrhosis  are  more  commonly  seen  in  males. 
Schiff  states  that  Weil’s  disease  is  almost  entirely 
confined  to  males. 

Race.— Laennec’s  cirrhosis  is  more  common  in 
persons  of  Italian  and  Irish  descent.8 

Occupation.— In  the  case  of  a patient  who 
works  in  the  manufacture  or  dispensing  of  al- 
cohols and  who  has  jaundice  one  should  think 
first  of  cirrhosis  of  the  liver,  but  he  should  not 
forget  that  the  cause  might  be  otherwise,  such  as 
a primary  carcinoma  of  the  liver.  Weil’s  disease 
occurs  mostly  in  persons  who  work  or  live  in  rat 
infested  areas.  Toxic  hepatitis  may  occur  in  per- 
sons who  work  in  ammunition  plants  and  who 
come  in  contact  with  trinitrotoluene. 

History  of  Exposure  to  Toxic  Drugs.— Those 
who  have  been  exposed  to  arsenic,  cincophen, 
chloroform,  carbon  tetrachloride,  gold  thiosul- 
phate15 and  the  sulfonamides  may  have  jaundice 
due  to  toxic  hepatitis. 

History  of  Receiving  Blood  Transfusions, 
Plasma  or  Convalescent  Serum.— Homologous 
serum  hepatitis  may  occur  in  two  to  four  months 
after  exposure. 

Previous  Attacks  of  Jaundice.— A history  of 
previous  attacks  of  jaundice  in  a middle-aged 
person  with  pain  in  the  right  upper  quadrant  or 
epigastrium,  with  nausea  and  vomiting,  would 
suggest  cholecystitis  with  common  duct  stone. 
A history  of  previous  painless  jaundice  in  a 
young  person  would  suggest  infectious  hepatitis. 

Course  of  Jaundice.— A short  course  favors 
hepatocellular  damage.15  Icterus  of  more  than 
six  months'  duration  suggests  an  extrahepatic 
lesion.8 

Digestive  Symptoms.  — Epigastric  distress, 
nausea  and  anorexia  three  to  fourteen  days 
before  the  onset  of  jaundice  are  suggestive  of 
infectious  hepatitis,  even  in  middle-aged  individ- 
uals. Anorexia,  however,  is  also  a prominent 
complaint  in  cases  of  jaundice  due  to  cirrhosis 
of  the  liver  or  carcinoma.  A history  of  intoler- 
ance to  fatty  foods  suggests  the  possibility, 
especially  in  the  middle-aged,  of  chronic  chole- 
cystitis or  cholelithiasis.  Alternate  constipation 
and  diarrhea  in  jaundiced  older  people  should 
make  one  think  of  a primary  carcinoma  in  the 
colon  with  metastasis  to  the  liver. 
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Pain.— Pain  is  important  in  reference  to  its 
position,  radiation,  recurrence,  character  and 
1 elation  to  the  onset  of  jaundice. 

In  cholelithiasis  and  cholecystitis  the  pain 
usually  is  recurrent,  brief,  sharp,  of  the  colicky 
type,  in  the  epigastrium  or  the  right  upper  quad- 
rant. It  may  radiate  to  the  back  or  the  right 
shoulder,  may  be  accompanied  by  nausea  and 
vomiting  and  many  times  requires  hypodermics 
ol  opiates  for  relief.  As  a rule  pain  is  not  a 
prominent  symptom  in  hepatitis,  but  it  may  be 
intense.  The  liver  may  be  very  tender,  pain  may 
occur  in  the  right  upper  quadrant  on  jolting  the 
body,  or  on  deep  inspiration,  or  upon  lying  on 
that  side.  Tumors  cause  pain  and  most  cases  of 
pancreatic  carcinoma  cause  pain  in  the  epi- 
gastrium. Snell5  states  that  painless  jaundice 
may  be  due  to  infectious  hepatitis,  homologous 
serum  jaundice,  portal  cirrhosis,  tumor  at  the 
ampulla  of  Vater  and  head  of  the  pancreas, 
jaundice  and  pain  may  be  present  in  certain 
cases  of  chronic  relapsing  pancreatitis  charac- 
terized by  inflammation,  with  or  without  calculi, 
elevation  of  panceatic  enzymes  and  enlargement 
of  the  gland,  encroaching  upon  the  common 
duct. 

Fever.— Fever  occurs  in  hepatitis,  infections 
of  the  gallbladder  and  bile  passages  and  in  late 
cancer.  White15  states  that  it  is  an  extremely 
serious  sign  if  high  and  continuous. 

Pruritis.— Itching  is  most  severe  in  those  cases 
in  which  there  is  an  associated  neoplasm. 

Food  Habits.— In  cirrhosis  of  the  liver  50  per 
cent  of  the  cases  have  a history  of  alcoholism 
and  associated  inadequate  diets  of  proteins 
(meat)  and  dairy  products. 

Stool.— In  infectious  hepatitis  the  stools  are 
acholic  for  a few  days  then  gradually  become 
normally  colored. 

In  common  duct  stones  the  stools  may  be 
alternately  acholic  and  normal.  In  neoplasms 
causing  jaundice  the  stools  usually  remain 
acholic.  In  patients  with  jaundice  who  have 
tarry  stools  the  cause  may  be  carcinoma  at  the 
ampulla  of  Vater,  or  carcinoma  of  the  pancreas 
spreading  to  the  duodenum. 

Urine.— “Dark  urine”  may  precede  clinical 
jaundice  by  two  or  three  days. 

Loss  of  Weight.— Although  the  greatest  weight 
loss  is  noted  in  patients  with  neoplasm  there 
may  be  a variable  loss  of  weight  in  cholecystitis 
and  infectious  hepatitis. 

Previous  Gallbladder  Operations.— Jaundice 
occurring  shortly  after  cholecystectomy  suggests 
the  possibility  of  accidental  ligation  of  the  com- 
mon bile  duct.  If  the  jaundice  starting  after 
operation  is  associated  with  abdominal  pain  the 


cause  may  be  a common  duct  stone.  If  the 
jaundice  is  intermittent  and  there  is  prolonged 
postoperative  biliary  drainage,  then  there  may 
be  a common  bile  duct  stricture. 

PHYSICAL  EXAMINATION 

Palpable  Liver.— A palpable  liver  is  not  neces- 
sarily an  enlarged  liver.  It  may  be  palpable  in  a 
well  person  or  may  be  pushed  down  by  pul- 
monary emphysema.16  An  enlarged  liver  is  a 
sign  of  hepatic  disease,  but  that  does  not  tell  you 
the  cause  of  the  enlargement.  It  may  be  enlarged 
in  hemolytic  anemia,  passive  congestion,  infec- 
tious or  toxic  hepatitis,  cirrhosis,  tumor,  biliary 
obstruction,  abscess,  cholangitis,  or  fatty  liver. 

A small  liver  or  demonstration  of  decrease  in 
the  size  of  the  liver  favors  a diagnosis  of  acute 
yellow  atrophy  or  Laennec’s  cirrhosis.  The 
larger  the  liver,  the  more  probable  that  tumor  is 
the  cause.  Schiff  states  that  an  audible  friction 
rub  over  the  liver  surface  indicates  fibrinous 
perihepatitis  due,  most  often,  to  neoplastic  inva- 
sion of  the  liver,  although  this  may  occur  also 
in  syphilis  or  abscess  of  the  liver.8  A firm  liver 
is  said  to  favor  a diagnosis  of  cirrhosis,  a stony 
hard  liver  a diagnosis  of  cancer.  Numerous 
writers  have  shown  the  hazards  of  attaching  too 
great  significance  to  the  size  of  the  hepatic 
enlargement.16 

Palpable  Gallbladder.— When  one  feels  a dis- 
tended gallbladder  in  a jaundiced  patient  it  is  a 
valuable  sign  and  indicates  a common  bile  duct 
obstruction  due  to  a neoplasm  ( Courvoisier’s 
law).  But  if  one  does  not  feel  such  a gallbladder 
it  does  not  necessarily  mean  that  the  gallbladder 
is  not  distended.  A negative  sign  is  not  impor- 
tant. Many  factors  such  as  abdominal  wall  thick- 
ness, location  of  the  gallbladder,  size  of  the  liver, 
ascites  and  distention  may  mitigate  against  suc- 
cessful palpation  of  the  gallbladder.  In  89  per 
cent  of  a series  of  cases  with  a palpable  gall- 
bladder the  jaundice  was  due  to  carcinoma  of 
the  pancreas.16 

Palpable  Spleen.— Splenomegaly  indicates  non- 
surgieal  jaundice  as  a rule.  It  is  found  in  hemo- 
Ivtic  jaundice,  chronic  or  acute  hepatitis  and 
cirrhosis  of  the  liver.  It  may  occur,  however,  in 
obstructive  cirrhosis  due  to  obstruction  of  the 
common  bile  duct  by  a calculus  or  tumor. 

Ascites.— Ascites  in  a jaundiced  patient  may 
be  due  to  cirrhosis  or  cancer.  In  one  series  the 
patients  in  76  per  cent  of  the  cases  of  ascites 
with  parenchymatous  jaundice  had  cirrhosis  of 
die  liver.16 

Spider  Angiomas.  — Vascular  spiders  appear 
practically  always  in  that  portion  of  the  body 
drained  by  the  superior  vena  cava  (face,  neck, 
shoulders,  chest,  arms  and  fingers ) and  are  found 
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practically  always  in  cirrhosis  of  the  liver.  Bean 
reports  that  they  may  be  present  in  vitamin  B 
complex  deficiency  states  and  in  pregnant  wom- 
en.17 

PHYSIOLOGY 

Mann18  described  the  liver  as  the  “commis- 
sariat of  the  body.”  It  is  the  largest  organ  in 
the  body.  It  has  an  enormous  functional  reserve 
capacity.  It  has  been  estimated  that  even  if  only 
15  per  cent  of  the  liver  is  normal,  it  can  carry  on 
its  many  functions  in  practically  a normal  man- 
ner,19 and  to  carry  on  some  of  its  functions,  only 
5 per  cent  of  the  organ  is  necessary.  The  liver 
regenerates  rapidly  and  this  process  goes  on 
simultaneously  with  any  destructive  process. 
When  as  much  as  80  per  cent  of  the  organ  is 
removed  in  animals  it  regains  its  size  in  six  to 
eight  weeks.20  Its  functions  are  many.  It  par- 
ticipates in  every  phase  of  metabolism.  It  syn- 
thesizes many  substances.  It  is  an  organ  of  se- 
cretion and  excretion,  an  organ  of  detoxification. 

Carbohydrate  Metabolism.— The  liver  main- 
tains a fairly  stable  level  of  blood  sugar  by  its 
ability  to  store  glucose  in  the  form  of  glycogen 
and  its  ability  to  convert  glycogen  into  glucose 
when  the  body  needs  it.  The  liver  forms  glyco- 
gen also  from  lactic  acid  resulting  from  muscular 
activity,  from  monosaccharides,  galactose,  fruc- 
tose and  certain  amino  acids  derived  from  pro- 
teins.3 It  has  the  ability  to  store  as  much  as 
20  per  cent  of  its  weight  in  the  form  of  glycogen, 
but  even  though  starvation  and  hepatotoxins  de- 
plete the  liver  of  its  store  of  glycogen  there  is 
always  some  left.  An  adequate  store  of  carbo- 
hydrate is  necessary  to  prevent  utilization  of 
protein  to  form  carbohydrate  for  fuel.  Excessive 
amounts  of  glucose  are  converted  to  and  stored 
in  fat  depots. 

Complete  removal  of  the  liver  causes  death 
within  eighteen  hours.  Administraton  of  glucose 
will  maintain  life  for  forty-eight  hours,  but  the 
animal  dies  as  the  result  of  the  loss  of  many 
functions.3  Livers  with  adequate  stores  of  gly- 
cogen are  somewhat  protected  from  certain 
toxins. 

Protein  Metabolism.— In  the  liver  there  is  a 
labile  reserve  of  protein  which  is  depleted  during 
fasting  and  restored  with  protein  feeding.  The 
protein  comes  to  the  liver  in  the  form  of  amino 
acids.  It  synthesizes  them  into  the  various  pro- 
teins needed  for  maintenance  of  existing  tissues 
and  normal  growth.  The  plasma  proteins  (al- 
bumin, globulin,  fibrinogen,  prothrombin)  are 
either  synthesized  in  the  liver  or  are  derived 
from  closely  related  proteins  formed  there.19 

In  liver  disease  the  ability  of  the  liver  to  utilize 
proteins  may  be  impaired  or  its  ability  to  regen- 
erate plasma  proteins  may  be  impaired.  Some- 


times the  level  of  serum  albumin  may  be  much 
lower  than  the  globulin  fraction  and  this  may  be 
due  to  the  fact  that  it  may  be  more  difficult  for 
the  liver  to  synthesize  serum  albumin  than 
globulin. 

An  adequate  protein  diet  and  adequate  pro- 
teins in  the  liver  protect  the  liver  from  the  effects 
of  various  toxins  such  as  chloroform,  carbon 
tetrachloride,  arsenic  and  selenium.20 

Fat  Metabolism.— The  liver  contains  fat  in 
various  amounts,  but  it  is  not  a storehouse  for 
fat.  Fat  is  increased  in  pancreatic  insufficiency, 
in  fasting,  by  certain  toxins,  by  the  ingestion  of 
high  fat  diets  and  by  the  administration  of  the 
antiketogenic  fraction  of  the  anterior  lobe  of  the 
pituitary  gland.  The  liver  probably  is  the  only 
site  of  the  formation  of  ketone  bodies.  Feeding 
cholesterol  and  a deficiency  in  choline  will  re- 
sult in  a fatty  liver,  because  there  is  a decrease 
in  the  rate  at  which  the  liver  disposes  of  fat.20 

Lipotropic  substances  such  as  choline  or  meth- 
ionine act  by  preventing  the  deposition  of  fat 
in  the  liver  or  by  increasing  the  rate  of  its 
removal. 

Vitamins.— The  liver  stores  vitamins  A,  D,  K 
and  probably  E.3  It  forms  vitamin  A from  caro- 
tene. It  can  not  absorb  Vitamin  K when  bile 
salts  are  not  present.  It  is  thought  that  in  liver 
disease  the  changes  induced  by  vitamin  deficien- 
cies are  little  influenced  by  the  parenteral  ad- 
ministration of  such  substances. 

LABORATORY  TESTS 

Laboratory  tests  should  be  considered  a sup- 
plement to,  but  no  substitute  for,  a well  taken 
history  and  thorough  physical  examination.10  No 
tests  can  supplant  the  information  derived  from 
a painstaking  clinical  study  of  the  patient.  The 
intelligent  interpretation  of  the  tests  depends  on 
an  understanding  of  the  underlying  physiologic 
principles,  of  the  common  sources  of  error  in  the 
methods  used,  and  of  the  skill  and  reliability  of 
the  persons  collecting  the  samples  and  doing  the 
tests.10  Schiff  states  that  laboratory  tests  are 
best  performed  collectively  and  repeatedly,  be- 
cause certain  functions  of  the  liver  may  be 
markedly  impaired  while  others  are  working 
normally.8  But  Nadler  thinks  there  are  practical 
objections,  such  as  the  expense  to  the  patient  and 
the  confusion  that  may  be  caused  by  difficulties 
in  interpretation.3  Snell  states  that  the  greatest 
value  of  hepatic  functional  studies  lies  in  the 
lact  that  the  time  required  for  their  performance 
gives  one  an  opportunity  to  take  a complete  his- 
tory to  examine  the  patient.2  The  tests  are  as 
good  only  as  the  clinical  ability  of  the  user. 

Serum  Bilirubin  (Van  den  Bergh  reaction.— 
When  one  mixes  serum  of  a jaundiced  patient 
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with  Ehrlich’s  diazo  reagent  he  may  get  a prompt 
or  direct  reaction  which  occurs  in  obstructive  or 
regurgitant  jaundice;  or  he  may  get  an  indirect 
or  delayed  reaction,  which  prevails  in  patients 
with  retention  jaundice  and  in  hemolytic  jaun- 
dice. This  is  a qualitative  test. 

It  is  felt  by  many  that  much  information  can 
be  obtained  from  the  differential  quantitative 
estimation  of  the  bilirubin  in  the  prompt  re- 
action and  in  the  delayed  or  indirect  reaction.8 

Icterus  Index.— The  icterus  index  normally  is 
between  four  and  six.  It  may  be  as  high  as  fif- 
teen before  clinical  signs  of  jaundice  appear. 
The  index  is  a comparison  between  the  intensity 
of  the  yellow  color  of  the  serum  and  a standard 
solution.  Other  yellow  pigments  besides  bilirubin 
may  color  the  serum,  i.  e.,  lipochromes  and  caro- 
tene from  certain  vegetables. 

Urobilinogen.— Bilirubin  is  reduced  to  uro- 
bilinogen by  bacteria  in  the  intestinal  tract.  The 
portion  which  remains  in  the  stool  is  converted 
i 3 urobilin  by  oxidation.  Part  is  absorbed  in  the 
portal  circulation,  goes  to  the  liver  and  is  re- 
excreted  into  the  bile.  Some  may  go  into  the 
general  circulation  and  be  excreted  in  the  urine. 
The  less  urobilinogen  the  liver  can  re-excrete 
into  the  bile  the  more  of  it  will  appear  in  the 
urine. 

In  hemolytic  jaundice  the  amount  of  bilirubin 
produced  is  increased.  Hence,  fecal  urobilinogen 
is  greatly  increased  and  urine  urobilinogen  is 
moderately  increased  because  of  subnormal 
hepatic  function  and  not  because  of  flooding  or 
overloading  of  the  liver.8 

In  jaundice  due  to  stones  the  amount  of  uro- 
bilinogen in  the  urine  may  vary.  In  complete 
obstruction  the  amount  of  urobilinogen  in  the 
urine  and  stool  falls.  In  incomplete  obstruction 
the  amount  in  the  urine  may  be  normal  or 
decreased. 

During  the  first  several  days  of  acute  hepatitis, 
when  the  fecal  urobilinogen  may  or  may  not  be 
decreased,  the  urine  urobilinogen  is  greatly  in- 
creased because  of  the  inability  of  the  liver  to 
re-excrete  the  urobilinogen  which  has  returned 
to  it  through  the  portal  circulation.  If  bile  is 
excluded  from  the  intestine  as  may  happen  at  the 
height  of  jaundice,  then  both  the  fecal  and  urine 
urobilinogen  will  drop.  This  very  seldom  lasts 
lor  more  than  four  consecutive  days,  but  does 
do  so  in  exceptional  cases.  This  may  occur  dur- 
ing the  use  of  hepotoxins  such  as  arsenic,  gold 
salts  and  cincophen.  As  an  acute  hepatitis  im- 
proves, urobilinogen  appears  again  in  the  urine 
in  large  amounts  due  to  the  liver  damage,  while 
the  fecal  urobilinogen  may  or  may  not  be 
increased. 

Galactose  Tolerance  Test.— The  galactose  toler- 
ance test  given  orally  indicates  the  severity  of 


damage  to  the  parenchymal  liver  cells.  Some 
observers  do  not  report  favorable  results  with 
this  test  and  this  may  be  due  to  the  fact  that  in 
obstructive  jaundice  of  long  standing  there  may 
be  secondary  parenchymal  liver  damage.  Osgood 
believes  that  the  oral  galactose  tolerance  test  is 
the  most  useful  in  evaluating10  the  course  of 
severe,  diffuse  parenchymal  liver  cell  damage. 
Other  workers8-  16  prefer  the  intravenous  galac- 
tose tolerance  clearance  test  to  the  oral  method. 
After  the  intravenous  injection  of  1 cc.  of  a 
50  per  cent  solution  of  galactose  per  kilo  of  body 
weight  the  blood  of  the  normal  adult  will  be 
cleared  of  galactose  in  seventy-five  minutes. 
Giansiracusa  and  Althausen  identified  correctly 
97  per  cent  of  their  cases  of  uncomplicated  ob- 
structive jaundice  and  77  per  cent  of  all  patients 
with  parenchymatous  jaundice,  by  this  method.16 
But  Bodansky  and  Bodansky  state  that  this 
method  is  of  limited  value.19 

Cephalin  Cholesterol  Flocculation.— Hanger, 
who  first  described  this  procedure,  reported 
prompt  strong  reactions  in  cases  of  jaundice  due 
to  hepatitis,  catarrhal  jaundice  and  cirrhosis, 
and  a negative  or  very  slightly  positive  reaction 
in  obstructive  jaundice.21  It  has  prognostic  value 
in  acute  hepatitis,  because  a 4 plus  reaction 
which  gradually  declines  to  3 plus  or  2 plus 
would  indicate  excellent  progress,  while  a per- 
sistent 4 plus  reaction,  regardless  of  the  degree 
of  jaundice,  would  indicate  progressive  liver 
damage  and  a poor  prognosis.  The  test  is  not 
specific  for  hepatitis  or  cirrhosis,  but  in  cirrhosis 
the  test  indicates  the  severity  of  the  disease. 
Also,  one  may  get  positive  reactions  in  bacterial 
endocarditis,  nephrosis,  pneumonia,  disseminated 
lupus  erythematosus  and  infectious  mononucleo- 
sis. 

Thymol  Turbidity.— This  test,  first  described 
by  Maclagan,  is  comparatively  new  and  has  the 
advantage  of  quick  performance  and  simple 
procedure.  The  turbidity  values  are  increased 
in  infectious  hepatitis,  toxic  hepatitis  and  cir- 
lhosis.  The  values  decrease  as  the  patient  im- 
proves. Osgood  says  of  the  thymol  turbidity 
and  cephalin  flocculation  tests  that  they  prob- 
ably are  the  most  sensitive  and  generally  useful 
tests  in  calling  attention  to  the  probability  of 
intraliepatic  disease.10 

Alkaline  Serum  Phosphatase.— There  is  con- 
siderable difference  of  opinion  concerning  the 
value  of  serum  phosphatase  determinations  in 
jaundice.  The  level  of  serum  phosphatase  is 
affected  in  diseases  of  bone  also.  The  values  are 
said  to  be  high  (above  10  Bodansky  units)  in 
obstruction,  especially  that  due  to  carcinoma. 
In  jaundice  due  to  hepatocellular  damage  the 
elevation  usually  is  lower  than  ten,  but  elevated 
above  the  normal  range  of  1.5  to  4 Bodansky 
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units  per  100  cc.  If  the  values  are  normal,  one 
may  assume  that  the  jaundice  probably  is  not 
due  to  obstruction.  In  growing  children  the 
normal  range  of  serum  phosphatase  is  broad  and 
ill-defined.  In  hemolytic  jaundice  the  values  are 
unchanged.19 

Blood  Cholesterol.— Cholesterol  in  the  blood 
is  about  equally  divided  between  that  found  in 
the  red  blood  cells  (free  cholesterol)  and  that 
found  in  the  serum  or  plasma  ( cholesterol 
esters).  It  is  probably  synthesized  in  the  liver, 
which  maintains  a constant  ratio  between  free 
cholesterol  and  esterified  cholesterol.8  Some 
observers  use  the  values  for  total  cholesterol, 
others  only  for  cholesterol  esters.  All  agree  that 
in  obstructive  jaundice  there  is  hypercholestere- 
mia, especially  in  obstruction  due  to  carcinoma 
in  which  case  the  values  are  highest,  and  that 
in  primary  liver  disease  the  values  are  normal 
or  low.  In  long  standing  obstruction,  however, 
associated  cholangitis  or  biliary  cirrhosis  may 
alter  the  values,  making  them  lower  and  normal. 
Then  the  results  would  be  misleading.  Hence, 
in  evaluating  the  results  one  must  take  into 
account  the  clinical  course  of  the  jaundice. 
Again,  repeated  determinations  are  of  more 
value  in  indicating  the  trend  of  the  disease  and 
are,  therefore,  of  greater  diagnostic  and  prog- 
nostic value. 

Duodenal  Drainage.— Following  a prescribed 
technique  one  may  obtain  duodenal  drainage 
for  diagnostic  study  in  patients  with  jaundice, 
ft  is  suggested  that  gross  blood  indicates  an 
ulcerating  carcinoma  in  the  ampulla,  that  in 
common  duct  obstruction  there  is  bile  and  nor- 
mal amounts  of  pancreatic  enzymes  in  the  drain- 
age and  that  in  carcinoma  of  the  head  of  the 
pancreas  there  is  a diminution  or  absence  of 
bile  and  pancreatic  enzymes. 

Cholesterol  crystals  and  calcium  bilirubinate 
in  “B”  bile  is  said  to  be  pathognomonic  of  stones 
in  the  hepatobiliary  apparatus. 

Prothrombin  Response  to  Vitamin  K.— The 
liver  can  not  maintain  a normal  plasma  pro- 
thrombin level  without  an  adequate  amount  of 
vitamin  K.  Vitamin  K is  absorbed  from  the 
intestine.  Bile  should  be  present  for  efficient 
absorption.19  In  obstructive  jaundice,  therefore, 
there  is  hypoprothrombonemia.  The  prothrom- 
bin level  can  be  raised  by  the  injection  of  vita- 
min K (hykinone,  Abbott;  menodione  sodium 
bisulfate).  In  parenchymatous  jaundice  there  is 
a hypoprothrombonemia  because  of  the  inability 
of  the  liver  to  form  prothrombin.  This  is  the 
basis  of  the  test  in  which  2 mg.  of  vitamin  K are 
injected  intramuscularly.  If  the  rise  is  10  per 
cent  or  more  in  twenty-four  hours,  or  if  less 
than  10  per  cent  in  twenty-four  hours,  is  15 


per  cent  or  more  in  forty-eight  hours  or  seventy- 
two  hours,  then  the  patient  is  considered  to  have 
extrahepatic  jaundice.  If  there  is  no  response  it 
is  due  to  a parenchymatous  jaundice.  Some 
authors  inject  vitamin  K intravenously  and  note 
a response  in  obstructive  jaundice  within  six 
hours.8’  16  It  is  considered  by  others  that  the 
elevation  is  significant  only  if  the  original  pro- 
thrombin level  is  70  per  cent  or  less  and  the 
increase  is  20  per  cent  or  more.16 

Sulfobromophthalein  Sodium  Test.— This  test 
is  seldom  negative  in  a person  who  has  clinical 
jaundice.10  Common  bile  duct  obstruction  would 
cause  misleading  results.  Discoloration  of  the 
serum  in  jaundiced  patients  makes  it  difficult  to 
read  the  test.  Hence,  it  is  not  useful  as  a diag- 
nostic aid  in  differentiating  the  cause  of  jaundice. 

Serologic  Tests  for  Syphilis.— The  Wassermann, 
Kahn  or  Hinton  may  or  may  not  be  positive, 
whether  the  jaundice  is  or  is  not  due  to  syphilis 
of  the  liver.  Syphilis  of  the  liver  may  produce 
the  clinical  picture  of  acute  hepatitis,  cirrhosis 
or  tumor.  Nonsyphilitic  patients  with  acute  liver 
disease  may  give  false  positives.  Besides,  non- 
syphilitic liver  disease  may  be  present  in  patients 
with  syphilis. 

Roentgen  Examination.— There  is  a great  dif- 
ference of  opinion  regarding  the  value  of  chole- 
cystography in  the  presence  of  jaundice.  Some 
omit  roentgen  examinations  in  jaundiced  patients, 
although  it  has  been  shown  that  the  procedure 
is  without  harm.  Normal  visualization  of  the 
gallbladder  would  tend  to  rule  out  cholecystic 
disease.  Failure  of  the  gallbladder  to  visualize 
is  not  necessarily  an  indication  of  disease.  The 
finding  of  stones  in  the  gallbladder  of  a jaundiced 
patient  does  not  mean  that  the  cause  has  been 
found.  The  real  cause  may  be  an  associated 
carcinoma  of  the  gallbladder,  the  bile  ducts,  the 
ampulla  of  Vater,  or  the  pancreas.  Roentgeno- 
graphy of  the  gastrointestinal  tract  may  aid  in 
making  a diagnosis  by  suggesting  the  presence 
of  carcinoma  of  the  pancreas,  by  revealing 
esophageal  varices  suggesting  the  possibility  of 
cirrhosis  of  the  liver,  and  by  making  one  think  of 
metastatic  lesions  in  the  biliary  tract,  if  a primary 
tumor  of  the  gastrointestinal  tract  is  discovered. 

Liver  Biopsy.— In  experienced  hands,  following 
proper  preparation,  carefully  done  liver  biopsies, 
no  doubt,  add  greatly  to  the  knowledge  of  his- 
tologic changes  taking  place  in  the  liver  at  dif- 
ferent stages  in  the  development  and  regression 
of  jaundice,  both  in  obstructive  and  parenchy- 
matous types.  There  are  several  approaches  and 
methods  utilized,  obtaining  tissue  superficially 
or  deeper  in  the  liver,  sometimes  combined  with 
peritoneoscopy. 

Serum  Albumin— Globulin  Ratio.— The  serum 
albumin  which  is  normally  about  4.5  Gm.  per 
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100  cc.’s.  is  lowered  in  nearly  all  cases  of  well 
marked  liver  disease,  regardless  of  the  cause  and 
the  ratio  which  normally  is  albumin  to  globulin 
as  2 to  1 may  be  reversed.  It  is  of  no  value  in 
the  differential  diagnosis  of  the  type  of  disease. 
Giansiracusa  and  Althausen  state  that  75  per 
cent  of  their  patients  who  had  a low  serum  al- 
bumin level  with  a high  serum  globulin  level 
were  suffering  from  parenchymatous  jaundice, 
usually  due  to  cirrhosis  of  the  liver.16 

The  determination  of  urea,  amino  acids  and 
the  Takata-Ara  tests  have  given  inconclusive 
results. 

MANAGEMENT 

It  is  the  object,  in  a jaundiced  patient,  to  deter- 
mine by  means  of  the  history,  the  physical 
examination  and  certain  laboratory  procedures 
the  primary  mechanism  causing  the  jaundice.  Is 
the  cause  obstructive,  parenchymatous  or  hema- 
togenous? If  obstructive,  can  the  obstruction  be 
relieved  by  surgery?  How  long  shall  one  wait? 
II  an  exploratory  operation  is  indicated,  what 
precautions  are  necessary?  How  shall  one  man- 
age medical  jaundice? 

In  a small  number  of  cases,  in  spite  of  the 
greatest  care,  the  most  extensive  workup  and 
the  most  careful  investigation,  a satisfactory 
diagnosis  will  not  be  made.  Eiss  concludes  after 
a review  of  the  literature  that  no  hard  and  fast 
rule,  based  on  either  the  history  or  physical 
examination,  can  be  made  to  select  those  cases 
in  which  an  operation  is  indicated.22  Snell  lists 
the  indications  and  contraindications  to  surgery 
as  follows:2 

Surgical  Indications: 

( 1 ) A reliable  past  history  of  gall  stones  or  colic 
or  both. 

(2)  Proved  intermittent  biliary  obstruction  with 
fever. 

(3)  An  associated  biliary  fistula  with  or  without 
acholic  stools. 

(4)  Painless  jaundice  appearing  within  six  months 
after  cholecystectomy. 

Relative  Contraindications  to  Surgical  Treat- 
ment of  Jaundiced  Patients: 

( 1 ) A recent  history  of  exposure  to  hepatotoxic 
agents. 

(2)  Transfusions  or  plasma  infusions  60  to  100 
days  previously. 

(3)  Vascular  “spiders”;  visible  collateral  circulation. 

(4)  “Fetor  hepaticus.” 

(5)  Edema  or  pronounced  hypoproteinemia  or  both. 

(6)  Extrahepatic  tumor  masses. 

( 7 ) Decidedly  chronic  jaundice  with  splenomegaly. 

( 8 ) Intense  jaundice  with  patent  biliary  passages. 

( 9 ) Evidence  of  acute  hemolysis. 

(10)  Greatly  reduced  cholesterol  esters  or  failure  of 
hippuric  acid  synthesis. 

(11)  Hypoprothrombonemia  refractory  to  vitamin  K. 

Although  it  may  be  said  that  a long  delay  is 
due  to  uncertainty  in  the  diagnosis,  there  is  no 
real  objection  to  the  intelligent  management  of 


the  jaundiced  patient  for  a period  of  four  to  six 
weeks,  if  necessary,  to  repeat  certain  laboratory 
procedures  and  to  administer  liver  protective 
medications  to  the  patient.3 

Whether  the  jaundiced  patient  is  being  treated 
expectantly  until  a definite  diagnosis  is  made  or 
whether  he  is  being  prepared  for  surgery, 
whether  it  be  a long  standing  hemolytic  jaundice, 
a cirrhosis,  a medical  jaundice  with  or  without  a 
surgical  complication,  the  object  of  the  treatment 
is  essentially  the  same.  It  is  to  protect  or  restore 
as  many  of  the  functions  of  the  liver  as  possible 
and  to  maintain  kidney  function.  In  following 
the  discussion  on  the  present  day  conception  of 
liver  physiology  this  is  best  accomplished  when 
a liver  contains  adequate  stores  of  glycogen,  pro- 
teins and  vitamins,  and  normal  amounts  of  fat. 
In  liver  disease  it  is  important  to  have  greater 
quantities  of  proteins  and  carbohydrates  to  main- 
tain the  stores  in  the  liver,  to  promote  regenera- 
tion and  to  maintain  the  greatest  resistance  to 
toxins.  The  use  of  increased  amounts  of  carbo- 
ln  drates  in  liver  disease  has  been  in  vogue  many 
\ears  since  the  work  of  Opie  and  Alford.23 
Ravdin24  and  his  co-workers,  Whipple  and  his 
co-workers.  Barker,  Capps  and  Allen25  recom- 
mended the  use  of  high  protein  diets  in  liver 
disease. 

Diet.— Ravdin  recommends  that  the  diet  of  the 
jaundiced  patient  consist  of  approximately  70  to 
75  per  cent  carbohydrates,  20  to  25  per  cent  pro- 
tein and  not  more  than  5 per  cent  fat.  The 
calories  should  total  between  2,500  and  4,000. 14 
According  to  Snell,2  Rivers  and  Hoagland  indi- 
cate that  even  in  severe  infections  hepatitis  a 
relatively  high  fat  intake  is  without  harmful 
effect  and  they  noted  that  recovery  of  weight 
and  strength  is  more  rapid  on  such  a diet.26  Al- 
though it  is  said  that  too  great  a deposit  of  fat 
in  the  liver  is  characteristic  of  hepatic  disease 
and  makes  the  liver  more  susceptible  to  injury, 
there  are  other  objections  to  a diet  too  low  in 
lat  content.  It  is  difficult  to  prepare,  without 
I at,  a diet  high  enough  in  calories,  sufficient 
enough  in  fat  soluble  vitamins  and  essential  un- 
saturated fatty  acids,  and  appetizing  enough  to 
appeal  to  the  patient,  especially  if  he  has  nausea 
and  anorexia.20 

The  diet  should  be  supplemented  with  vita- 
mins A,  B.  C,  D and  K because  the  clinical  pic- 
ture of  hepatic  insufficiency  presents  many  of  the 
aspects  of  a deficiency  state  which  mav  be  due 
to  inadequate  absorption  of  vitamins,  failure  of 
their  normal  metabolism,  or  destruction  in  the 
body.2  Vitamin  A should  be  given  in  doses  of 
50,000  to  150,000  U.  S.  P.  units  daily.27  Engel- 
finger  and  Holt  state  that  there  is  no  evidence 
that  the  body’s  store  of  this  vitamin  is  depleted, 
but  they  give  5,000  units  daily.28  If  the  patient 
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can  tolerate  it  the  B complex  should  be  given  in 
the  form  of  brewer's  yeast  powdered,  30  Cm. 
three  times  a day,  one  or  two  hours  after  meals 
in  skim  milk,  warm  bouillon,  or  tomato  juice.  If 
the  taste  is  objectionable  then  the  B complex 
can  be  given  in  concentrated  form  in  pills  or 
capsules. 

An  adequate  amount  of  vitamin  C can  be  given 
by  the  liberal  use  of  orange  juice.  Some  obser- 
vers doubt  that  ascorbic  acid  has  any  therapeutic 
value  in  hepatic  disease,27  others  believe  it  has 
a protective  action.29 

Vitamin  D and  calcium  should  be  used  to 
prevent  osteoporosis. 

Vitamin  K should  be  given  parenterally  in  a 
water  soluble  preparation,  2 mg.  every  day  or 
4 mg.  every  other  day,  or  by  mouth  with  bile 
salts  in  patients  with  profound  jaundice,  or  pro- 
longed hepatitis,  or  in  preparation  for  surgery, 
especially  if  the  prothrombin  level  is  decreased 
or  a bleeding  tendency  is  present.  30,  31,  32,  28,  2 

Lipotropic  substances  protect  the  liver  by  pre- 
venting the  deposition  of  fat  or  by  increasing  its 
rate  of  elimination.  The  most  important  of  these 
are  methionine  and  choline.  They  may  be  given 
orally  or  intravenously,  but  the  optimum  daily 
dose  has  not  been  established.28  Methionine  is 
given  in  a dose  of  5 to  12  Gm.  daily  by  mouth 
or  in  a 2 per  cent  solution  in  normal  salt  solu- 
tion intravenously,  slowly.  For  choline  2 to  10 
Gm.  per  day  is  the  dose  and  it  should  not  be 
given  intravenously  because  of  the  side-effects 
that  have  been  reported  ( excessive  secretion, 
bronchial  spasm,  abdominal  cramps,  flushing, 
perspiration  which  may  be  treated  with  atropine 
sulfate  grains  1/100  subcutaneously  every  four 
hours).28  There  is  still  some  doubt  regarding 
the  therapeutic  value  of  the  lipotropic  substances 
in  disease  of  the  liver.  Eddy  reported  encourag- 
ing results  with  the  use  of  methionine  in  toxic 
hepatitis,33  but  Hoagland  and  Shank  noted  no 
evidence  that  the  disease  was  influenced  in  their 
200  cases  of  infectious  hepatitis.34  Barker  used 
choline  chloride  in  cirrhosis  in  doses  of  1.5  Gm. 
daily  in  the  form  of  10  per  cent  elixir,35  and 
Beans,  as  a result  of  his  studies  on  the  use  of 
choline  in  cirrhosis  of  the  liver,  believes  that 
there  is  a reasonable  basis  for  the  use  of  lipo- 
tropic substances.36  Finally,  Ingelfinger  and  Holt 
believe  that  on  theoretical  grounds  their  use 
may  be  questioned,  especially  if  used  after  the 
appearance  of  jaundice.28 

Intravenous  administration  of  nourishment  is 
indicated  in  patients  who  have  a great  deal  of 
anorexia  and  vomiting,  and  proteins,  as  hydro- 
lysates, may  be  added  if  the  patient  is  under- 
nourished. One  can  give  10  per  cent  glucose  in 
normal  salt  solution  or  10  per  cent  glucose  in 


distilled  water  supplemented  with  vitamin  C 
and  vitamin  B complex.  The  addition  of  amino 
acids  to  10  per  cent  glucose  solution  increases 
(he  likelihood  of  thrombophlebitis  at  the  site  of 
injection,28  but  the  necessity  for  amino  acids  in 
rehabilitating  a “sick"  liver  may  be  greater  than 
the  danger  of  thrombophlebitis.  In  patients  with 
little  vomiting  but  profound  anorexia  one  must 
resort  to  tube  feeding  with  an  adequate  mixture. 

Bed  Best.— The  experiences  and  experiments 
of  many  observers  indicate  that  adequate  bed 
rest  is  essential  for  the  well  being  and  proper 
convalescence  of  the  jaundiced  patient.25,  37 

Liver  Extract.— Snell  and  Wilbur  report  on  the 
work  of  Hoagland  and  Rivers  in  the  intravenous 
use  of  purified  extracts  of  liver  in  normal  saline 
fvvo  or  three  times  a week  in  gradually  increas- 
ing doses,  until  10  ce.  s.  of  liver  extract  are  given, 
but  the  work  is  too  recent  and  the  results  to  date 
too  inconclusive  to  draw  any  definite  determina- 
tions therefrom.2, 27  However,  Labbv,  Shank. 
Kunkel  and  Hoagland  concluded  on  the  basis  of 
their  observations  that  the  use  of  intravenous 
crude  liver  extract  in  cirrhosis  of  the  liver  gave 
encouraging  results.  They  noted  a return  of 
appetite,  an  increase  in  weight,  a disappearing 
ascites  in  twelve  of  twenty-one  patients  in  two 
to  twelve  months,  improvement  in  many  liver 
function  tests,  a control  of  wasting  and  restora- 
tion of  protein  storage.38 

Gamma  Globulin.  — Gamma  Globulin  was 
shown  by  Stokes  and  Neefe  to  be  effective  in 
attenuating  or  preventing  infectious  hepatitis  in 
the  incubation  period39  and  by  Stokes  et  al40 
and  by  Havens  and  Paul41  that  it  might  be  effec- 
tive in  the  early  pre-icteric  stage  of  the  disease. 
The  adult  dose  10  cc.  of  gamma  globulin  and 
the  children’s  dose  0.08  cc.  per  pound  body 
weight,  intramuscularly.  Recently  it  has  been 
shown  by  Stokes  at  et,  that  gamma  globulin  is 
“highly  protective"  in  passive  immunization 
against  viral  hepatitis  in  dosages  as  small  as  0.01 
ml  per  pound  body  weight  in  a single  injection 
for  as  long  as  8 months. 

Antipruritics.— Calamine  lotion  containing  1 
per  cent  phenol  locally  is  sometimes  effective. 
Intravenous  calcium  gluconate  has  helped. 
Ergotamine  tartrate  is  recommended  in  0.5  mg. 
doses  subcutaneously,  once  a day  for  several 
days,  but  it  should  not  be  employed  in  those  who 
have  poor  or  absent  pulsations  in  the  vessels  of 
the  extremities  or  in  those  with  advanced  age. 
Lundy  reports  transient  but  dramatic  relief  by 
the  intravenous  use  of  a 0.1  per  cent  solution  of 
procaine  hydrochloride  ( 1 Gm.  in  1000  cc.’s.  of 
normal  salt  solution).42 

Insulin  should  be  used  only  when  there  is  a 
coexisting  diabetes  mellitus. 
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SUMMARY 

( 1 ) The  production  of  jaundice  is  discussed 
and  specific  causes  are  classified. 

(2)  The  value  of  a careful  history  and  a com- 
petent physical  examination  is  re-emphasized 
and  important  points  in  each  procedure  are  dis- 
cussed. 

(3)  The  physiologic  functions  of  the  liver  af- 
fected in  jaundice  and  the  basis  for  adequate 
treatment  is  summarized. 

(4)  Laboratory  procedures  which  are  useful 
in  the  diagnosis  of  jaundice,  in  judging  the 
progress  of  the  disease  and  in  prognosis  are 
listed.  Their  limitations  are  noted. 

(5)  The  management  of  the  jaundiced  patient 
is  discussed,  both  in  regard  to  medical  jaundice 
and  in  preparation  for  surgery. 
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HAPPY  ADOLESCENCE 

Adolescence  is  an  age  of  sensitiveness,  misunder- 
standing, apprehension  and  fear.  The  affairs  of  life 
are  very  serious  at  that  age,  and  what  later  would  be 
mere  disappointments  are  tragedies.  Repeated  rebuffs 
and  criticism  cause  heartburnings  and  make  intro- 
spective, anti-social  characters  who  later  become  Com- 
munists or  law-breakers. 

Adults  therefore  should  study  adolescents  and,  re- 
membering their  own  experience,  treat  them  with  defer- 
ence and  try  to  understand  their  problems.  Correction 
should  be  accompanied  with  free  explanation.  Tact 
and  consideration  should  be  exercised,  and  the  adoles- 
cent should  take  part  in  family  conferences  and  be 
listened  to  with  respectful  attention. 

The  relationship  of  father  and  son  should  be  one  of 
mutual  respect,  with  the  maintenance  of  dignity  by 
the  parent  and  proper  regard  for  authority  by  the  son. 
Treat  the  adolescent  as  an  adult  and  expect  him  to 
respond  by  attempting  to  live  up  to  your  apparent 
estimate  of  him.  You  will  not  be  disappointed.  En- 
courage confidences  and  be  ready  with  sympathetic  ad- 
vice, which  will  include  the  difference  between  right 
and  wrong.  Instil  the  fact  that  honesty  is  the  best 
policy,  and  that  deception  and  corner-cutting  can 
usually  lead  to  the  loss  of  regard  for  other  people,  and 
to  the  unhappiness  of  the  person  who  practices  it. 

Proper  treatment  of  the  adolescent  will  result  in 
making  him  a good  citizen.  You  can  make  his  adoles- 
cence happy. — James  A.  Gannon,  M.  D.,  in  Medical 
Annals,  District  of  Columbia. 


GERONTOLOGY  AND  GERIATRICS 

Gerontology  might  be  defined  as  the  study  of  the 
phenomena  of  aging  and  includes  the  biological,  bio- 
chemical, physiological,  pathological,  psychological  and 
last  but  not  least  the  social  and  economic  aspects  of 
aging.  T.  H.  Howell  succinctly  defines  gerontology  as 
the  “knowledge  of  the  normal  changes  in  body  and 
mind  which  make  up  senescence.”  Thus  aging  is  a 
normal  process.  Since  not  all  persons  age  normally,  the 
subject  of  geriatrics  is  closely  associated  with  geron- 
tology. Geriatrics  is  defined  as  the  study  of  the  way 
elderly  persons  react  to  disease  and  the  best  methods  of 
treating  their  maladies. — Archives  of  Physical  Medicine. 


THE  USE  OF  INTRA-ARTERIAL  TRANS- 
FUSIONS IN  THE  TREATMENT  OF 
MYOCARDIAL  INFARCTION 
WITH  SHOCK* 

By  ROSS  0.  BELL,  JR.,  M.  D., 

Wheeling,  West  Virginia 

Introductory  Note  (W.  M.  Sheppe,  M.  D. ) : 

This  review  and  summary  of  the  literature  is 
presented  to  focus  attention  on  a subject  upon 
which  little  is  known  at  this  time.  It  does  not 
represent  an  original  investigation  nor  can  it  be 
considered  as  a case  report.  However,  this  mate- 
rial assembled  and  presented  by  Dr.  R.  E.  Bell, 
Jr.,  a house  officer  at  the  Ohio  Valley  General 
Hospital,  is  believed  to  be  of  considerable  gen- 
eral interest. 


The  cause  of  the  clinical  picture  of  shock  seen 
in  some  cases  of  acute  coronary  occlusion  with 
myocardial  ischemia  has  been  shown  to  be  due 
to  failure  of  the  heart  primarily,  with  a much 
smaller  component  due  to  other  factors.1, 2>  3 
For  the  puqxise  of  one  study  patients  were  di- 
vided into  two  categories.1  The  first  consisted 
of  patients  with  increased  venous  pressure  and 
shock,  and  the  second  was  composed  of  patients 
with  normal  or  questionably  elevated  venous 
pressure  and  signs  of  shock.  The  second  group 
was  made  up  of  six  patients  with  acute  myocar- 
dial infarction.  Of  these,  five  died  and  one  re- 
covered. All  had  angina  pectoris  before  hospi- 
talization. All  had  dyspnea  but  no  other  signs 
of  congestive  failure.  On  examination,  pallor, 
cold  extremities,  sweating  and  small  veins  were 
noted.  When  conscious,  these  patients  displayed 
varying  degrees  of  orthopnea  and  usually  com- 
plained of  precordial  pain.  The  heart  rate  was 
rapid  and  the  sounds  weak  and  distant.  The 
lungs  revealed  moist  rales  at  the  bases  in  all 
cases.  X-ray  examinations  of  the  chest  showed 
hilar  congestion  in  all  instances  and  this  was 
usually  more  marked  than  would  be  expected 
from  the  clinical  findings.  The  arterial  pressure 
was  frequently  difficult  to  obtain  and  was  usual- 
ly found  at  or  below  the  diastolic  level  with  a 
decrease  in  the  pulse  pressure.  The  venous 
pressure  in  the  femoral  or  external  jugular  vein 
ranged  from  8 to  13  cm.  of  water.  Plasma  volume 
by  the  Evans  blue  method  indicated  a slightly 
less  than  predicted  volume  in  five  cases  and  nor- 
mal in  one.  The  hematocrit  and  plasma  protein 
concentration  were  suggestive  of  mild  hemocon- 
centration  in  five  cases.  The  arm  to  tongue  cir- 
culation time  in  three  cases  was  24,  24,  and  48 
seconds. 

In  two  instances,  blood  was  withdrawn  from 
the  femoral  vein,  625  cc.’s.  in  one  case  and  500 

*Presented  before  the  Medical  Section  of  the  Ohio  Valley 
General  Hospital  staff,  at  Wheeling,  March  5,  1952. 
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cc.’s.  in  the  other.  This  neither  helped  nor  hin- 
dered the  patient’s  course.  It  was  felt  that  if  the 
shock  were  due  to  peripheral  pooling,  the  with- 
drawal of  venous  blood  should  make  the  condi- 
tion worse.  In  one  patient  with  cold  extremities 
and  absence  of  the  radial  pulse,  the  skin  tem- 
perature of  the  fingers  was  recorded.  The  right 
ulnar  nerve  was  then  infiltrated  with  procaine. 
Following  this,  the  skin  of  the  right  little  and  ring 
fingers  became  2°  C.  warmer.  This  seemed  to 
indicate  that  the  vasomotor  center  controlling 
vessel  tone  was  still  functioning. 

On  the  assumption  that  the  pulmonary  changes 
were  due  to  increased  venous  pressure  in  the 
lungs,  it  was  felt  that  the  venous  return  to  the 
left  heart  must  be  adequate  and  that  the  clinical 
picture  resulted  from  failure  of  the  left  ventricle 
to  maintain  adequate  output.1 

The  circulation  time  has  been  studied  by  others 
with  and  without  shock  associated  with  myocar- 
dial infarction,  and  has  been  found  to  be  pro- 
longed.4 The  finding  has  been  ascribed  to  latent 
left  ventricular  failure  in  those  instances  in  which 
there  is  no  shock  present. 

That  the  myocardium  is  depressed  during 
periods  of  shock  has  been  definitely  demonstrated 
and  that  prolonged  anoxia  can  effect  irreversible 
changes  in  the  myocardium  was  shown  by  Wig- 
gers  in  1947.5  It  has  further  been  shown  experi- 
mentally in  dogs  that  during  shock  there  is  a 
loss  of  contractility  and  outward  ballooning  of 
the  portion  of  the  ventricle  supplied  by  a pre- 
viously ligated  coronary  artery.  Electrocardio- 
graphic changes  indicative  of  myocardial  ische- 
mia also  appear.  These  findings  greatly  diminish 
or  disappear  following  restoration  of  normal 
blood  pressure  by  transfusion.6 

Effects  of  shock  on  other  organs,  especially  the 
kidney  and  central  nervous  system,  have  been 
reported.  Diminution  in  renal  blood  flow7  and 
renal  tubular  damage8  have  been  described  as 
effects  on  the  kidney,  while  generalized  or  focal 
manifestations  may  be  brought  on  by  cerebral 
ischemia.9  Experience  with  dogs  indicates  that 
depression  of  the  vital  centers  of  the  central  ner- 
vous system  may  intensify  the  condition.10 

Other  factors  considered  contributing  to  the 
maintenance  or  initiation  of  shock  include  exces- 
sive sedation,  cardiogenic  reflexes,  anxiety  and 
pain,  acidosis,  tachycardia,  hemorrhage  and  con- 
comitant intravascular  thrombosis.11 

The  mortality  has  ranged  from  70  per  cent  to 
90  per  cent  in  these  patients  while  the  mortality 
in  all  cases  of  myocardial  infarction  is  in  the 
neighborhood  of  20  per  cent.11 

The  treatment  of  this  condition  has  been  varied 
and  the  results  have  not  been  good.  Probably 


the  most  universally  accepted  therapeutic  meas- 
ure is  oxygen,  given  by  way  of  the  BLB  mask, 
tent,  or  nasal  catheter.12  If  there  are  signs  ot 
marked  congestive  failure,  digitalis  preparations, 
especially  the  rapidly  acting  ones,  are  recom- 
mended. 1 1 The  venous  tourniquet  or  venesection 
also  is  indicated  in  those  cases  in  which  there 
is  severe  pulmonary  edema. 

Atropine  also  may  be  used  in  these  cases  and 
it  probably  would  be  of  value  in  all  instances 
of  hypotension  associated  with  myocardial  infarc- 
tion since  it  has  been  shown  that  following  occlu- 
sion of  one  coronary  artery,  a reflex  constriction 
of  the  other  coronary  arteries  occurs,  with  a re- 
sultant decrease  in  blood  supply  to  the  unin- 
farcted  area.14  The  administration  of  atropine 
prevented  this  reflex  vasoconstriction.13-  14  It 
has  been  noted  also  in  the  dog,  that  the  mor- 
tality from  acute  occlusion  is  higher  in  the  con- 
scious animal  than  in  the  anesthetized  or  mor- 
phinzed  animal.14  This  would  indicate  the 
rational  use  of  morphine  in  conscious  patients. 

Another  group  of  drugs  frequently  used  are 
the  vasopressor  amines.  All  have  been  tried  at 
one  time  or  another  and  all  have  been  accepted 
by  different  investigators  with  the  exception  of 
epinephrine  which  is  known  to  increase  the 
irritability  of  the  heart  muscle.  The  ideal  drug 
should  elevate  the  blood  pressure,  increase  pe- 
ripheral resistance,  produce  proportionate  in- 
crease in  coronary  How,  have  minimal  side-ef- 
fects, and  should  not  decrease  cardiac  output  or 
produce  serious  arrhythmias.  This  drug  has  not 
been  found  as  yet. 11  One  of  this  series  more 
recently  studied  is  mephenteramine  (Wyamine). 
It  is  said  to  have  little  effect  on  the  myocardium 
or  central  nervous  system,  and  1 mg.  per  kg. 
doses  in  dogs  is  said  to  have  appeared  to  increase 
the  coronary  How  even  under  constant  perfusion 
pressure.  Very  large  doses  may  cause  an  in- 
creased pulmonary  pressure  and  occasionally 
produce  ectopic  rhythms.  The  effect  is  rapid  in 
onset  and  short  in  duration.  The  drug  was  given 
to  fourteen  patients  with  hypotension  following 
myocardial  infarction,  with  twelve  showing  in- 
crease in  blood  pressure  and  with  seven  sur- 
vivals.16 

The  value  of  intravenous  transfusions  has  been 
debated.  On  observer  reports  survival  in  the 
case  of  a patient  with  myocardial  infarction  in 
which  1800  cc.’s.  of  plasma  and  400  cc.’s.  of 
blood  intravenously  over  a period  of  forty  min- 
utes raised  the  blood  pressure  from  unobtainable 
levels  to  140  systolic  and  105  diastolic.17  In  an- 
other series,  although  transfusion  appeared  to 
be  of  benefit,  there  was  no  significant  difference 
in  the  mortality  between  those  receiving  transfu- 
sion and  those  not  receiving  transfusion  by  the 
intravenous  route.18  Nevertheless,  in  the  absence 
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of  high  venous  pressure,  the  procedure  is  be- 
lieved to  be  of  help.11'  18  Limitations  to  the  use 
of  this  method  are  the  slow  presure  response 
and  the  ever  present  possibility  of  pulmonary 
edema.  If  there  is  associated  severe  anemia, 
intravenous  transfusions  obviously  are  of  great 
assistance. 

It  has  been  said  that  the  main  therapeutic  pro- 
cedure in  these  cases  should  be  aimed  at  sup- 
porting the  uninfarcted  muscle.2  The  most  direct 
approach  to  this  has  been  the  application  of 
retrograde  arterial  transfusions.  This  method  of 
obtaining  a rise  in  blood  pressure  during  shock 
was  first  suggested  by  Seeley  in  1939,  although 
there  were  reports  of  its  use  by  the  Russians 
prior  to  that. 19  Following  Seeley’s  suggestion, 
Kohlstadt  and  Page  studied  the  effect  of  arterial 
transfusions  in  hemorrhagic  shock.20  These 
workers  found  that  following  hemorrhage  result- 
ing in  a blood  pressure  of  30  mm.  Hg.,  30  per 
cent  of  the  animals  recovered  following  intra- 
venous transfusion  while  75  per  cent  recovered 
following  arterial  transfusion  when  only  50  per 
cent  of  the  withdrawn  blood  was  returned.  They 
pointed  out  also  that  if  the  intra-arterial  pressure 
was  raised  over  50  mm.  Hg.,  a rise  in  intrathor- 
acic  pressure  occurred  and  the  dog  expired.  On 
these  grounds,  it  was  suggested  that  the  rate  of 
infusion  be  guided  by  the  venous  pressure.  This 
problem  did  not  occur  clinically  in  the  experi- 
ence of  another  group  who  used  large  amounts 
of  blood  given  rapidly  in  an  attempt  to  control 
posthemorrhagic  shock.21  Kohlstadt  and  Page 
used  intra-arterial  plasma  in  the  cases  of  three 
patients  in  post-traumatic  shock.  Two  patients 
died,  one  after  twenty-four  hours  and  the  other 
after  forty-eight  hours.  The  third  recovered. 
The  intra-arterial  route  has  been  used  by  at  least 
three  other  groups  with  a success  in  treating 
posthemorrhagic  shock.22,  23 

There  is  one  report  of  necrosis  of  the  skin  of 
the  portion  of  the  hand  supplied  by  the  radial 
artery  following  ligation  and  a few  instances  of 
cyanosis  and  sloughing  of  the  skiu  of  the  forearm 
following  transfusion.20, 21  The  cause  of  the 
necrosis  was  not  definitely  ascertained  but  con- 
genital absence  of  the  radial-ulnar  arcade  or 
thrombosis  in  this  area  was  believed  to  be  the 
cause.  The  cyanosis  and  sloughing  were  believed 
to  be  due  to  vasospasm  and  anoxia.  These  latter 
effects  were  not  permanent. 

There  is  at  least  one  publication  describing 
the  use  of  this  method  in  the  treatment  of  the 
shock  syndrome  of  myocardial  infarction.24  In 
this  article,  nine  cases  are  presented.  In  six  of 
the  nine,  the  blood  pressure  could  not  be  ob- 
tained at  the  start  of  the  transfusion,  and  in  the 
other  three,  the  systolic  pressure  was  below  95 
mm.  Hg.  The  procedure  followed  was  to  ean- 


nulate  the  radial  artery  in  the  wrist.  The  cannula 
was  connected  to  an  inverted  bottle  of  blood  by 
tubing.  There  were  two  other  openings  in  the 
bottle  cap.  One  of  these  was  connected  to  a tank 
of  oxygen  so  that  the  oxygen  could  be  bubbled 
up  through  the  blood.  The  other  led  to  a mano- 
meter on  the  outside;  on  the  inside  of  the  bottle, 
a glass  tube  extended  up  above  the  surface  of 
the  blood.  A series  of  three-way  valves  was  ar- 
ranged so  that  the  blood  might  be  oxygenated 
by  bubbling  oxygen  through  it  and  allowing  the 
excess  to  escape  from  the  tube  above  the  surface 
of  the  blood,  that  is,  through  the  tube  connected 
to  the  manometer.  In  this  manner,  blood  may 
be  arterialized  before  the  actual  transfusion 
begins.  Another  group  was  able  to  avoid  ligation 
of  the  radial  artery  in  many  cases  by  using  a 
No.  16  gauge  needle  in  the  exposed  artery.21 

Whole  blood  was  given  to  seven  of  the  nine 
patients  and  plasma  to  the  others.  The  amount 
given  ranged  from  250  cc.’s.  to  500  cc.’s.  and  the 
time  over  which  it  was  given  varied  from  twenty 
to  thirty  minutes. 

The  results  obtained  in  terms  of  mortality 
were  7 deaths  and  2 survivals.  One  patient  was 
moribund  at  the  start  of  the  procedure  and 
expired  during  the  transfusion.  At  necropsy, 
no  damage  to  the  heart  or  great  vessels  was 
found  except  the  recent  infarct. 

One  hour  after  the  completion  of  the  transfu- 
sion, the  arterial  pressure  was  higher  than  the 
initial  pressure  response  in  four  cases.  In  one 
case  there  was  a slight  fall  in  the  systolic  pres- 
sure at  the  end  of  an  hour.  This  later  rose  and 
was  maintained  for  some  time.  The  two  patients 
that  recovered  were  discharged  with  no  clinical 
evidence  of  congestive  failure  or  coronary  insuf- 
ficiency. Both  had  no  obtainable  pressure  at  the 
start  of  the  transfusion.  In  a third  patient,  a 
dramatic  response  was  obtained  and  maintained 
for  four  days.  On  the  fifth  day,  following  a 
transfusion,  a paroxysmal  tachycardia  developed 
which  did  not  respond  to  therapy.  The  patient 
died  128  hours  after  the  transfusion  but  the 
observers  felt  that  this  patient  was  temporarily 
benefitted.  In  a fourth  case  there  was  an  im- 
mediately favorable  response.  However,  96  hours 
later  the  patient  gasped  suddenly  and  died.  At 
necropsy,  the  only  findings  were  a recent  infarct, 
and  it  was  suggested  that  a ventricular  ar- 
rhythmia was  the  immediate  cause  of  death. 

In  two  cases  there  was  no  sustained  benefit 
from  the  procedure  and  in  one  of  these  a 
harsh  systolic  murmur  developed  during  the 
transfusion.  This  suggested  rupture  of  the  inter- 
ventricular septum  or  a papillary  muscle.  The 
patient  died  50  hours  after  the  transfusion;  no 
necropsy  was  obtained.  The  duration  of  shock 
before  the  transfusion  was  started  varied  from 
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two  to  eight  hours  and  the  best  responses  were 
obtained  in  those  patients  who  were  in  shock 
the  shorest  time. 

When  shock  follows  recent  infarction  and  is 
accompanied  by  evidence  of  systemic  engorge- 
ment, the  procedure  of  choice  was  considered 
to  be  to  remove  200  cc.’s.  to  400  cc.’s.  of  blood 
from  the  veins  and,  after  arterialization,  to  in- 
troduce it  into  the  arterial  tree.  It  was  observed 
also  that  if  arterial  transfusion  produced  no  rise- 
or  only  a temporary  rise,  the  prognosis  was  very 
poor.  This  was  considered  to  be  due  to  irrever- 
sible peripheral  dilatation  or  irreparable  myo- 
cardial depression. 

Advantages  of  arterial  transfusion  were  listed 
as  ( 1 ) the  relatively  small  amount  of  blood  re- 
quired to  rapidly  restore  the  blood  pressure, 
( 2 ) the  early  restoration  of  the  contractile  power 
of  the  heart  through  perfusion  of  the  unob- 
structed coronary  system,  (3)  the  stimulation 
of  the  respiratory  center  and  (4)  the  rapid  re- 
turn of  kidney  function. 

SUMMARY 

A brief  review  of  the  etiology  of  the  shock 
state  seen  in  some  cases  of  myocardial  infarction 
and  its  treatment  are  presented.  The  preponder- 
ance of  evidence  indicates  that  this  situation  is 
due  primarily  to  myocardial  effects  with  smaller 
components  emanating  from  the  central  nervous 
system  and  the  peripheral  circulatory  tree.  The 
current  methods  of  treatment  include  oxygen, 
digitalis,  atropine,  vasopressor  substances,  intra- 
venous transfusions  and  intra-arterial  transfu- 
sions. The  last  named  method  has  not  been 
completely  studied  but  appears  to  hold  promise 
for  the  future. 
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A CHALLANGE 

The  fact  that  infectious  and  acute  diseases  such  as 
pneumonia  and  diphtheria  are  coming  under  control 
rapidly  has  been  cited  with  great  emphasis  at  recent 
meetings  of  the  leading  medical  societies  and  especially 
at  this  past  year’s  meeting  of  the  American  Public 
Health  Association.  In  contrast,  much  less  progress  has 
been  made  in  finding  the  causes,  other  than  simply 
eating  too  much,  that  underlie  the  metabolic  diseases 
such  as  hardening  of  the  arteries,  heart  disease,  dia- 
betes, arthritis,  premature  aging  and  mental  disorders. 
These  are  in  part,  at  least,  associated  with  faulty 
nutrition.  They  represent  the  greatest  challenge  in  the 
field  of  public  health  in  the  years  ahead. — Nutrition 
Reviews. 


BEST  REMEDY  AGAINST  PANIC 

In  modern  warfare  the  civilian  population  of  any 
country  is  subject  to  attack  as  was  shown  during  the 
last  world  war.  The  greatest  danger  in  such  disaster 
is  that  of  panic,  which  may  show  itself  in  various  ways, 
such  as  retrogression  of  human  behavior  to  lower  levels, 
also  in  general  paralysis  of  all  functions,  simulating 
catalepsy.  This  catatonia  may  last  for  a few  hours  or 
several  days.  Psychosomatic  symptoms  may  appear, 
associated  with  the  gastrointestinal  tract  or  the  bladder; 
or  there  may  be  manifestations  of  true  hysteria.  The 
best  remedy  against  panic  is  training  the  civilian  popu- 
lation to  perform  some  useful  acts  in  the  presence  of 
disaster. — K.  G.  Hansson,  M.  D.,  in  Archives  of  Physical 
Medicine. 


BABY  FEEDING 

Probably  no  field  of  medicine  has  been  subject  to  so 
much  unscientific  speculation  as  has  the  art  of  baby 
feeding.  Despite  the  fact  that  medicine  today  is  more 
apt  to  advise  the  adult  that  he  is  eating  too  much  and 
too  often,  the  trend  in  the  feeding  of  infants  is  to  feed 
them  just  as  often  as  they  manifest  hunger,  and  this 
manifestation  usually  is  agreed  upon  as  being  merely 
the  act  of  crying.  Contrary  to  general  trends,  it  is  my 
opinion  that  normal  infants  do  much  better  on  sched- 
ueld,  further  spaced  feedings  and,  what  is  more,  the 
parents  also  thrive  on  this  schedule. — Walter  J.  Sackett, 
M.  D.,  in  J.  Florida  Med.  Assn. 
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CANCER  AS  RELATED  TO  THE  MINING 
INDUSTRY  IN  WEST  VIRGINIA* 

By  N.  H.  DYER,  M.  D.,  M.  P.  H., 

State  Director  of  Health, 

Charleston,  West  Virginia 

One  hundred  twenty  thousand  men  in  West 
Virginia  spend  one  third  of  their  time  mining 
bituminous  coal.  West  Virginia  is  the  leading 
bituminous  coal  producing  State  in  the  world. 
During  the  calendar  year  1950,  one  hundred 
forty-five  and  one-half  million  tons  of  coal  were 
mined.  The  total  earnings  of  the  miners  was 
four  hundred  fifty-four  and  one-half  million  dol- 
lars. The  average  wage  per  individual  worker 
was  approximately  three  hundred  fifty  dollars 
per  month.  Coal  mining  is  definitely  the  major 
industry  of  our  State. 

The  welfare  of  the  State  and  the  Nation  de- 
pends upon  the  health  of  our  coal  miners.  Their 
employers,  professional  and  voluntary  health 
workers  and  public  officials  should  do  every 
thing  practical  to  promote  a safe  and  healthful 
working  environment. 

THE  PROBLEM 

It  is  the  purpose  of  this  paper  to  discuss  the 
environmental  factors  of  coal  mining  in  West 
Virginia  which  might  contribute  to  excessive 
incidence  of  cancer.  Also,  to  compare  the  preva- 
lence of  cancer  in  four  of  the  largest  coal  pro- 
ducing counties  with  a non-coal  producing  area 
of  the  State,  as  far  as  statistical  data  are  avail- 
able. Due  to  limited  records  and  occupational 
histories,  and  a dearth  of  statistical  data  pertain- 
ing to  incidence,  age  and  sex  distribution,  and 
environmental  exposure,  it  is  necessary  that  we 
rely,  for  the  present,  on  information  obtained 
1 * >m  the  death  certificates.  Our  problem  is  to 
dy  the  possibility  that  the  coal  mining  popu- 
lation in  West  Virginia  is  exposed  to  carcinogenic 
substances.  We  must  also  recognize  the  pos- 
sibility of  exposure  of  workers  in  plants  outside 
the  mines  during  the  processing  of  coal  by- 
products. 

RESEARCH  STUDIES 

American  as  well  as  European  research  work- 
ers have  shown  that  there  is  not  likely  to  be 
excessive  incidence  of  lung  cancer  among  coal 
miners  exposed  to  coal  dust  with  or  without 
silica  content.  It  has  also  been  pointed  out  that 
the  inhalation  of  soot,  or  the  incomplete  com- 
bustion products  of  coal,  carries  with  it  a lung 
cancer  hazard.  Substantial  evidence  is  found  in 
the  literature  indicating  that  the  inhalation  of 
tar  fumes  by  workers  in  gas  plants  and  coke 

‘Presented  before  a meeting  of  Region  II  of  the  American 
Cancer  Society,  of  White  Sulphur  Springs,  West  Virginia,  Febru- 
ary 23,  1952. 


ovens  in  steel  plants  produces  excessive  liability 
to  pulmonary  malignancy.  The  Government  of 
the  Province  of  Ontario,  Canada,  has  recognized 
this  exposure,  and  cancer  of  the  lung  has  been 
added  as  a compensable  disease.  Observations 
made  on  coal  miners  as  to  the  occurrence  of 
skin  cancer  attributable  to  their  occupation 
show  no  reliable  evidence  that  specific  chemical 
carcinogenic  action  is  exerted  through  contact 
with  coal  dust. 

Doctor  W.  C.  Heuper,1  Chief  of  the  Caneeri- 
genic  Studies  Section,  Cancer  Control  Branch, 
Public  Health  Service,  states  that  statistical  stu- 
dies which  have  been  conducted  among  coal 
miners  by  Feil,  Jordan,  Kennaway  and  Kenna- 
way,  and  Gerbe  and  Schulte  indicate  that  in 
general  the  inhalation  of  coal  dust  is  not  inducive 
of  lung  cancer,  but  that  there  is  evidence  that 
the  distilation  and  fractionation  products  of  coal 
produce  an  exposure  hazard  for  lung  cancer. 
These  conclusions  are  supported  by  studies  made 
by  Campbell,  Varwald  and  Karr  when  mice  and 
guinea  pigs  were  exposed  to  coal  dust. 

It  is  observed  from  recent  published  reports 
that  mine  operators  in  our  State  are  planning  to 
equip  their  mines  with  Diesel  motors  for  coal 
transportation.  It  might  be  well  to  point  out 
that  Heuper1  also  states  that  recent  studies  indi- 
cate that  Diesel  engines  with  inperfect  perform- 
ance and  generating  considerable  amounts  of 
soot  and  other  incomplete  combustion  materials 
at  high  temperatures  should  receive  attention  as 
to  the  possibility  that  cancerigenic  properties 
may  be  emitted  by  way  of  exhaust  fumes. 

It  has  been  observed  by  research  workers  that 
an  environmental  cancer  hazard  may  result  from 
the  burning  of  oil  dumps  in  connection  with 
refineries.  It  has  been  common  observation  that 
near  our  coal  mines,  slate  and  coal  refuse  dumps 
become  ignited,  usually  spontaneously,  and  bum 
for  extended  periods  of  time.  A great  deal  of 
smoke,  soot  and  other  incomplete  combustion 
materials  are  given  off  into  the  atmosphere.  Is 
it  possible  that  these  dumps  produce  a lung 
cancer  hazard  for  the  generalized  population? 

THE  MINER'S  ENVIRONMENT 

During  the  early  development  of  the  coal 
industry  in  West  Virginia  the  operators  selected 
the  sites  for  the  mines  on  the  basis  of  cost  of 
construction  and  marketing  the  coal.  As  a result 
coal  camps  sprang  up  often  in  areas  remote  from 
established  settlements.  Houses  to  accommodate 
the  workers  and  their  families  were  constructed 
and  physicians  were  engaged  to  give  general 
medical  care  for  the  entire  population,  and  treat 
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those  injured  while  working.  These  physicians 
did  not  have  the  facilities  or  the  physical  capaci- 
ties to  do  all  the  work  required  of  them.  Many 
did  not  have  available  the  services  of  a nurse. 
The  result  has  been  that  the  plant  physicians 
were  compelled  to  allow  the  preventive  medicine 
and  industrial  health  programs  to  lag. 

The  coal  miner’s  environment  is  an  artificial 
one.  It  is  man  made.  Most  of  our  coal  is  taken 
from  vertical  shaft  mines  one  hundred  fifty  to 
seven  hundred  feet  in  depth.  Some  are  known 
as  “slope”  mines.  That  is,  the  opening  to  the 
coal  bed  is  driven  at  a thirty  to  forty  degree 
angle.  Ventilation  is  provided  by  large  electric 
fans.  One  forces  the  fresh  air  into  the  mine  and 
the  other  serves  as  the  exhaust  fan. 

Within  the  mine  the  drilling-  cutting,  blasting 
and  loading  activities  create  large  quantities  of 
finely  divided  coal  dust.  Many  working  places 
are  sprinkled  with  water  to  allay  the  dust.  Rock 
dust,  a commercial  preparation,  is  distributed 
throughout  the  mine  to  protect  against  a pos- 
sible dust  explosion. 

A calcium  chloride  solution  is  used  as  a spray 
to  lessen  the  dust  when  the  coal  is  brought  to 
the  outside  of  the  mine  and  shaken  through  the 
screens  of  the  loading  tipple  as  a grading  process. 
This  calcium  chloride  may  cause  an  occupational 
dermatitis  on  exposed  areas  of  the  worker’s  skin. 
Many  mines  present  rock  faults  which  must  be 
drilled  through.  This  rock,  in  many  instances, 
contains  silica  and  is  a potential  health  hazard. 

Practically  all  the  large  mines  are  mechanized. 
The  machines  must  be  serviced.  Workers  in 
machine  shops  both  inside  and  outside  the  mines 
are  exposed  to  large  amounts  of  grease  and  oils. 
It  has  not  been  determined  what  effect  this 
exposure  might  have  on  the  incidence  of  skin 
cancer. 

Since  most  of  our  mines  are  gaseous  the  miners 
are  forbidden  to  smoke  while  inside.  A great 
many  shift  to  chewing  tobacco  while  working. 
A study  of  the  tobacco  chewers  of  India  and  the 
Philippines  showed  an  increased  incidence  of 
cancer  of  the  mouth.  Such  a study  in  West 
Virginia  is  indicated. 

Proposed  surveys  to  determine  the  prevalence 
of  tuberculosis,  silicosis  and  other  occupational 
diseases  on  past  occasions  have  not  been  received 
with  enthusiasm  by  either  labor  or  management. 
Safety  engineers  analyze  gases  and  dusts  pri- 
marily to  prevent  explosions  and  overlook  the 
safe  guarding  of  the  miners  from  hazardous 
diseases. 

A medical  survey  of  the  coal  industry  in  1947 
presented  an  opportunity  to  inspect  by  a sam- 
pling process  the  physical  examination  records 
of  employees.  Many  were  found  to  be  haphazard 


and  incomplete.  Most  of  the  mines  do  not  keep 
records  of  absenteeism  other  than  those  required 
for  payroll  purposes.  This  survey  also  pointed 
out  that  only  about  four  percent  of  the  employees 
were  given  routine  chest-X-ray  examinations. 
Very  few  employees  were  given  the  benefit  of 
follow-up  or  periodic  examinations. 

You  can  readily  see  that  it  would  be  difficult 
in  West  Virginia  to  obtain  data  as  evidence  that 
cancer  among  the  coal  miners  is  due  to  occupa- 
tional exposure.  In  order  to  acquire  accurate 
data  as  to  the  environmental  factors  suspected  as 
being  responsible  for  cancer  cases,  it  is  necessary 
to  know  the  miners’  occupational  exposure— what 
chemical  substances  are  present  and  other  en- 
vironmental factors  concerned.  Since  our  think- 
ing at  present  is  that  environmental  cancer  usual- 
ly develops  after  long  periods  of  exposure  to  the 
cancerigenic  substances,  therefore,  we  must  have 
complete  and  accurate  occupational  histories. 

THE  POPULATION 

A characteristic  of  the  coal  industry  is  that 
only  male  labor  is  employed  in  the  actual  mining 
process.  The  mining  population  is  a young  popu- 
lation. Since  coal  mining  is  a hazardous  industry 
very  few  men  are  employed  beyond  the  age  of 
sixty.  In  West  Virginia  the  most  recent  figures 
indicate  that  31.6%  of  the  workers  are  less  than 
34  years  of  age;  25.8%  fall  in  the  age  group  35-44; 
17.4%  in  the  age  group  45-54,  and  only  4.6%  in 
the  group  55-59.  Since  such  a relatively  few 
miners  remain  at  work  after  the  age  of  fifty-four, 
it  is  difficult  to  follow  them  to  other  employment 
for  study  because  of  the  lack  of  medical  records. 

The  generalized  population  is  also  a young 
population.  McDowell  County,  the  largest  coal 
producing  county  in  the  State,  according  to  the 
1940  census  figures,  had  47.1%  of  its  total  popu- 
lation under  twenty  years  of  age;  44.9%  between 
the  ages  of  fifteen  and  forty  years;  and  4.7% 
over  sixty  years  of  age.  Forty-six  percent  of  the 
female  population  was  between  the  ages  of  fif- 
teen and  forty  years. 

THE  INCIDENCE  OF  CANCER 

Cancer  is  not  a reportable  disease  in  West 
Virginia.  We  must  rely  upon  data  provided  by 
the  death  certificates  and  the  number  of  indigent 
eases  referred  to  the  Division  of  Cancer  Control 
of  the  State  Department  of  Health  as  our  princi- 
pal source  of  incidence  data. 

During  the  calendar  year  1950  there  were 
2,193  deaths  in  West  Virginia  caused  by  cancer. 
Two  hundred  twenty-eight  of  these  were  desig- 
nated as  respiratory  cancer.  I shall  attempt  to 
show  by  comparison  the  incidence  of  all  sites  of 
cancer  and  respiratory  cancer  for  the  year  1950 
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in  four  of  our  largest  coal  producing  counties 
with  four  counties  producing  no  coal. 

The  total  population  of  West  Virginia,  1950 
census,  was  2,005,552.  Four  counties  McDowell, 
Logan,  Raleigh  and  Fayette  having  a combined 
population  of  354,994  produced  in  1950  almost 
sixty-four  of  the  one  hundred  forty-five  and  one 
half  million  tons  of  coal  produced  by  the  entire 
State.  The  average  death  rate  for  all  sites  of 
cancer  for  the  four  county  area  was  76.05  for 
the  year  1950.  The  specific  respiratory  cancer 
death  rate  for  this  area  was  7.2.  The  average 
age  at  death  for  all  sites  of  cancer  for  this  area 
was  45.7. 

Four  counties— Berkeley,  Doddridge,  Summers 
and  Wetzel  having  a combined  population  of 
78,722— did  not  produce  any  coal  in  1950.  The 
average  death  rate  for  all  sites  of  cancer  for  this 
four  county  area  was  129.9.  Only  one  county 
reported  deaths  from  respiratory  cancer  in  this 
area  with  a rate  of  3.  The  average  age  at  death 
for  all  sites  of  cancer  was  58.9. 

The  State  average  death  rate  for  all  types  of 
cancer  for  1950  was  108.9  The  respiratory  can- 
cer rate  was  11.3  and  the  average  age  at  death 
for  all  sites  of  cancer  was  54.8. 

From  the  statistics  just  given  we  find  that  the 
coal  producing  counties  show  consistently  lower 
death  rates  due  to  cancer  than  the  State  average. 
This  might  be  accounted  for  by  the  fact  that 
the  average  age  at  death  in  this  area  is  also 
lower  indicating  that  the  general  population  is 
younger.  We  can  note  also  from  this  limited 
study  that  we  find  no  evidence  of  increased 
prevalence  of  respiratory  cancer  among  the 
workers  in  the  four  county  coal  producing  area. 

The  more  one  studies  the  coal  mining  environ- 
ment the  more  impressed  he  is  with  its  complex- 
ity. The  miner  is  exposed  to  a great  variety  of 
unusual  and  abnormal  factors.  He  is  exposed  to 
abnormalities  in  temperatures,  humidity  and 
atmospheric  pressures;  to  the  inhalation  of  dusts, 
gases,  fumes,  mists  and  vapors  given  off  by  many 
different  chemical  substances.  We  do  not  know 
that  the  mine  workers  in  West  Virginia  are  ex- 
posed to  certain  substances  of  definite  carcino- 
genic activity.  We  must  wait  for  further  study 
and  research  for  this  answer. 


Given  three  requisites — means  of  existence,  reason- 
able health,  and  an  absorbing  interest,  the  years  be- 
yond sixty  can  be  the  happiest  and  most  satisfying  of  a 
life-time. — Ernest  Elmo  Calkins. 


The  student  of  medicine  should  know  that  books  in  a 
physician’s  life  are  as  essential  as  air  and  food  and 
water. — Lewis  J.  Moorman,  M.  O.,  in  JSAMA. 


HEALTH  OF  THE  AGING 

Geriatric  Medicine  deals  with  the  health  of  the  aging 
as  well  as  the  aged.  It  must  not  be  assumed  to  be 
limited  to  the  care  of  the  senile.  Geriatric  medicine  is 
not  a sharply  defined  specialty.  Rather  it  is  a point  of 
view  which  takes  cognizance  of  the  physiologic,  struc- 
tural, psychological  and  immunologic  changes  of  con- 
tinuing maturation.  To  age  is  to  change.  As  aging 
begins  at  conception  and  terminates  only  with  death,  it 
is  obvious  that  there  can  be  no  specific  chronologic  age 
where  geriatric  medicine  should  begin. 

It  is  significant  that  the  chronic  progressive  disorders 
characteristic  of  later  maturity  not  only  start  far  earlier 
than  their  first  overt  clinical  manifestations,  but  being 
endogenous,  are  intimately  related  to  earlier  nutritional 
status.  Health  in  old  age  is  predicated  upon  health  in 
youth  and  through  maturity. — Edward  J.  Stieglitz, 
M.  D.,  in  National  Observatory. 


MASS  BREAST  EXAMINATION 

The  lesson  learned  from  mass  x-ray  surveys  could  be 
used  in  a similar  manner  for  mass  breast  examinations. 
This  type  of  survey  would  of  necessity  have  to  be  a 
screening  process.  Gross  or  suspicious  lesions  would 
be  detected  quickly  and  these  women  could  be  sent  to 
their  physicians  for  more  detailed  investigation.  A sur- 
prising number  of  benign  conditions  requiring  attention 
would  be  found,  but  most  important  of  all,  early  cancer 
of  the  breast  would  be  discovered  in  many  instances 
long  before  the  individual  was  conscious  that  it  existed. 
It  would  also  bring  to  light  cases  of  more  advanced 
cancer  where  perhaps  the  victim  was  reluctant  to  go 
to  her  doctor. 

If  we  are  to  improve  the  survival  rate  in  cancer  of 
the  breast,  early  diagnosis  is  paramount.  A mass  breast 
examination  would  benefit  women  far  beyond  anything 
we  have  to  offer  at  this  time. — Westchester  Medical 
Bulletin. 


OUR  CHANGING  MEDICAL  TIMES 

Today,  we  realize  that  the  factors  which  make  for  a 
healthful  social  environment  are  much  more  difficult  to 
identify.  Ours  is  a very  complex  society.  It  is  in  flux. 
Its  patterns  of  living  and  types  of  occupation  are 
changing.  The  family  doctor  of  today  and  tomorrow 
is  far  better  prepared  to  deal  with  his  patients’  physical 
ailments  than  was  his  grandfather;  but  grandfather 
sometimes  was  better  prepared  to  deal  with  their  family 
problems.  He  knew  them  intimately;  he  knew  their 
jobs  and  the  conditions  of  work;  their  emotional  ten- 
sions, their  economic  resources,  and  how  they  lived  day 
by  day — even  down  to  the  favorite  foods  of  each  mem- 
ber of  the  family. 

The  family  and  its  social  setting  which  grandfather 
knew  so  well  have  changed.  One  contemporary  char- 
acteristic of  the  American  culture  alone  illustrates  the 
point: — namely,  our  great  mobility,  the  tendency  of 
families  to  break  up  and  move  from  one  part  of  the 
country  to  another,  from  one  part  of  a big  city  to 
another.  This  tendency  alone  has  made  it  almost  im- 
possible for  many  a general  practitioner,  especially  in 
big  cities,  to  be  a family  physician  in  the  old  sense. 
Many  members  of  his  families  will  not  stay  put  long 
enough. — Leonard  A.  Scheele,  M.  D.,  in  GP. 
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The  President’s  Page 

Again  we  have  come  to  the  time  of  year  when  we  should  put  our 
house  in  order  so  that  we  may  make  our  annual  pilgrimmage  to  the  West 
Virginia  State  Medical  Association  convention  at  White  Sulphur  Springs. 

Many  of  our  members  possibly  feel  that  The  Greenbrier  is  not  the  best 
choice  for  our  annual  meeting;  however,  we  have  no  option  but  to  use 
facilities  that  are  adequate  in  size  and  accommodations.  The  only  place 
in  the  state  that  can  provide  adequate  space  at  the  present  time  is  The 
Greenbrier.  Some  of  our  members  may  feel  that  the  costs  are  too  high, 
but  I can  assure  you  that  the  complete  facilities  offered  by  this  famous 
resort  for  a convention  of  the  type  and  size  of  that  usually  held  by  our 
Association  more  than  compensate  us  for  any  additional  amount  expended. 

We  have  an  excellent  program  around  the  general  idea  of  giving  some 
coverage  to  the  entire  field  of  medicine.  The  Program  Committee  has  ob- 
tained for  us  the  best  possible  speakers  and  the  subjects  to  be  discussed 
are  timely. 

Let’s  attend  our  Annual  Meeting  and  see  how  the  “other  fellows”  are 
doing.  There  must  be  a large  attendance  to  make  the  meeting  a success, 
and,  as  President  of  the  State  Medical  Association,  I urge  all  of  our  mem- 
bers to  make  the  trip  to  White  Sulphur  in  July. 

Finally,  your  necessary  expenses  at  the  convention  are  income  tax 
deductible. 
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the  famous  Weirton  Male  Chorus  at  the  ban- 
quet, help  to  make  the  two  conventions  this 
year  a real  “must”  for  members  of  the  State 
Medical  Association,  their  wives  and  guests. 

So,  we’ll  see  you  at  The  Greenbrier  in  July. 
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GREENBRIER  BOUND 

The  annual  meetings  of  the  West  N irginia 
State  Medical  Association  and  Auxiliary,  to  be 
held  at  White  Sulphur  Springs  July  24-26,  will 
for  the  fourth  consecutive  year  provide  mem- 
bers of  the  two  groups  an  opportunity  to  visit 
what  is  acknowledged  to  be  one  of  the  finest 
resorts  in  the  country. 

Most  everybody  concedes  that  The  Greenbrier 
is  tops  among  convention  hotels,  and  many  leave 
this  beautiful  spot  in  the  West  Virginia  moun- 
tains with  the  feeling  that  it  is  by  far  the  best 
year-round  resort  to  be  found  anywhere  in  the 
world. 

Relaxation  and  recreation,  and  an  opportunity 
to  hear  some  of  the  nation’s  most  prominent  doc- 
tors discuss  subjects  of  interest  to  those  who 
would  keep  up  with  the  rapidly  moving  medical 
events  in  the  world  — all  these  will  be  afforded 
those  who  come  to  The  Greenbrier  in  July. 

And,  the  members  of  the  Auxiliary  — no  pro- 
gram arranged  during  the  past  many  years  has 
been  more  attractive  than  that  which  will  be 
offered  at  this  year’s  annual  meeting. 

It  will  not  all  be  work  for  the  doctors  and 
their  wives.  Tennis  and  golf  tournaments  will 
be  held  as  usual,  and  the  Style  Show  on  Satur- 
day afternoon,  July  26,  with  a group  of  Powers’ 
Models  as  the  attraction,  and  the  finale  on  Sat- 
urday evening  with  a return  engagement  of 


THE  MEETING  AT  OAK  HILL 

The  very  fact  that  a simposium  on  obstetrics 
and  gynecology  can  draw  an  attendance  of  over 
100  doctors  in  one  of  the  smaller  cities  of  the 
state  speaks  well  for  the  wise  judgment  of  the 
members  of  the  committee  on  medical  education 
in  building  the  program  and  selecting  the  speak- 
ers. We  refer  to  the  meeting  held  at  Oak  Hill 
on  Thursday,  May  22,  when  a total  of  111  doctors 
gathered  to  hear  papers  presented  by  four  mem- 
bers of  the  faculty  of  West  Virginia  Unviersity 
School  of  Medicine  and  four  speakers  from  out- 
side the  state. 

There  was  some  little  concern  among  those 
who  arranged  the  details  of  the  meeting  because 
the  first  paper  was  scheduled  for  presentation  at 
nine  o’clock.  Yet,  when  the  chairman  called  the 
meeting  to  order,  over  50  doctors  were  present, 
and  this  number  had  swelled  to  over  100  long 
before  noon.  All  of  which  serves  to  prove  again 
that  attendance  problems  can  be  solved  by  pro- 
viding interesting  and  worthwhile  programs. 

This  second  of  a series  of  meetings  that  is 
being  sponsored  by  the  committee  on  medical 
education  is  heartening  to  those  who  put  so 
much  time  and  effort  into  affairs  of  this  kind. 
The  committee  need  have  no  fear  now  that  the 
third  meeting,  which  will  be  held  sometime  in 
the  fall,  will  be  a success.  Many  of  those  who 
made  the  trip  to  Oak  Hill  report  that  the  pro- 
gram presented  there  was  one  of  the  best  they 
have  ever  heard. 

A vote  of  thanks  is  due  the  committee  for  the 
painstaking  care  that  was  exercised  in  arranging 
the  meeting.  We  congratulate  Dr.  Clark  K. 
Sleeth,  the  chairman,  and  the  other  members  of 
the  committee,  Drs.  I.  E.  Buff,  George  T.  Evans, 
John  E.  Stone,  and  S.  William  Goff  for  providing 
a one-day  post  graduate  seminar  on  obstetrics 
and  gynecology  that  undoubtedly  met  with  the 
approval  of  all  those  who  were  fortunate  enough 
to  be  present. 


GERIATRICS  AND  SOCIAL  SECURITY 

Geriatric  problems  are  continually  looming 
larger  in  American  life  and  with  the  improve- 
ment of  medical  care  these  problems  must  in- 
crease with  the  years  and  with  the  increasing 
number  of  older  persons  both  total  and  per- 
centage wise. 
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At  least  theoretically,  the  Social  Security  law 
aims  to  prevent  want  among  the  older  age  group 
after  they  have  obtained  a status  of  retirement 
from  their  regular  occupations. 

However,  there  is  a joker  in  the  law,  unneces- 
sary, cruel  and  basically  dishonest,  which  should 
be  eliminated  promptly  by  the  Congress.  The 
Social  Security  pension  recipient  cannot  earn 
more  than  fifty  dollars  per  month  without  for- 
feiting his  allotment  check,  although  he  may 
receive  and  retain  any  amount  of  income  from 
investments  without  being  subject  to  such  for- 
feiture. 

The  Social  Security  law  has  been  criticized 
on  the  ground  that  it  tends  to  inculcate  in  the 
individual  the  feeling  that  “The  Government” 
should  support  him  after  retirement.  Admitting 
such  criticism  for  the  sake  of  argument,  the 
overall  results  of  the  law,  in  our  judgment,  de- 
finitely are  beneficent.  Certainly,  Social  Security 
is  here  to  stay  and  injustices  and  inequities  in 
the  law  should  be  ironed  out  promptly. 

VVe  described  as  “dishonest”  that  feature  of 
the  law  limiting  the  earnings  of  the  ex-employee 
after  his  removal  from  the  payroll  of  his  former 
employer.  We  hold  such  limitation  basically 
dishonest  because  the  retiree  and  his  employer 
have  actually  purchased  this  retirement  income 
and  paid  for  it  in  good  hard  cash.  To  say  that 
the  Social  Security  tax  (and  it  is  a tax)  is  paid 
by  the  individual  and  his  employer  with  knowl- 
edge of  its  legal  limitations  is  to  beg  the  question. 
We  maintain  that  the  state  has  no  moral  right 
to  impose  upon  an  individual  a compulsory  re- 
tirement system  without  actually  furnishing  in 
return  a quid  pro  quo  in  the  form  of  a pension 
check  he  has  purchased  and  actually  paid  for 
with  the  collaboration  of  his  employer. 

Another  geriatric  problem  of  retirement  is  the 
psychic  necessity  of  happiness,  or  at  least  con- 
tentment, for  the  retiree.  Idleness  is  not  nor- 
mally for  the  individual  human  being.  He  feels 
the  instinctive  urge  of  construction  and  of  ac- 
quisition. 

Of  course,  there  is  the  human  drone  whose 
attitude  is  what  we  used  to  hear  described  in 
our  boyhood  days  in  Southwest  Virginia  as 
“come  day,  go  day,  God  send  Sunday,”  but  he 
is  definitely  a psychological  minority,  and  the 
door  to  gainful  employment  should  be  open  to 
that  normal  retired  individual  who  feels  more 
content  working  without  forfeiting  the  retire- 
ment stipend  which  he  not  only  has  earned  by 
years  of  service  in  a regular  calling,  but,  for 
which  he  has  actually  bought  and  paid. 

Another  feature  of  the  retirement  problem  not 
always  considered  is  the  loss  to  society  of  skills 


which  have  been  acquired  only  after  years  of 
arduous  training  and  service.  And,  in  our  opin- 
ion, a chronological  age  limit  for  retirement  is 
downright  silly.  Every  physician  sees  daily  some 
individuals  of  fifty  years  who  are  physiologically 
older  than  others  at  seventy'.  If  a chronological 
age  retirement  limit  is  set,  it  should  be  seventy 
at  least.  Voluntary  retirement  at  sixty-five  is 
tenable  as  a theory,  but  in  our  opinion,  an  in- 
dividual should  be  allowed  to  carry  on  during 
the  second  half  of  his  seventh  decade,  assuming, 
of  course,  that  he  possesses  the  required  physical 
ability  and  mental  integrity.  Moreover,  society 
is  entitled  to  the  benefits  of  whatever  skills,  con- 
structive capacity  and  working  ability  a retiree 
has  and  wills  to  exercise  after  retirement. 

This  tirade  on  our  part  was  stimulated  by  a 
recent  article  in  “Your  Money’s  Worth,”  by  Sylvia 
Porter.  We  do  not  know  whether  she  be  wife, 
maid  or  widow,  but  she  writes  well,  convincingly 
and  somewhat  enthusiastically.  We  commend 
her  column,  and  concur  in  her  opinion  that  no 
legal  limit  should  be  set  upon  the  earnings  of  the 
recipient  of  a pension  check.  In  poker  parlance, 
let  the  sky  be  the  limit. 


EDUCATING  FOREIGN  STUDENTS 

Recently  the  Central  Office  of  the  Association 
of  American  Medical  Colleges,  located  in  Chica- 
go, has  sent  out  a memorandum  giving  pertinent 
da? a concerning  foreign  residents  in  United 
States  medical  schools.  These  data  are  of  in- 
terest to  us  all.  The  study  was  made  by  John  M. 
Stalnaker,  Director  of  Studies. 

There  were  454  non-residents  of  continental 
United  States  of  America  attending  United  States 
medical  schools  as  of  May  I,  1952.  These  454 
non-resident  students  came  from  52  countries. 
If  we  count  Alaska,  Puerto  Rico  and  Hawaii  as 
foreign  countries  the  total  becomes  55. 

Let  us  see  which  countries  send  most  students 
to  our  medical  schools.  The  following  tabulation 
shows  only  those  which  have  sent  at  least 
seven  students.  Puerto  Rico,  104;  Hawaii,  95; 
Canada,  45;  British  West  Indies,  27;  China,  24; 
Alaska,  10;  Iran,  10;  Norway,  10;  British  Guiana, 
9;  Greece,  9;  Panama,  8;  British  West  Africa,  8; 
Costa  Rica,  7;  and  Iraq,  7.  Most  of  the  othei 
foreign  countries  have  sent  us  only  two  or  three 
students,  and  indeed  twenty  of  them  are  rep- 
resented by  only  one  student. 

These  foreign  students  were  distributed  over 
57  different  medical  schools.  It  is  of  interest  to 
consider  some  of  the  schools  which  have  en- 
rolled a fair  number  of  them.  Only  those  schools 
will  be  mentioned  which  accepted  ten  or  more. 
They  are  as  follows:  Medical  Evangelists,  48; 
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Temple  University,  23;  Howard  University,  22; 
Creighton  University,  21;  St.  Louis  University, 
19;  Tulane  University,  17;  Harvard,  Stanford  and 
University  of  Washington,  14  each;  Johns  Hop- 
kins University,  Western  Reserve  University, 
Boston  University  and  Marquette  University,  11 
each;  Northwestern  University  and  Jefferson 
Medical  College,  10  each. 

Probably  no  especial  comment  is  needed.  The 
observation  could  be  made,  however,  that  there 
is  a shortage  of  physicians  in  the  United  States 
and  since  there  are  so  many  worthy  students  who 
are  residents  of  the  Lhiited  States  they  should 
be  given  preference.  On  the  other  hand  it 
could  be  maintained  that  we  are  under  a moral 
obilgation  to  train  some  of  these  foreign  stu- 
dents. The  entire  matter  could  be  the  subject 
of  a lively  debate. 

It  is  noteworthy  that  only  two  state  supported 
universities  accept  an  appreciable  number  of 
foreign  students.  Many  of  these  schools  do  not 
accept  foreign  students  or,  for  that  matter,  out- 
of-state  students.  The  School  of  Medicine  of 
West  Virginia  University  belongs  to  this  later 
category.  Whether  this  is  as  it  should  be  obvi- 
ously is,  also,  open  to  argument. 


A PROUD  HERITAGE 

Society  has  recognized  the  unique  value  of  the  mrdi- 
cal  profession  from  the  beginning.  Few  professions 
have  been  freer  of  legal  restrictions.  Few  have  been 
given  greater  liberty  and  less  governmental  supervision 
The  physician’s  certification  to  the  fact  of  birth  is  prima 
facie  evidence  establishing  age  and  parenthood.  The 
physician’s  certification  of  death  is  rarely  questioned  as 
to  the  cause,  time,  and  place. 

The  doctor's  statement  alone  usually  suffices  to  bring 
disability  benefits.  In  hospital  and  clinic,  his  word  is 
law.  So  long  as  he  can  keep  at  peace  with  his  state 
licensing  board,  he  can  almost  practise  as  he  pleases, 
accountable  to  no  one  but  his  conscience  and  his  pa- 
tients. He  is  excused  from  jury  duty,  and  in  most  cities 
may  even  park  his  car  where  he  pleases 

The  public  has  given  enormous  support  to  the 
medical  schools  and  they  have  responded  by  turning 
out  the  best  trained  physicians  the  world  has  yet 
known. 

This  is  indeed  a proud  heritage.  Under  it  we  have 
flourished  in  freedom  and  scientific  progress.  Especially 
is  this  true  in  the  United  States  and  Canada  where 
democracy  and  free  enterprise  have  developed  the 
best  medical  care  ever  enjoyed  by  mankind. 

Medicine  has  continually  repaid  its  debt  to  society  by 
bringing  the  human  race  undreamed  of  benefits  in  the 
prevention  of  illness,  rescue  from  suffering,  and  the 
tripling  of  the  life  span.  It  is  a heritage  of  freedom 
which  must  not  be  destroyed — William  P.  Shepard, 
M.  D.,  in  American  Journal  of  Public  Health. 


GENERAL  NEWS 


ATTENDANCE  EXPECTED  TO  EXCEED 

600  AT  WHITE  SULPHUR  SPRINGS 

The  program  of  all  general  sessions  at  the  85th  an- 
nual meeting  of  the  West  Virginia  State  Medical  Asso- 
ciation at  The  Greenbrier,  in  White  Sulphur  Springs, 
July  24-62,  was  completed  the  middle  of  June.  At  the 
same  time,  it  was  announced  by  the  program  committee 
that  complete  arrangements  had  been  made  for  meet- 
ings of  all  sections  and  affiliated  societies  and  associa- 
tions. With  two  exceptions  formal  programs  will  be 
presented  by  all  such  groups  on  afternoons  during  the 
meeting. 

Reservations  by  doctors,  their  wives  and  guests  for 
the  convention  at  The  Greenbrier  total  well  over  five 
hundred,  and  it  is  expected  that  the  six  hundred  mark 
will  be  exceeded.  Reservations  have  been  received  from 
every  section  of  West  Virginia,  and  doctors  from  states 


Sobisca  S.  Hall,  M.  D. 


as  far  away  as  Louisiana  will  attend  the  meeting.  There 
will  be  no  registration  fee. 

The  pre-convention  meeting  of  the  Council  will  be 
held  Wednesday  afternoon,  July  23,  at  four  o’clock,  with 
Dr.  Frank  J.  Holroyd,  the  chairman,  presiding. 

The  convention  will  be  officially  opened  Thursday 
morning  at  nine  o’clock,  by  Dr.  Sobisca  S.  Hall,  of 
Clarksburg,  president  of  the  State  Medical  Association. 
The  first  address  is  scheduled  for  9:05  o’clock.  Dr.  Earle 
M.  Chapman,  of  the  Massachusetts  General  Hospital, 
Boston,  will  speak  on  the  subject  of  “Occupational  Dis- 
eases as  Seen  by  an  Internist.” 
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The  third  general  session  on  Saturday  morning  will 
close  with  an  address  by  Dr.  Alexander  Brunschwig, 
Professor  of  Clinical  Medicine  at  Cornell  Medical  Col- 
lege, New  York  City,  whose  subject  will  be  “Radical 
Surgery  for  Recurrent  Cancer.” 

General  sessions  on  Thursday  and  Saturday  will  be- 
gin at  nine  o’clock,  with  four  papers  to  be  presented 
at  each  session.  The  general  session  on  Friday  will 
open  at  9:30  o’clock,  and  three  papers  will  be  presented. 
The  complete  program  is  published  elsewhere  in  this 
issue  of  the  Journal. 

The  members  of  the  program  committee  will  again 
serve  as  moderators  at  the  three  general  sessions.  Dr. 
E.  L.  Gage,  of  Bluefield,  will  have  charge  of  the  session 
on  Thursday,  July  24,  and  Dr.  J.  P.  McMullen,  of  Wells- 
burg,  will  be  in  charge  of  the  Friday  morning  session. 
Dr.  George  F.  Evans,  of  Clarksburg,  chairman  of  the 
committee,  will  serve  as  moderator  at  the  final  session 
on  Saturday  morning. 

Speakers  will  be  introduced  by  the  heads  of  sections 
and  affiliated  groups,  and  they  will  be  in  charge  of 
short  question  and  answer  periods  which  will  follow 
the  presentation  of  each  address.  There  will  be  no  dis- 
cussion, but  ample  time  has  been  allotted  for  questions 
and  answers. 

The  Presidential  address  of  Dr.  Sobisca  S.  Hall,  of 
Clarksburg,  is  scheduled  for  Thursday  evening  at  nine 
o’clock.  This  open  session  will  be  held  in  the  ballroom. 
Mrs.  John  F.  McCuskey,  of  Clarksburg,  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  w'ill  appear  on  the  same  program.  Dr.  Clark 
K.  Sleeth,  of  Morgantown,  first  vice  president,  will  pre- 
side, and  the  “President’s  Charm”  will  be  presented 


to  Doctor  Hall  at  that  time  by  Dr.  Frank  J.  Holroyd,  of 
Princeton,  chairman  of  the  Council. 

The  second  evening  session,  which  will  also  be  an 
open  affair,  is  scheduled  for  nine  o’clock  on  Friday,  July 
25.  The  principal  address  will  be  delivered  by  Dr. 
Louis  H.  Bauer,  of  Hempstead,  New  York,  recently  in- 
stalled as  president  of  the  American  Medical  Associa- 
tion. His  subject  will  be  “The  Present  and  Future 
Status  of  Medicine."  Dr.  Sobisca  S.  Hall,  the  president, 
will  preside. 

Mrs.  Ralph  B.  Eusden,  of  Long  Beach,  California, 
president  of  the  Woman's  Auxiliary  to  the  American 
Medical  Association,  and  Mrs.  V.  Eugene  Holcombe,  of 
Charleston,  president  of  the  Woman’s  Auxiliary  to  the 
Southern  Medical  Association,  will  appear  on  the  same 
program. 

The  first  meeting  of  the  House  of  Delegates  will  be 
held  in  the  auditorium  on  Thursday  afternoon,  July  24, 
at  four  o'clock,  and  the  second  session  is  scheduled  for 
Friday  at  3:30  o’clock.  Doctor  Hall,  the  president,  will 
preside,  and  officers  will  be  elected  at  the  second  session 
on  Friday  afternoon. 

The  first  regional  meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Physicians  will  be 
held  on  Thursday  afternoon,  July  25,  with  Dr.  Paul  H. 
Revercomb,  West  Virginia  Governor,  in  charge.  This 
will  be  an  open  meeting,  and  at  least  three  scientific 
papers  will  be  presented. 

The  annual  dinner  of  the  Alumni  of  the  Medical  Col- 
lege of  Virginia  is  scheduled  for  Thursday  evening,  and 
will  be  preceded  by  a social  hour.  Dr.  John  T.  Jarrett, 
of  Charleston,  president  of  the  West  Virginia  Alumni, 
will  be  in  charge. 

The  organization  meeting  of  the  Alumni  of  West  Vir- 
ginia University  School  of  Medicine  will  be  held  in  the 
auditorium  on  Friday  afternoon  immediately  after  ad- 
journment of  the  second  session  of  the  House  of  Dele- 
gates. Dr.  E.  J.  Van  Liere,  Dean  of  the  School  of 
Medicine,  will  preside,  and  all  graduates  have  been  in- 
vited to  attend. 

The  annual  banquet  is  scheduled  for  Saturday  even- 
ing, July  26.  at  seven  o’clock  and  the  feature  attraction 
will  be  the  Weirton  Male  Chorus,  which  will  be  ap- 
pearing for  a return  engagement  through  the  courtesy 
of  Weirton  Steel  Company.  This  famous  organization 
was  enthusiastically  received  at  the  annual  banquet  in 
1950,  and  those  present  this  year  are  assured  of  an 
evening  of  the  highest  type  of  musical  entertainment. 

For  the  fourth  consecutive  year,  there  will  be  neither 
scientific  nor  technical  exhibits,  as  there  are  no  facilities 
at  The  Greenbrier  which  can  be  used  for  this  purpose. 


PUBLICATION  COMMITTEE  TO  MEET 

A meeting  of  the  publication  committee  of  the  West 
Virginia  State  Medical  Association  has  been  called  by 
the  chairman,  Dr.  Walter  E.  Vest,  of  Huntington,  for 
eleven  o’clock,  Sunday,  July  6,  at  the  Daniel  Boone 
Hotel,  in  Charleston. 

Besides  Doctor  Vest,  the  committee  is  composed  of 
Drs.  G.  G.  Irwin,  of  Charleston,  E.  J.  Van  Liere,  of 
Morgantown,  William  M.  Sheppe,  of  Wheeling,  and 
R.  H.  Edwards,  of  Welch. 


Louis  H.  Bauer,  M.  D. 
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STATE  DOCTORS  PLAY  IMPORTANT 

ROLES  AT  AMA  MEETING  IN  CHICAGO 

Dr.  Walter  E.  Vest,  of  Huntington,  one  of  the  West 
Virginia  delegates  to  the  AMA  House  of  Delegates, 
played  an  unexpected  role  in  the  proceedings  of  that 
body  during  the  101st  annual  meeting  in  Chicago, 
June  9-13. 

The  vice  speaker  of  the  House  of  Delegates,  Dr.  James 
R.  Reuling,  of  Bayside,  New  York,  was  ill  and  could  not 
serve  at  the  meeting.  In  his  stead,  Dr.  E.  Vincent 
Askey,  one  of  the  AMA  delegates  from  California,  was 
named.  Dr.  Askey  had  previously  been  appointed  as 
chairman  of  the  important  reference  committee  on 
legislation  and  public  relations.  As  he  could  not  serve 
in  this  capacity  and  also  as  vice  speaker,  Dr.  F.  F. 
Borzell,  the  speaker,  named  Doctor  Vest  as  acting 
chairman  of  the  committee  on  legislation  and  public 
relations. 

A resolution  offered  in  the  House  severely  criticized 
Dr.  Paul  B.  Magnuson  and  President  Truman’s  com- 
mission on  the  nation’s  health  needs,  of  which  he  is 
chairman.  This  resolution  was  referred  to  Doctor 
Vest’s  committee,  and  it  proved  to  be  one  of  the  most 
explosive  resolutions  offered  during  the  meeting. 

The  committee  hearing  on  the  resolution  drew  such  a 
large  audience  that  it  was  necessary  to  adjourn  to  a 
larger  hall,  where  probably  200  doctors  gathered  to  hear 
the  discussion,  in  which  Doctor  Magnuson  and  another 
member  of  the  commission,  Dr.  Russel  V.  Lee,  of  Palo 
Alto,  California,  participated.  Dr.  Lee  was  serving  as 
one  of  the  delegates  from  California. 

The  original  resolution  condemned  the  commission  as 
politically  motivated  and  referred  to  Doctor  Magnuson 
as  an  “unwitting  captive  of  the  forces  of  socialism.” 

The  report  of  the  committee,  presented  the  day  fol- 
lowing the  open  hearing,  did  not  specifically  name 
Doctor  Magnuson,  but  the  “conduct  of  the  officers  and 
the  board  of  trustees  regarding  the  President’s  com- 
mission” was  approved. 

The  members  of  the  House  of  Delegates  interpreted 
the  substitute  resolution  offered  by  the  committee  as  an 
indorsement  of  Dr.  John  C.  Cline,  president  of  the 
AMA,  who  had  criticized  Doctor  Magnuson  and  the 
commission. 

The  substitute  resolution,  which  was  approved  by 
unanimous  voice  vote,  ended  with  the  following  de- 
claration: “Your  committee  believes,  moreover,  that  the 
time  has  arrived  when  the  American  Medical  Associa- 
tion should  approve  broad  basic  governmental  prin- 
ciples outside  the  actual  field  of  medicine  as  pertaining 
to  the  general  welfare  of  the  American  people.” 

Doctor  Holroyd  Honored  by  Board  of  Trustees 

Dr.  Frank  J.  Holroyd,  of  Princeton,  one  of  the  West 
Virginia  delegates  to  the  AMA,  was  honored  by  geing 
named  by  the  board  of  trustees  as  one  of  the  three 
nominees  for  membership  on  the  AMA  Council  on 
Medical  Service.  Dr.  Elmer  Hess,  of  Erie,  Pennsylvania, 
was  elected  to  succeed  himself. 

Paper  Presented  by  Doctor  Sheppe 

Another  West  Virginian,  Dr.  William  M.  Sheppe,  of 
Wheeling,  was  one  of  the  speakers  at  a diabetes  con- 


ference sponsored  by  the  American  Diabetes  Associa- 
tion and  other  medical  groups.  His  subject  was 
“Psychiatric  Evaluation  of  the  Adolescent  Diabetic.” 

West  Virginia  Doctors  Registered 

The  following  is  a list  of  West  Virginia  doctors  who 
registered  at  the  Navy  Pier  through  Thursday,  June  12: 

Harold  D.  Almond,  Buckhannon;  M.  V.  Anders,  Park- 
ersburg; H.  G.  Bateman,  Williamstown;  Carl  S.  Bickel, 
Wheeling;  Thomas  H.  Blake,  St.  Albans;  W.  T.  Booher, 
Wellsburg;  Henry  M.  Brown,  Belle. 

Richard  W.  Brown,  Spencer;  G.  B.  Capito,  Charleston; 
Robert  A.  Crawford,  Charlesotn;  Peter  D.  Crynock, 
Morgantown;  Hiram  W.  Davis,  Huntington;  William  W. 
Davis,  Parkersburg;  Robert  R.  Dennison,  Huntington. 

Martin  Donelson,  Jr.,  Montgomery;  Newman  Hough- 
ton Dyer,  Charleston;  James  R.  Glasscock,  Richwood; 
Frank  J.  Holroyd,  Princeton;  E.  H.  Hunter,  Webster 
Springs;  Harold  L.  Jellinek,  Elkins;  Carl  Edward  John- 
son, Morgantown. 

R.  E.  Joyner,  South  Charleston;  V.  Dennis  Kugel, 
Charleston;  Goff  P.  Lilly,  Charleston;  D.  A.  MacGregor, 
Wheeling;  John  I.  Marked,  Princeton;  G.  R.  Maxwell, 
Morgantown;  John  F.  McCuskey,  Clarksburg. 

H.  M.  Mican,  Charleston;  Benjamin  Newman, 
Charleston;  R.  C.  Newman,  Spencer;  Seigle  W.  Parks, 
Fairmont;  Robert  W.  W.  Phillips,  Wheeling;  J.  Keith 
Pickens,  Clarksburg;  R.  O.  Fletcher,  Lost  Creek. 

Francis  C.  Prunty,  Parkersburg;  William  M.  Sheppe, 
Wheeling;  E.  H.  Starcher,  Logan;  M.  G.  Stemmermann, 
Huntington;  George  Elwood  Strobel,  Wheeling;  Howard 
A.  Swart,  Charleston;  W.  A.  Thornhill,  Jr.,  Charleston. 

Harold  E.  Troup,  Bluefield;  P.  A.  Tuckwiller,  Charles- 
ton; Walter  E.  Vest,  Huntinton;  Halvard  Wanger,  Shep- 
herdstown;  Gates  J.  Wayburn,  Huntington;  Leah  Mil- 
dred Williams,  Charles  Town;  M.  B.  Williams,  Wheeling; 
W.  F.  Work,  Charleston;  and  Sylvester  S.  Ziwtek, 
Martinsburg. 


READY  FOR  TENNIS  TOURNAMENT 

Everything  is  in  readiness  for  the  annual  medical 
tennis  tournament  which  will  be  held  at  The  Green- 
brier, in  White  Sulphur  Springs,  July  24-26,  in  con- 
nection with  the  annual  meeting  of  the  West  Virginia 
State  Medical  Association.  Doctors  who  are  interested 
in  participating  in  the  tournament  are  requested  to 
contact  the  chairman  of  the  committee  Dr.  Carl  F. 
Breisacher,  404  Medical  Arts  Building,  Charleston,  at 
least  a week  prior  to  the  opening  of  the  meeting. 
Numerous  prizes  will  be  awarded  to  those  who  take 
part  in  the  tournament. 

Dr.  Spencer  L.  Bivens,  of  Charleston  and  Dr.  Robert 
M.  Biddle,  of  Parkersburg,  are  members  of  the  com- 
mittee in  charge. 


DR.  E.  J.  McCORMICK  AMA  PRESIDENT  ELECT 

Dr.  Edward  J.  McCormick,  a prominent  surgeon  of 
Toledo,  was  named  president  elect  of  the  American 
Medical  Association  at  the  annual  meeting  in  Chicago 
early  in  June.  He  will  take  office  in  June,  1953,  at  the 
AMA  Convention  in  New  York  City,  and  will  succeed 
Dr.  Louis  H.  Bauer,  of  Hempstead,  New  York,  who 
was  installed  as  president  at  the  Chicago  meeting. 

Other  officers  were  elected  as  follows:  Vice-presi- 

dent, Leo  F.  Schiff,  New  York  City;  secretary,  George 
F.  Lull,  Chicago;  treasurer,  Josiah  J.  Moore,  Chicago; 
speaker,  James  R.  Reuling,  Bayside,  N.  Y.;  and  vice 
speaker,  E.  Vincent  Askey,  Los  Angeles. 
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MRS.  S.  W.  PARKS  TO  BE  INSTALLED 

JULY  25  AS  AUXILIARY  PRESIDENT 

Mrs.  Seigle  W.  Parks,  of  Fairmont,  will  be  installed 
as  president  of  the  Woman’s  Auxiliary  to  the  West 
Virginia  State  Medical  Association  at  the  28th  annual 
meeting  at  The  Greenbrier,  in  White  Sulphur  Springs, 
July  24-26.  She  was  named  president  elect  in  1951,  and 


Mrs.  John  F.  McCuskey 


will  succeed  Mrs.  John  F.  McCuskey,  of  Clarksburg, 
who  has  served  during  the  past  year. 

The  formal  opening  of  the  convention  is  set  for 
Thursday  afternoon,  July  24,  at  one  o’clock,  with  Mrs. 
McCuskey  presiding.  Reports  of  officers  and  chairmen 
of  standing  and  special  committees  will  be  received  at 
this  session  and  charters  will  be  presented  to  new 
auxiliaries  organized  during  the  year  in  Hancock, 
Wyoming  and  Summers  counties. 

AMA  Auxiliary  President  on  Program 

The  Friday  morning  session  will  open  at  9:30  o'clock 
and  the  report  of  the  nominating  committee  will  be 
presented  by  Mrs.  Ross  P.  Daniel.  The  election  of 
officers  will  follow,  and  the  session  will  close  with  an 
address  by  Mrs.  Ralph  B.  Eusden,  of  Long  Beach  Cali- 
fornia, president  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association. 

Mrs.  Eusden  has  been  a member  of  the  board  of  di- 
rectors of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association  since  1946.  She  has  served  as 
director,  first  vice  president,  chairman  of  program  and 
membership  committees  and  convention  committees  on 
'•evisions  and  reference.  While  president  elect,  she 
x,'as  ex  officio  member  of  all  committees. 

She  was  a charter  member  of  the  Conference  of 
State  Presidents  and  Presidents  Elect  and  Standing 


Committee  Chairman.  She  was  president  of  the  Wom- 
an’s Auxiliary  to  the  California  Medical  Association, 
1944-1946,  and  for  three  years  was  a member  of  the 
editorial  board  of  the  Auxiliary  publication,  “The 
Courier.” 

Before  her  election  as  president  of  the  Woman’s 
Auxiliary  to  the  California  Medical  Association,  she 
had  served  as  president  of  the  Woman’s  Auxiliary  to  the 
Los  Angeles  Medical  Society.  She  is  especially  inter- 
ested in  boys’  and  girls’  work,  particularly  4-H  Clubs. 
She  is  a member  of  the  AAUW,  Business  and  Profes- 
sional Woman’s  Club,  Woman’s  City  Club,  Town  and 
Gown  of  the  University  of  Southern  California,  and 
several  other  woman’s  organizations. 

Doctor  Bauer  To  Speak 

Dr.  Louis  H.  Bauer,  of  Hempstead,  New  York,  presi- 
dent of  the  American  Medical  Association,  will  be  the 
guest  speaker  at  a luncheon  on  Friday  afternoon,  July 
25,  in  honor  of  past  presidents  of  the  Woman’s  Auxiliary 
to  the  West  Virginia  State  Medical  Association.  Besides 
Doctor  Bauer,  other  honor  guests  will  include  Mrs. 
Eusden,  Dr.  Sobisca  S.  Hall,  president  of  the  West  Vir- 
ginia State  Medical  Association,  and  Mrs.  Hall;  Mrs. 
V.  Eugene  Holcombe,  past  AMA  Auxiliary  president 
and  now  president  of  the  Woman’s  Auxiliary  to  the 
Southern  Medical  Association;  and  Drs.  Theresa  O. 
Snaith,  S.  Elizabeth  McFetridge,  Seigle  W.  Parks, 
Francis  J.  Gaydosh,  and  John  F.  McCuskey,  members 
of  the  Advisory  Board. 

Will  Install  New  Officers 

New  officers  will  be  installed  by  Mrs.  Eusden  follow- 
ing Doctor  Bauer’s  address,  and  the  session  will  close 


Mrs.  Ralph  B.  Eusden 
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with  the  inaugural  address  by  the  new  president,  Mrs. 
Seigle  W.  Parks. 

Powers  Models  Coming 

The  post-convention  meeting  of  the  executive  board 
and  the  school  of  instruction  will  be  held  Saturday 
morning  at  ten  o’clock,  with  Mrs.  Seigle  W.  Parks,  pre- 
siding, and  the  final  formal  affair  will  be  a luncheon 
that  afternoon  at  12:30  o’clock  at  which  time  presidents 
of  local  auxiliaries  will  be  introduced  by  Mrs.  John  F. 
McCuskey. 

The  feature  entertainment  attraction  of  the  conven- 
tion will  be  a style  show,  with  a group  of  Powers  models 
from  New  York  City,  which  will  be  presented  in  the 
ballroom  on  Saturday  afternoon  at  2:30  o’clock  through 
the  courtesy  of  Broida’s  of  Clarksburg  and  Parkers- 
burg. The  commentator  will  be  Mrs.  Ann  Loweth, 
New  York  and  Paris  representative  of  Broida’s. 

Tennis,  bridge,  and  canasta  tournaments  will  be  held 
on  Friday  afternoon,  and  there  will  be  tables  of  bridge 
and  canasta  each  afternoon. 

The  annual  golf  tournament  will  open  on  Thursday, 
July  24,  and  will  continue  through  Saturday,  with  36 
holes  to  be  played  during  the  convention.  The  tourna- 
ment rules  provide  that  scores  must  be  posted  not 
later  than  six  o’clock  each  evening. 


GOLF  TOURNAMENT  PLANS  COMPLETED 

Dr.  John  H.  Trotter,  of  Morgantown,  chairman  of  the 
medical  golf  tournament  committee,  stated  the  middle 
of  June  that  there  is  every  indication  that  more  than 
100  members  of  the  West  Virginia  State  Medical  Asso- 
ciation will  participate  in  the  annual  medical  golf  tour- 
nament which  will  be  held  during  the  annual  meeting 
of  the  West  Virginia  State  Medical  Association  at 
White  Sulphur  Springs,  July  24-26.  The  championship 
trophy  offered  by  Kloman  Instrument  Company  will  be 
awarded  the  winner  of  the  Tournament.  Dr.  R.  R. 
Summers,  of  Charleston  and  Dr.  Charles  E.  Watkins, 
of  Oak  Hill,  each  has  a “leg”  on  the  trophy. 

As  usual,  valuable  prizes  offered  by  drug  and  ac- 
cessory houses  will  be  awarded  participants  in  the 
tournament.  Doctor  Trotter  has  stated  that  under  the 
rules  agreed  to  for  the  conduct  of  the  tournament  a 
participant  may  win  but  one  prize. 

Play  will  be  limited  to  afternoons  during  the  meeting, 
and  only  courses  Nos.  1 and  3 will  be  used.  In  addition 
to  Doctor  Trotter,  the  committee  is  composed  of  Dr. 
R.  R.  Summers,  of  Charleston,  and  Dr.  Charles  E. 
Watkins,  of  Oak  Hill. 


WEST  VIRGINIA  REPRESENTED  AT  CONFERENCE 

Dr.  John  F.  McCuskey,  of  Clarksburg,  Dr.  and  Mrs. 
Seigle  W.  Parks,  of  Fairmont,  and  Charles  Lively, 
executive  secretary  of  the  West  Virginia  State  Medical 
Association,  attended  the  annual  conference  of  presi- 
dents and  other  officers  of  state  medical  associations 
which  was  held  at  The  Palmer  House,  in  Chicago,  on 
Sunday,  June  8.  The  following  day,  the  executive 
secretary  served  as  moderator  of  a panel  on  “The 
Political  Year”  during  the  group  discussions  held  at 
the  annual  meeting  of  the  Medical  Societies  Executives 
Conference,  at  the  Drake  Hotel. 


WEST  VIRGINIA  AUXILIARY  MEMBERS 
ON  PROGRAM  AT  MEETING  IN  CHICAGO 

Mrs.  V.  Eugene  Holcombe,  of  Charleston,  opened  the 
annual  meeting  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association  at  the  Hotel  Conrad  Hilton, 
in  Chicago,  June  8,  by  reading  the  Pledge  of  Loyalty. 
She  is  a past  president  of  the  AMA  and  is  now  presi- 
dent of  the  Woman’s  Auxiliary  to  the  Southern  Medical 
Association. 

Mrs.  Ross  P.  Daniel,  of  Beckley,  immediate  past 
president  of  the  Woman’s  Auxiliary  to  the  West  Vir- 
ginia State  Medical  Association,  served  as  a member 
of  the  nominating  committee,  of  which  Mrs.  Arthur 
Herold,  of  Louisiana,  was  chairman. 

A report  on  the  achievements  of  the  Woman's 
Auxiliary  to  the  West  Virginia  State  Medical  Associa- 
tion in  “Health  Projects”  was  presented  by  Mrs.  John 
F.  McCuskey,  of  Clarksburg,  president  of  the  Auxiliary, 
at  a meeting  of  presidents  representing  the  eastern 
region,  composed  of  the  states  of  Connecticut,  Dela- 
ware, Maine,  New  York,  Pennsylvania,  Rhode  Island, 
Vermont,  Virginia,  and  West  Virginia. 

Mrs.  McCuskey  told  the  story  of  Nurse  Recruitment 
in  West  Virginia  and  the  organization  of  Future  Nurses 
Clubs  at  a panel  discussion  of  state  presidents  held  on 
June  11.  A large  and  colorful  map  mounted  and 
paneled  to  illustrate  the  West  Virginia  story  was  on 
exhibit  during  the  meeting.  At  the  request  of  Mrs. 
Herald  Walquest,  AMA  Auxiliary  president,  Mrs. 
McCuskey  served  as  timekeeper  at  all  Auxiliary  ses- 
sions. She  also  served  as  moderator  on  the  panel  on 
nurse  recruitment. 

Another  West  Virginia  Auxiliary  member  in  the 
news  at  Chicago  was  Mrs.  Seigle  W.  Parks,  of  Fair- 
mont, president  elect  of  the  West  Virginia  Auxiliary, 
who,  as  secretary  at  the  roundtable  discussion  on  the 
panel  on  public  relations,  presented  a report  on  new 
state  projects. 

Mrs.  J.  Keith  Pickens,  of  Clarksburg,  and  Mrs.  Pat  A. 
Tuckwiller  and  Mrs.  H.  M.  Mican,  of  Charleston, 
attended  the  meeting  as  delegates  from  West  Virginia. 

Mrs.  Ralph  B.  Eusden,  of  Long  Beach,  California, 
who  was  installed  at  president  to  succeed  Mrs.  Wal- 
quist,  will  be  an  honor  guest  and  speaker  on  one  of 
the  programs  at  the  85th  annual  meeting  of  the  West 
Virginia  State  Medical  Association  at  White  Sulphur 
Springs  in  July. 


WVU  LIAISON  COMMITTEE  TO  MEET 

A meeting  of  the  State  Medical  Association’s  WVU 
Liasion  Committee  will  be  held  at  The  Greenbrier, 
White  Sulphur  Springs,  Wednesday  afternoon,  July  23, 
at  three  o’clock,  for  the  purpose  of  discussing  the  part 
that  the  Committee  will  play  in  the  matter  of  the  con- 
struction of  the  new  four-year  school  of  medicine, 
dentistry  and  nursing  at  Morgantown. 

The  Committee  is  composed  of  Dr.  Charles  E.  Wat- 
kins, of  Oak  Hill,  chairman;  and  Drs.  Frank  J.  Holroyd, 
Princeton;  Thomas  G.  Reed,  Charleston;  D.  A.  Mac- 
Gregor, Wheeling;  Wade  H.  St.  Clair,  Bluefield;  Frank 
V.  Lanfigitt,  Clarksburg;  C.  A.  Hoffman,  Huntington; 
and  Maynard  P.  Pride,  Morgantown. 
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WEIRTON  MALE  CHORUS  COMING 

The  nationally  known  Weirton  Male  Chorus  which 
will,  through  the  courtesy  of  Weirton  Steel  Com- 
pany, again  furnish  the  entertainment  at  the  an- 
nual banquet  of  the  State  Medical  Association  at  The 
Greenbrier  in  White  Sulphur  Springs  on  Saturday 
evening,  July  26,  was  organized  in  1934  by  employees 
engaged  in  steel  production  at  Weirton,  West  Virginia, 
and  Steubenville,  Ohio.  Only  active  employees  of  the 
Weirton  Steel  Company  are  eligible  for  membership 
in  the  Chorus. 

The  entire  musical  organization,  composed  of  ma- 
chinists, rollers,  open  hearth  and  blast  furnace  men, 
roll  turners,  construction  men,  clerks  and  plant  guards, 
is  directed  by  T.  Herbert  Davies.  Management  of  the 
chorus  is  under  the  supervision  of  R.  M.  Corll,  Direc- 
tor of  employee  relations.  Gerald  Ferguson  is  the 
accompanist. 

The  “singing  millmen”  have  broadcast  over  the  NBC 
National  hookup  from  New  York  City  and  networks 
from  Pittsburgh,  Cleveland,  Indianapolis,  Cincinnati 
and  Chicago. 

Other  appearances  have  been  made  in  connection 
with  functions  at  the  Waldorf-Astoria  Hotel,  in  New 
York;  in  Billy  Rose’s  Diamond  Horseshoe,  in  New  York; 
with  Fred  Waring  on  his  Chesterfield  Hour;  at  Rocke- 
feller Center,  New  York  City;  and  at  the  Claridge 
Hotel,  Atlantic  City.  Annual  programs  have  also  been 
given  by  the  Chorus  at  Lakeside  Park,  Lakeside,  Ohio, 
and  Oglebay  Park,  Wheeling. 


GREENBRIER  CONVENTION  RATES 

Total  reservations  for  rooms  at  The  Green-  i 
brier  for  the  85th  annual  meeting  of  the  West  | 
Virginia  State  Medical  Association,  July  24-26,  j 
were  considerably  above  the  five-hundred  ! 
mark  by  the  middle  of  June.  The  management  j 
assures  us  that  every  effort  will  be  made  to  ; 
accept  reservations  for  all  those  who  wish  to  I 
attend  the  convention,  but  asks  that  such  \ 
reservations  be  filed  just  as  soon  as  possible. 

The  convention  rates  (American  Plan)  are 


as  follows: 

Single  room  with  bath  $21.00 

Single  room  with  connecting  bath  20.00 

Twin-bedded  room,  two  persons  38.00 


Applications  should  be  mailed  directly  to 
the  Reservation  Manager,  The  Greenbrier, 
White  Sulphur  Springs. 


MLB  MEETS  JULY  7-8 

The  summer  meeting  of  the  medical  licensing  board 
will  be  held  at  the  Capitol,  in  Charleston,  July  7-8, 
1952,  for  the  purpose  of  examining  applicants  for 
license  to  practice  medicine  in  West  Virginia. 


PRE-CONVENTION  MEETING  OF  COUNCIL 

The  pre- convention  meeting  of  the  Council  of  the 
West  Virginia  State  Medical  Association  will  be  held 
at  The  Greenbrier  in  White  Sulphur  Springs,  Wednes- 
day afternoon,  July  23,  at  four  o’clock. 


AMENDMENTS  TO  BY-LAWS  TO  BE 

CONSIDERED  AT  ANNUAL  MEETING 

The  following  amendments  to  the  by-laws,  prepared 
by  the  Committee  on  Revision  of  the  Constitution  and 
By-Laws  and  approved  by  that  committee  and  by  the 
Council  of  the  West  Virginia  State  Medical  Association, 
will  be  offered  in  the  House  of  Delegates  at  the  85th 
annual  meeting  at  White  Sulphur  Springs,  July  24-26, 
1952: 

Chap.  VIII,  Sec.  1.  Amend  the  section  by 
changing  the  name  of  “Committee  on  Revision  of 
the  Constitution  and  By-Laws”  to  “Committee  on 
Constitution  and  By-Laws”  and  by  adding  after 
the  words  “Committee  on  Tuberculosis”  the  words 
“Committee  on  Workmen’s  Compensation.” 

Chap.  VIII,  Sec.  2.  Amend  the  first  paragraph 
to  read  as  follows:  “With  the  following  exception, 
the  members  of  all  committees  appointed  by  the 
President  shall  serve  during  the  calendar  year  next 
succeeding  their  appointment:”. 

(This  paragraph  now  reads  as  follows:  “With 

the  following  exceptions  the  members  of  all  com- 
mittees appointed  by  the  President  shall  serve  dur- 
ing the  calendar  year  next  succeeding  their  ap- 
pointments:”. The  exception  concerns  the  Program 
Committee,  the  members  of  which  are  appointed  by 
the  president  elect  and  serve  from  the  time  of  their 
appointment  until  the  next  annual  meeting). 

Chap.  VIII,  Sec.  2.  Delete  the  entire  fourth 
paragraph  pertaining  to  the  method  of  selecting 
members  of  the  commitee  on  Child  Welfare  and 
Maternal  Welfare. 

(The  effect  of  this  amendment  would  be  to  give 
the  President  power  to  name  the  members  of  the 
committee  on  Child  Welfare  and  Maternal  Wel- 
fare). 

(Old  paragraph  three  relating  to  the  composi- 
tion of  the  Syphilis  Committee  was  deleted  in 
amendments  adopted  by  the  House  of  Delegates  in 
1951,  and  the  President  is  now  empowered  to  use 
his  own  judgment  in  the  appointment  of  all  mem- 
bers of  the  committee). 

Chap.  VIII,  Sec.  4.  Amend  the  section  by  in- 
serting a sub-section  “o”  to  follow  present  sub- 
section “n”,  as  follows:  (o)  Workmen’s  Compensa- 
tion. It  shall  be  the  duty  of  the  Committee  on 
Workmen’s  Compensation  to  receive  and  study 
suggestions  and  complaints  with  reference  to 
changes  in  the  workmen’s  compensation  law  and 
rules  and  regulations  promulgated  thereunder  by 
the  compensation  commissioner.  It  shall  also  be 
the  duty  of  the  committee  to  confer  with  com- 
pensation officials  concerning  the  fee  schedule,  and 
to  prepare  and  submit  to  the  Council  for  approval 
suggested  changes  in  such  fee  schedule.  The  com- 
mittee shall,  generally,  serve  as  a liaison  committee 
between  the  West  Virginia  State  Medical  Associa- 
tion and  the  Workmen’s  Compensation  Fund. 


RURAL  HEALTH  CONFERENCE  IN  PROGRESS 

As  this  issue  of  the  Journal  is  on  the  press  (June  28), 
the  5th  annual  rural  health  conference  sponsored  by 
the  West  Virginia  State  Medical  Association  is  being 
held  at  Jackson’s  Mill  under  the  auspices  of  the  public 
relations  committee.  More  than  a hundred  representa- 
tives of  farm  groups  had  notified  the  headquarters 
offices  in  Charleston  that  they  would  attend  the  con- 
ference. 

The  rural  health  conferences  are  held  with  the  full 
support  of  the  Agricultural  Extension  Service  of  West 
Virginia  University,  the  State  Department  of  Health, 
and  farm  groups  over  the  state. 
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NEW  MEMBERS  OF  STATE  MEDICAL 

ASSOCIATION  ELECTED  SINCE  JAN.  1 

The  following  is  a list,  by  component  societies,  of 
new  members  of  the  West  Virginia  State  Medical  As- 
sociation elected  since  the  publication  of  the  1952 
roster: 

Bo rbour-Randolph-T  ucker 

Cronlund,  R.  W. Philippi 

Hoge,  S.  F.  Elkins 

Cabell 

Adkins,  Asa  W Huntington 

Allen,  A.  L. ...  ” 

Bradley,  R.  L 

Eder,  G.  J ” 

Heinlein,  R.  L - 

Iseley,  Clara  M 

John,  W.  C. 

Fayette 

Cloud,  L.  A.  Smithers 

Doboy,  J.  G.  Longacre 

Donelson,  Martin  ...  Montgomery 


RELOCATIONS 

Dr.  John  B.  Foley,  of  Morgantown,  who  for  several 
months  has  been  on  the  medical  staff  at  the  Student 
Health  Center,  West  Virginia  University,  has  moved 
to  Frankford,  Greenbrier  County,  where  he  will  en- 
gage in  general  practice. 

* * * 

Dr.  C.  H.  Hagan,  who  has  been  engaged  in  industrial 
practice  at  Lorado  for  the  past  several  months,  has 
accepted  a residency  in  internal  medicine  at  the 
C.  & O.  Hospital  in  Huntington.  His  address  there  is 
1814  Sixteenth  Street. 

# * ❖ 

Dr.  John  J.  Sherman,  of  Huntington,  who  is  asso- 
ciated with  Dr.  Francis  L.  Coffey  in  the  practice  of 
his  specialty  of  surgery,  is  taking  postgraduate  work 
at  the  University  of  Pennsylvania  Graduate  School  of 
Medicine,  and  will  be  away  from  his  office  in  Hunting- 
ton  until  after  the  first  of  the  year. 

* * * 


Horrison 

Wilson,  J.  D.  H.  Pheonixville,  Pa. 

Kanawha 


Berman,  Ralph  E. 

Callender,  Geo.  R. 

Chambers,  John  T — 

Cobliner,  Harry ... 

Crigger,  Wm.  D. ... 

Gilbert,  Donald  R. 

Harshbarger,  Ward 

Joyner,  R.  E. — 

King,  Ed.  L. 

Lowy,  Otto  J. 

Newman,  Benjamin 
Perkins,  Haven  M. 

Potterfield,  T.  G. 

Riheldaffer,  Wm.  H. 

Rogers,  J.  E 

Smith,  J.  A.  

Stabins,  E.  P 

Trope,  R.  J.  — 

McDowell 


Counts,  W.  R. 

Johnson,  S.  W.,  Jr. 

Reed,  B.  H.,  Jr. 

Mercer 

Wingett,  W.  T. 

Mingo 

Cook,  George  H. 

Monongalia 

Foley,  John  E. 

Marshall,  H.  T — 

Reisner,  L.  C. 

Webster,  Paul  F.,  Jr. 


Charleston 


Dunbar 
So.  Charleston 
Charleston 


Dunbar 

Charleston 


Welch 
Keystone 
. Pageton 


Bluefield 


Red  Jacket 


Frankford 

Morgantown 

» 

»» 


Ohio 


Hudnall,  L.  P.  Wheeling 

Parkersburg  Academy 

Barnett,  Charles  H.  Parkersburg 

Brown,  Delmer  J. 

Brown,  Marion  S.  Akron,  Ohio 

Cowan,  Robt.  C„  Jr Parkersburg 

East,  Isaac  — Spencer 

Hecksher,  R.  H.,  Jr. ....  Parkersburg 

Raleigh 

Moorefield,  Chas.  Wm.  Killamey 


Wetzel 

Hassig.  Donald  G 

Marsh,  J.  W 


. Middlebourne 
New  Martinsville 


Captain  C.  Carl  Tully  (MC),  USA,  of  Charleston, 
who  has  been  stationed  at  Houston,  Texas,  for  several 
months,  has  been  transferred  to  Shreveport,  Louisiana, 
where  he  is  in  charge  of  the  Medical  Examining  Sec- 
tion of  the  Armed  Forces  Examining  Station.  His 
address  in  Shreveport  is  U.  S.  A.  & U.  S.  A.  F.  Main 
Examining  Station. 


ARNE  E.  STENSBY  WITH  MERRELL 

Mr.  Ame  E.  Stensby,  of  Indianapolis,  Indiana,  who 
for  many  years  has  been  identified  with  the  profes- 
sional service  of  Eli  Lilly  & Co.,  has  accepted  appoint- 
ment as  Associate  Chief  of  Professional  Service  for  the 
Wm.  S.  Merrell  Company,  of  Cincinnati. 

Mr.  Stensby,  who  is  well  known  in  West  Virginia 
medical  and  pharmaceutical  circles,  has  been  con- 
nected with  the  ethical  pharmaceutical  industry  for 
many  years.  He  has  had  experience  in  the  field  of 
advertising  and  has  had  charge  of  convention  exhibits 
for  the  Lilly  Company  during  the  past  several  years. 
His  new  headquarters  will  be  at  the  offices  of  the 
Wm.  S.  Merrell  Company,  in  Cincinnati. 


HEART  ASSOCIATION  TO  MEET  IN  OCTOBER 

The  annual  Scientific  Session  of  the  West  Virginia 
Heart  Association  will  be  held  at  the  Hotel  Morgan, 
in  Morgantown,  October  13,  1952. 


PLEASE  REGISTER — EARLY 

The  registration  booth  for  the  85th  annual 
meeting  at  White  Sulphur  Springs  will  be 
open  Wednesday  afternoon,  July  23  from  3 to 
5 o’clock,  and  on  that  evening  from  eight  to 
n.'ne  o’clock. 

Registration  clerks  will  be  on  duty  each  day 
during  the  convention  from  8 A.  M.  until 
5 P.  M.  All  members  attending  the  meeting 
are  requested  to  register  promptly  at  the 
booth,  which  will  be  located  just  outside  the 
auditorium,  on  the  main  lobby  floor  of  the 
Greenbrier.  There  will  be  no  registration  fee. 
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NEARLY  ONE-FOURTH  MCV  GRADUATES 
IN  MEDICINE  FROM  WEST  VIRGINIA 

Commencement  exercises  were  held  at  the  Medical 
College  of  Virginia,  in  Richmond,  June  3,  1952,  mark- 
ing the  close  of  the  one  hundred  and  fifteenth  session. 

Degrees  in  medicine  were  awarded  to  102  graduates, 
and  48  received  a degree  in  dentistry,  45  in  pharmacy, 
and  64  in  nursing. 

A total  of  23  West  Virginia  students  received  their 
M.  D.  degree.  Of  this  total,  19  were  transfers  from  the 
two-year  School  of  Medicine  at  West  Virginia  Univer- 
sity. 

The  following  is  the  list  of  West  Virginia  graduates 
in  medicine: 

George  E.  Arrington,  Jr.,  Huntington;  Roland  Still- 
well Birckhead,  Glen  Ferris;  David  R.  Brown,  Buck- 
hannon;  Marshall  Jennings  Carper,  Bluefield;  Jean 
Plunkett  Cavender,  Buckhannon. 

Jerill  Drexel  Cavender,  Charleston;  Newman  Allen 
Dyer,  Charleston;  Donald  E.  Fleming,  Cove  Station; 
Fred  Lewis  Goff,  Charleston;  James  Lester  Globe, 
Himtington. 

Frank  Alexander  Hamilton,  Jr.,  Martinsburg;  Asel 
Poe  Hatfield,  Harrisville  ; John  Ray  Hatfield,  Gilbert; 
George  Heltzel  Hull,  Durbin;  Howard  Jackson  Max- 
well, Lost  Creek. 

David  Zackquill  Morgan,  Kingwood;  John  Alexander 
Murray,  Richwood;  Joseph  B.  Oram,  Lester;  Frank 
Anthony  Reda,  Jr.,  Clarksburg;  Richard  Ovid  Rogers, 
Jr.,  Bluefield. 

William  R.  Tabor,  Bluefield;  George  Alexander 
Weimer,  Bethany;  and  Richard  Wayne  Wingfield, 
Elkins. 


DR.  FRED  H.  FALLS  HONORED 

Dr.  Fred  H.  Falls,  of  Chicago,  who  will  be  one  of 
the  speakers  at  the  85th  annual  meeting  of  the  West 
Virginia  State  Medical  Association  at  White  Sulphur 
Springs,  July  24-26,  has  been  elected  president  of  the 
American  Committee  on  Maternal  Welfare.  He  suc- 
ceeds Dr.  Fred  L.  Adair,  of  Maitland,  Florida,  who 
has  been  president  of  the  Committee  since  its  incor- 
poration in  1934. 

Dr.  Bayard  Carter,  of  Durham,  North  Carolina,  was 
named  vice  president,  Miss  Ann  Kirchner,  R.  N.,  of 
Chicago,  secretary,  and  Dr.  Francis  Ford,  of  Rochester, 
New  York,  treasurer. 


COMMUNITY  HEALTH  COUNCIL  IN  MINGO 

A community  health  council  was  recently  organized 
in  Mingo  county,  and  Troy  Floyd,  Jr.,  of  Williamson, 
county  superintendent  of  schools,  was  named  chair- 
man, and  Carl  F.  Montgomery,  principal  of  Magnolia 
High  School,  secretary. 

The  executive  committee  is  composed  of  Frank  Sohn, 
Donald  Lough,  Bell  J.  Richards,  Dr.  H.  D.  Clarke, 
Dr.  O.  M.  Whitt,  Mrs.  Nell  Travis,  Miss  Mattie  Clark, 
Mrs.  Haskell  Scott,  Mrs.  Mary  Burchett,  Henry  Justice, 
Willis  Curry  and  the  Rev.  Wendell  H.  Walker. 


CONSTITUTIONAL  AMENDMENTS  TO 

BE  VOTED  UPON  AT  1952  MEETING 

The  following  amendments  to  the  constitution  of  the 
West  Virginia  State  Medical  Association,  offered  by  the 
committee  on  revision  of  constitution  and  by-laws  at 
the  annual  meeting  of  the  House  of  Delegates  at  White 
Sulphur  Springs,  July  19-21,  1951,  will  be  submitted  to 
the  House  for  final  action  at  the  85th  annual  meeting 
at  White  Sulphur  Springs,  July  24-26,  1952: 

Article  II 

Sec.  1,  line  6:  Insert  after  the  word  “science,”  the 

words  “to  promote  the  public  health;” 

Sec.  1,  lines  8-11:  Delete  the  words  “to  promote 

friendly  intercourse  among  physicians,  to  guard  and 
foster  the  material  interests  of  its  members  and  to 
protect  them  against  imposition;”,  and  insert  in  lieu 
thereof  the  words  “to  promote  the  general  welfare  of 
physicians;” 

Sec.  1,  line  16:  Delete  the  words  “prolonging  and 

adding  comfort  to  life”,  and  insert  in  lieu  thereof 
“prolonging  life  and  adding  comfort  thereto.” 

Article  V 

Sec.  1,  line  4:  Delete  the  words  “and  (3)  ex-officio, 

the  President.”,  and  insert  in  lieu  thereof  the  words 
“and  (3)  the  President,  the  two  Vice  Presidents,  and 
the  Treasurer.” 

Article  VI 

Sec.  1,  line  5:  Delete  the  words  “Five  Councillors 

shall  constitute  a quorum",  and  insert  in  lieu  thereof 
the  words,  “A  majority  of  the  membership  of  the 
Council  shall  constitute  a quorum.” 

Article  VII 

Sec.  1,  line  6:  Delete  the  word  “county”  so  that  the 

clause  will  read  “such  societies  to  be  composed  ex- 
clusively of  members  of  component  societies.” 

Article  IX 

Sec.  1,  line  2:  Delete  the  word  “and,”  after  the 

words  “two  Vice-Presidents.” 

Sec.  5:  Delete  the  entire  section.  (See  Art.  V, 

Sec.  1,  with  proposed  amendment). 

Sec.  6:  Delete  the  entire  section. 

Article  XI 

Sec.  1,  paragraph  2,  lines  7-9:  Delete  the  entire 

sentence  beginning  “All  resolutions”,  and  insert  in 
lieu  thereof  the  following:  “If  there  be  objection  to 

the  adoption  of  any  resolution  appropriating  funds,  it 
must  be  referred  to  the  Council  before  action  is  taken 
thereon.” 

Article  XII 

Sec.  1:  Delete  the  words  “and,  if”  in  line  6,  and  all 

of  lines  7,  8,  9,  and  10,  and  add  in  lieu  thereof  the  fol- 
lowing: “and  if  those  voting  shall  comprise  a ma- 

jority of  the  members  of  the  Association,  then  the  ac- 
tion of  the  majority  of  those  so  voting  shall  determine 
the  question  and  be  binding  upon  the  House  of 
Delegates.” 
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PROMOTION  OF  COMMUNITY  HEALTH 
COUNCILS  PH  ASSOCIATION  PROJECT 

The  main  project  of  the  West  Virginia  Public  Health 
Association  for  the  year  1952-53  will  be  the  promo- 
tion of  community  health  councils.  This  action  was 
taken  by  the  unanimous  vote  of  the  executive  council 
at  a recent  meeting  held  in  Charleston. 

A project  committee  was  named,  with  Dr.  F.  J. 
Holter,  of  Morgantown,  graduate  advisor  to  the  School 
of  Physical  Education  and  Athletics  at  West  Virginia 
University  and  recently  appointed  health  education 
consultant  to  the  state  department  of  health,  as  chair- 
man. The  other  members  are  Dr.  W.  H.  Riheldaffer, 
of  Charleston,  UMW  area  medical  administrator,  and 
H.  A.  Stroud,  of  Fairmont,  of  the  division  of  public 
relations,  Monongahela  Power  Company.  Charles 
Lively,  of  Charleston,  executive  secretary  of  the  West 
Virginia  State  Medical  Association,  was  named  con- 
sultant to  the  group. 

Hope  was  expressed  at  the  meeting  that,  as  one  of 
the  results  of  the  development  of  the  project,  a state 
health  council  will  be  organized.  The  project  com- 
mittee will  serve  in  an  advisory  capacity  to  local 
groups. 

The  services  of  Doctor  Holter,  as  health  education 
consultant,  are  available  on  a part-time  basis  to  areas 
requesting  information  concerning  the  development 
of  community  health  councils.  Three  active  commu- 
nity health  councils  have  already  been  organized  in 
the  state,  one  each  in  Mingo,  Monongalia,  and  Mc- 
Dowell counties. 


MCV  ALUMNI  DINNER  AT  THE  GREENBRIER 

The  annual  Medical  College  of  Virginia  Alumni 
dinner  will  be  held  at  The  Greenbrier  in  White  Sul- 
phur Springs,  Thursday  evening,  July  24,  during  the 
annual  meeting  of  the  West  Virginia  State  Medical 
Association.  There  will  be  a social  hour  in  the  Presi- 
dent’s Room  at  six  o'clock,  and  dinner  will  be  served 
in  the  Terrace  Dining  Room. 

Guest  speakers  will  be  Dr.  H.  Hudnall  Ware,  Presi- 
dent of  the  MCV  Alumni  Association,  and  Dr.  John  B. 
Truslow,  Dean  of  the  School  of  Medicine,  Medical 
College  of  Virginia. 

According  to  Dr.  John  T.  Jarrett,  of  Charleston, 
president  of  the  West  Virginia  Alumni  chapter,  there 
will  be  no  extra  charge  for  the  dinner  other  than  the 
prevailing  American  Plan  rate  paid  by  all  registered 
guests.  The  social  hour  will  be  on  a subscription 
basis,  with  tickets  available  at  $2.50  per  person. 

All  members  of  the  MCV  Alumni  Association  are 
asked  to  register  sometime  during  Thursday,  July  24, 
at  the  registration  desk  on  the  main  lobby  floor.  Miss 
Ann  Skinner,  of  Richmond,  executive  secretary  of  the 
Alumni  Association,  will  be  in  charge,  and  tickets  for 
the  social  hour  may  be  obtained  at  the  time  of 
registration. 


Any  kind  of  knowledge  gives  a certain  amount  of 
power.  A knowledge  of  details  has  served  in  many  a 
crisis.  A knowledge  of  details  has  often  caught  an 
error  before  it  became  a catastrophe. — Aimee  Buchanan. 


REGIONAL  MEETING  OF  WEST  VIRGINIA 
CHAPTER,  ACP,  OPEN  TO  ALL  DOCTORS 

The  first  regional  meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Physicians  ever 
held  in  the  state  is  scheduled  for  Friday  afternoon, 
July  25,  at  The  Greenbrier  in  White  Sulphur  Springs, 
with  Dr.  Paul  H.  Revercomb,  of  Charleston,  West 
Virginia  Governor,  presiding.  The  meeting,  which  will 
be  held  in  connection  with  the  annual  meeting  of  the 
West  Virginia  State  Medical  Association,  and  which 
will  be  open  to  all  doctors,  will  feature  scientific 
papers  by  three  prominent  speakers. 

The  comparatively  new  subject  of  “Space  Medicine’’ 
will  be  discussed  by  the  newly  installed  president  of 
the  American  Medical  Association,  Dr.  Louis  H.  Bauer, 
of  Hempstead,  New  York.  Dr.  Charles  M.  Caravati, 
of  Richmond,  assistant  professor  of  clinical  medicine 
at  the  Medical  College  of  Virginia,  will  be  the  second 
speaker  on  the  program.  His  subject  will  be  “Jaundice, 
Its  Clinical  Interpretation.”  The  third  paper  will  be 
presented  by  Dr.  Alphonse  McMahon,  of  St.  Louis, 
associate  professor  of  internal  medicine  at  St.  Louis 
School  of  Medicine.  His  subject  will  be  “Hypercholes- 
terolemia.” 

A social  hour  for  members  of  the  West  Virginia 
Chapter,  ACP,  has  been  arranged  for  6: 30  o’clock  in 
the  Virginia  Room,  and  dinner  will  be  served  at 
seven-thirty  in  the  Terrace  Dining  Room.  According 
to  Doctor  Revercomb  the  social  hour  will  be  on  a 
subscription  basis  but  there  will  be  no  charge  for 
the  dinner  other  than  the  prevailing  American  Plan 
rate  paid  by  all  registered  guests. 

Dr.  T.  Grier  Miller,  of  Philadelphia,  president  of 
the  American  College  of  Physicians,  will  deliver  the 
principal  address  at  the  dinner,  and  Mr.  Edward  R. 
Loveland,  of  that  city,  executive  secretary  of  the  ACP, 
will  also  appear  on  the  program. 


DOCTOR  POINT  WITH  DR.  EARLE  M.  CHAPMAN 

Dr.  Warren  W.  Point,  III,  of  Charleston,  is  asso- 
ciated in  the  practice  of  his  specialty  of  internal  medi- 
cine with  Dr.  Earle  M.  Chapman,  of  the  Massachusetts 
General  Hospital,  Boston,  who  will  be  one  of  the  guest 
speakers  at  the  annual  meeting  of  the  State  Medical 
Association  at  White  Sulphur  Springs  in  July. 

Doctor  Point  is  the  son  of  Dr.  W.  W.  Point,  of 
Charleston,  and  is  a graduate  of  West  Virginia  Uni- 
versity. He  received  his  M.  D.  degree  from  Harvard 
Medical  School. 


DOCTOR  DYER  HONORED  BY  HEALTH  OFFICERS 

Dr.  N.  H.  Dyer,  of  Charleston,  state  director  of  health, 
was  elected  vice  president  of  the  State,  Territorial,  and 
Provincial  Health  Officers’  Association  at  the  annual 
meeting  in  Chicago  held  during  the  AMA  convention 
in  that  city,  June  9-13. 

Doctor  Dyer  was  also  honored  the  middle  of  June 
by  being  invited  to  present  a paper  at  the  second 
annual  conference  on  public  health  statistics,  sponsored 
by  the  University  of  Michigan  and  held  at  Ann  Arbor. 
His  subject  was  “A  Challenge  to  Administrators  and 
Statisticians.” 
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METAMUCIL® 

Effective  in  Distal  Colon  Stasis" 

“A  roentgenographic  evaluation  of  the  common  methods  of  therapy  . . . 
demonstrated  that  ...  a mucilloid  substance  (Metamucil)  has  been  most 
effective  in  the  most  prevalent  [type  of  colonic  stasis],  distal  colon  stasis.  . . . 
Enemas  gave  good  results  in  rectal  stasis  only.  Mineral  oil  had  very  little 
effect.  Antispasmodics  and  sedatives  had  no  efficacy.  ...  It  was  found  that  the 
use  of  habit  forming  cathartics  may  be  avoided  in  most  instances.”* 


Comparative  Response  to  Common  Methods  of 
Therapy  in  Distal  Colon  Stasis" 


Number  of  Hours  Residue  is  Retained 
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METAMUCIL  is  the  highly  refined  mucilloid  of  Plan- 
tago  ovata  (50%),  a seed  of  the  psyllium  group,  combined  with 
dextrose  (50%)  as  a dispersing  agent. 


*Barowsky,  H. : A Roentgenographic  Evaluation  of  the  Common  Measures  Employed  in  the 
Treatment  of  Colonic  Stasis,  Scientific  Exhibit,  National  Gastroenterological  Association, 
Chicago,  Sept.  17-22,  1951. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 
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CONVENTION  PROGRAM 

8 5th  Annual  Meeting 

of  the 


West  Virginia  State  Medical  Association 

THE  GREENBRIER,  WHITE  SULPHUR  SPRINGS 
July  24-26,  1952 


WEDNESDAY  AFTERNOON 
July  23 

3:00-5:00 — Registration  at  Auditorium,  The  Green- 
brier. 

4:00 — Pre-convention  meeting  of  the  Council.  Frank 
J.  Holroyd,  M.  D.,  presiding. 

8:  00-9:  00 — Registration. 

THURSDAY  MORNING 
July  24 

Moderator:  E.  L.  Gage,  M.  D. 

9:00 — Call  to  Order — Sobisca  S.  Hall,  M.  D.,  President, 
West  Virginia  State  Medical  Association. 

9:05 — "Occupational  Diseases  as  Seen  by  an  Internist.’’ 
— Earle  M.  Chapman,  M.  D.,  Massachusetts 
General  Hospital,  Boston,  Massachusetts. 
(Watson  F.  Rogers,  M.  D.,  presiding) . 

The  historical  background  of  the  creation  of  belter 
health  and  living  conditions  for  industrial  workers 
will  be  briefly  reviewed,  and  the  behavior  problems 
that  mask  themselves  as  headaches,  fatigue,  indiges- 
tion. and  other  functional  disorders  that  cause  time 
lost  from  work  will  be  discussed.  The  practice  of 
preventive  medicine  for  industry  implies  a broad 
program  that  includes  the  physician  assay  of  the 
worker  for  his  "individual  effectiveness.'  This  term 
means  the  ability  of  the  worker  to  perform  his 
chosen  work  well,  without  harm  to  himself  and  to 


live  well  in  the  environment  outside  the  plant.  The 
comprehensive  plan  of  such  an  analysis  of  the  indi- 
vidual will  be  outlined.  (Slides). 

10:00 — “The  Red  Eye.” — Arno  E.  Town,  M.  D.,  Profes- 
sor of  Opthalmology,  Jefferson  Medical  Col- 
lege, Philadelphia,  Pennsylvania.  (M.  W. 
McGehee,  M.  D..  presiding). 

One  of  the  evidences  of  eye  disease — redness — 
will  be  discussed  from  the  point  of  view  of  sympto- 
matology. It  will  be  shown  how  the  differential 
diagnoses  of  the  more  common  eye  diseases  may  be 
made.  Treatment  of  the  various  conditions  will  be 
discussed  by  Edwin  M.  Shepherd,  M.  D..  of  Charles- 
ton, West  Virginia.  I Slides). 

11:00 — "Medical  Aspects  of  the  Acute  Abdomen.” — 
Alphonse  McMahon,  M.  D.,  Associate  Profes- 
sor of  Internal  Medicine,  St.  Louis  University 
School  of  Medicine,  St.  Louis.  Missouri. 
(Thomas  H.  Blake,  M.  D.,  presiding) . 

The  abdomen  and  its  viscera  serve  as  a sounding 
board  for  disturbed  physiology  of  extra-abdominal 
organs,  as  primary  sites  for  clinical-pathologic  mani- 
festations requiring  differentiation  from  surgical  dis- 
eases of  these  viscera,  and  as  localizing  areas  for 
psychosomatic  manifestations.  Symptoms  associated 
with  diseases  of  the  extra  abdominal  cardiovascular 
system  are  often  manifested  within  the  abdomen 
and  give  rise  to  differential  diagnostic  problems.  The 
ultimate  diagnosis  of  abdominal  symptomatology  will 
depend  upon  an  accurate  and  complete  history,  the 
judicious  use  of  laboratory  and  radiologic  aids  and 
a thorough  evaluation  of  the  patient  as  a whole. 
(Slides). 

12:00 — “Early  Recognition  of  Prostatic  Disease  by  the 
General  Practitioner.” — Theodore  R.  Fetter, 


CONVENTION  SPEAKERS 


Earle  M.  Chapman,  M.  D. 


Arno  E.  Town,  M.  D. 


Alphonse  McMahon,  M.  D. 
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M.  D.,  Professor  and  Head  of  the  Department 
of  Urology,  The  Jefferson  Medical  College  of 
Philadelphia,  Pennsylvania.  (Thomas  G.  Reed, 
M.  D.,  presiding). 

A number  of  factors  are  responsible  for  the  im- 
proved results  of  prostatic  surgery,  observed  clinical- 
ly and  statistically  in  the  past  decade:  (1)  Recogni- 

tion of  prostatic  obstruction  by  the  general  practi- 
tioner and  his  realization  of  necessity  of  prompt 
treatment:  (2)  Thorough  pre-operative  studies  and 
nutritional,  fluid  and  electrolyte  balance;  (3)  Careful 
treatment,  in  regard  to  cardiac  status,  anesthesia, 
selection  of  type  of  surgery;  training  of  residents 
in  all  types;  (4)  Agencies,  such  as  blood  banks,  which 
make  available  substances  to  reduce  or  prevent  shock 
and  hemorrhage;  (5)  Proper  use  of  chemotherapy 
and  antibiotics  to  prevent  or  treat  infections;  and 
(6)  Impression,  again,  of  the  general  practitioner 
with  the  importance  of  early  diagnosis  and  treat- 
ment. (Slides). 

THURSDAY  AFTERNOON 

Meetings  of  sections  and  affiliated  societies: 

2:00 — Section  on  Industrial  Medicine  and  Public 
Health.  Honor  guest,  Earle  M.  Chapman, 
M.  D.,  Boston  Massachusetts.  (Watson  F. 
Rodgers,  M.  D.,  presiding). 

Discussion:  “Cancer  as  Related  to  the  Min- 

ing Industry  in  West  Virginia.” — Newman 
H.  Dyer,  M.  D.,  State  Director  of  Health, 
Charleston,  West  Virginia. 

Panel  Discussion  on  “General  Aspects  of  En- 
vironmental Cancer,”  led  by  H.  C.  Huntley, 
M.  D.,  Director  of  Disease  Control,  State 
Department  of  Health  Charleston.  Discus- 
sants: Earle  M.  Chapman,  M.  D.,  Boston; 

H.  M.  Brown,  M.  D.,  Belle;  J.  L.  Patterson, 
M.  D.,  Logan;  and  Leon  A.  Dickerson, 
M.  D.,  Charleston. 

2:00 — West  Virginia  Academy  of  Opthalmology  and 
Otolaryngology.  Guest  speaker,  Arno  E.  Town, 
M.  D.,  Philadelphia,  Pennsylvania.  Subject, 
“Electrorentinography.”  (M.  W.  McGehee, 
M.  D.,  presiding). 

The  technique  for  measuring  the  phenomenon  of 
an  electrical  potential  in  the  retina  will  be  discussed. 
Instrumentation  will  be  reviewed  and  possible  clini- 
cal applications  enumerated.  The  ERG  curves  of 
high  myopia,  detached  retina,  retinopathies,  retinitis 
pigmentosa,  glaucoma,  cataract  and  other  eye  dis- 
eases will  be  shown.  (Slides). 


2:00 — West  Virginia  Academy  of  General  Practice. 

Guest  speaker,  Alphonse  McMahon,  M.  D.,  St. 
Louis,  Missouri.  Subject,  “The  Coronary 
Problem.”  (Thomas  H.  Blake,  M.  D.,  presid- 
ing). 

The  increasing  incidence  of  coronary  thrombosis 
poses  the  question  as  to  the  possible  control  of  the 
etiologic  factors  that  may  initiate  an  attack  or  may 
prolong  the  disability  following  an  attack.  Early 
diagnostic  clinical  manifestations  and  diagnostic  aids 
may  be  of  value  in  determining  pre-thrombolic 
coronary  insufficiency.  The  use  of  preventive  therapy 
may  serve  to  delay  occurrence  of  attacks.  The  use 
of  anti-coagulant  therapy  may  be  of  benefit  in  pre- 
venting an  attack,  in  shortening  the  course  of  the 
disease  and  in  permitting  the  patients  to  avoid  the 
more  serious  complications.  (Slides). 

2:00 — Section  on  Radiology.  Business  meeting.  (V.  L. 
Peterson,  M.  D.,  presiding) . 

2:00 — Section  on  Urology.  Guest  speaker,  Theodore 
R.  Fetter,  M.  D.,  Philadelphia,  Pennsylvania. 
Subject,  “Urologic  Problems  in  Children.” 
(Thomas  G.  Reed,  M.  D.,  presiding) . 

Study  of  three  cases  of  urologic  problems  in  chil- 
dren. all  of  whom  present  symptoms  of  pyuria,  which 
is  possibly  the  most  interesting,  and  frequently  the 
most  difficult  problem  in  pediatric  urology. 

Congenital  anatomic  variants  in  the  urinary  tract 
are  also  very  common.  In  these  cases,  intravenous 
urography  may  lead  one  astray.  Therefore,  these  and 
cases  of  frequency  or  burning  on  urination,  enuresis, 
cloudy  urine,  etc.  warrant  complete  study,  including 
cystoscopy,  ureteral  catheterization  and  functional 
determination.  Retrograde  studies  are  valuable,  al- 
though disturbances  often  follow  these  studies. 
( Slides). 

4:00 — First  Meeting,  House  of  Delegates. 

6:00 — Social  hour,  Medical  College  of  Virginia  Alumni. 

7:00 — MCV  Alumni  Dinner.  Guest  speakers,  Harry 
Hudnall  Ware,  M.  D.,  Professor  of  Obstetrics, 
Medical  College  of  Virginia,  and  President  of 
the  MCV  Alumni  Association,  and  John  B. 
Truslow,  M.  D.,  Dean  MCV  School  of  Medi- 
cine. (John  T.  Jarrett,  M.  D.,  toastmaster). 


THURSDAY  EVENING 

Presiding:  Clark  K.  Sleeth,  M.  D. 


9:00 — Presidential  Address — Sobisca  S.  Hall,  M.  D. — 
“A  Doctor  of  Medicine  Interprets  His  Role  as 
a Citizen  in  our  Democracy.” 


CONVENTION  SPEAKERS 


A.  A.  Weech,  M.  D. 


Fred  H.  Falls,  M.  D. 


T.  Grier  Miller,  M.  D. 
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Presentation  of  President’s  Charm. — Frank  J. 

Holroyd,  M.  D.,  Chairman  of  the  Council. 
Address,  Mrs.  John  F.  McCuskey,  Clarksburg, 
President,  Woman’s  Auxiliary  to  the  West 
Virginia  State  Medical  Association. 

FRIDAY  MORNING 
July  25 

Moderator:  J.  P.  McMullen,  M.  D. 

8:30 — Motion  Picture  (Sound  Film).  William  A. 
Thornhill,  Jr.,  M.  D.,  in  charge. 

9:30 — “Certain  Aspects  of  our  Knowledge  of  Polio- 
myelitis.”— Alexander  A.  Weech,  M.  D.,  Pro- 
fessor of  Pediatrics,  University  of  Cincinnati 
College  of  Medicine,  Cincinnati,  Ohio.  (A.  M. 
Jones,  M.  D.,  presiding) . 

Modem  knowledge  of  the  widespread  occurrence 
of  inapparent  infection  with  the  viruses  of  polio- 
myelitis makes  it  necessary  to  examine  carefully  all 
facets  of  our  knowledge  concerning  factors  which 
condition  the  child  in  such  a way  that  he  develops 
clinical  poliomyelitis  rather  than  the  far  more  com- 
mon inapparent  infection.  The  speaker  will  review 
briefly  what  is  known  of  these  factors  which  will 
include  undue  exercise,  tonsillectomy,  immunizing 
injections,  endocrine  factors  and  gamma  globulin 
Consideration  will  also  be  given  to  the  question  of 
whether  or  not  infection  with  Coxsackie  virus  may 
or  may  not  change  inapparent  infection  to  clinical 
poliomyelitis.  (Slides). 

10: 30 — “The  Diagnosis  and  Management  of  Ectopic 
Pregnancy.” — Fred  L.  Falls,  M.  D.,  Attending 
Gynecologist,  Cook  County  Hospital,  Chicago, 
Illinois.  (Clarence  H.  Boso,  presiding). 

Different  types  are  discussed  as  regards  clinical 
behavior  and  physical  findings  since  these  depend  on 
the  site  of  implantation  and  the  development  of  the 
ovum.  The  management  in  general  of  ectopic  preg- 
nancy and  the  treatment  of  special  types  is  outlined. 
(Slides). 

11:30 — “Ulcerative  Colitis.” — T.  Grier  Miller,  M.  D., 
Professor  of  Medicine,  University  of  Pennsyl- 
vania School  of  Medicine,  and  President  of 
the  American  College  of  Physicians,  Philadel- 
phia, Pennsylvania.  (Paul  H.  Revercomb, 
M.  D.,  presiding). 

Data  on  the  results  of  therapy  in  a series  of  per- 
sonally observed  patients  will  be  presented.  Special 
emphasis  will  be  placed  on  the  importance  of  con- 
trolling metabolic  and  emotional  disturbances.  The 
effects  of  corticotropine  and  cortisone  will  be  con- 
sidered; also  the  indications  for  surgical  intervention. 


FRIDAY  AFTERNOON 


Meetings  of  sections  and  affiliated  societies: 


2:00 — Section  on  Pediatrics.  Guest  speaker,  Alexander 
A.  Weech,  M.  D.,  Cincinnati,  Ohio.  Subject, 
“Lead  Poisoning  in  Children.”  (A.  M.  Jones, 
M.  D.,  presiding). 

Accidental  poisoning  with  lead  still  continues  to 
be  an  important  cause  of  illness,  death,  and  some- 
times permanent  disability  in  children  of  preschool 
age.  The  purpose  of  the  paper  will  be  to  present 
data  concerning  incidence,  to  outline  the  char- 
acteristics of  major  illness,  and  particularly  to  dis- 
cuss early  signs  and  symptoms  and  diagnostic  tests 
to  confirm  these  early  impressions.  (Slides). 


2:00 — West  Virginia  Obstetrical  and  Gynecological 
Society.  Guest  speaker,  Fred  H.  Falls,  M.  D., 
Chicago,  Illinois.  Subject,  “The  Diagnosis  and 
Management  of  Ovarian  Carcinoma.”  (Clar- 
ence H.  Boso,  M.  D.,  presiding). 

The  growth  and  microscopic  pathology  of  twelve 
varieties  of  ovarian  malignant  tumors  is  presented. 
The  degree  of  malignancy  is  contrasted  and  the 
prognosis  of  metastatic  behavior  and  radiation  ther- 
apy is  outlined.  (Slides). 


2:00 — West  Virginia  Chapter,  American  College  of 

Physicians.  Meeting  in  charge  of  Paul  H. 

Revercomb,  M.  D.,  West  Virginia  Governor. 

Guest  speakers:  Louis  H.  Bauer,  M.  D., 

Hempstead,  N.  Y.  Subject,  “Space  Medicine.” 

Charles  M.  Caravati,  M.  D.,  Assistant  Pro- 
fessor of  Clinical  Medicine,  Medical  College 
of  Virginia,  Richmond.  Subject,  “Jaundice, 
Its  Clinical  Interpretation.” 

Alphonse  McMahon,  M.  D.,  St.  Louis,  Mis- 
souri. Subject,  “Hypercholesterolemia.” 

Serum  cholesterol  plays  an  important  role  in  the 
genesis  of  the  atheromatous  changes  which  ultimately 
lead  to  the  clinical  manifestations  associated  with 
arterial  involvment  of  specific  organs.  The  me- 
chanism by  which  cholesterol  is  precipitated  from 
the  blood  stream  and  deposited  in  Ihe  intimal  struc- 
tures of  the  arteries  is  not  clearly  understood.  The 
existence  of  high  levels  of  serum  cholesterol  or  the 
presence  of  large  lipoprotein  molecules  seem  essen- 
tial to  the  production  of  atheromata.  The  increase 
in  cholesterol  levels  with  advancing  years  may  be  a 
significant  factor.  The  efforts  to  control  abnormal 
serum  cholesterol  levels  may  alter  the  frequency  of 
the  serious  manifestations  arising  from  atheromatosis. 
(Slides). 
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2:00 — West  Virginia  Society  of  Anesthesiologists. 

Guest  speaker,  George  J.  Thomas,  M.  D., 
Associate  Professor  of  Surgery  and  Chairman 
of  the  Division  of  Anesthesiology,  University 
of  Pittsburgh  School  of  Medicine,  Pittsburgh, 
Pennsylvania.  Subject,  “Shock,  Its  Early 
Recognition  and  Management.”  (Eldon  B. 
Tucker,  M.  D.,  presiding). 

This  paper  will  deal  with  simple  methods  available 
for  the  early  recognition  of  shock  during  surgery. 
Emphasis  will  be  placed  on  the  early  signs  present 
before  shock  is  fully  developed.  Detailed  manage- 
ment of  various  forms  of  shock  will  also  be  discussed 
in  this  presentation.  (Slides). 

2:00 — Association  of  Pathologists  of  West  Virginia. 

Annual  business  meeting.  (Otto  J.  Lowy, 
M.  D.,  presiding). 

3:30 — Second  meeting,  House  of  Delegates. 

5:00 — Organization  meeting,  Alumni  West  Virginia 
University  School  of  Medicine.  E.  J.  Van 
Liere,  M.  D.,  in  charge. 

6:30 — Social  hour,  West  Virginia  Chapter  of  the 
American  College  of  Physicians  (for  members, 
their  wives,  and  guests). 

7:30 — Dinner,  West  Virginia  Chapter,  ACP.  Guest 
speakers,  T.  Grier  Miller,  Philadelphia,  Presi- 
dent, American  College  of  Physicians,  and 
Mr.  Edward  R.  Loveland,  Philadelphia,  Execu- 
tive Secretary.  (George  F.  Evans,  M D., 
toastmaster. 

FRIDAY  EVENING 

Presiding:  Sobisca  S.  Hall,  M.  D. 

9:00 — “The  Present  and  Future  Status  of  Medicine.” 
Louis  H.  Bauer,  M.  D.,  Hempstead,  N.  Y., 
President,  American  Medical  Association. 

Address,  Mrs.  Ralph  B.  Eusden,  Long  Beach, 
California,  President,  Woman’s  Auxiliary  to 
the  American  Medical  Association. 

Address,  Mrs.  V.  Eugene  Holcombe,  Charleston, 
West  Virginia,  President,  Woman’s  Auxiliary 
to  the  Southern  Medical  Association. 


SATURDAY  MORNING 
July  26 

Moderator : George  F.  Evans,  M.  D. 

9:  CO — “Orthopedic  Treatment  of  Arthritis.” — Leonard 
T.  Peterson,  M.  D.,  Washington,  D.  C.  (R.  T. 
Humphries,  M.  D.,  presiding) . 

The  orthopedic  treatment  of  arthritis  includes  the 
prevention  as  well  as  the  correction  of  deformity. 
Active  exercise  within  the  patient's  tolerance  is 
especially  important  when  the  knee  is  involved.  The 
indications  and  limitations  of  surgery  will  be  dis- 
cussed. Differential  diagnosis  of  conditions  simulat- 
ing arthritis  will  be  mentioned.  (Slides). 

10:00 — "The  Treatment  of  Rheumatic  Fever,  Including 
Penicillin  Prophylaxis.” — Benedict  F.  Massed, 
M.  D.,  Research  Director,  House  of  the  Good 
Samaritan,  Boston,  Massachusetts.  (Howard 
R.  Sauder,  M.  D.,  presiding) . 

The  requisites  of  antirheumatic  agents  will  be  con- 
sidered and  the  importance  of  promptly  effecting  a 
suppression  of  the  active  inflammatory  process  in 
the  heart  (carditis)  will  be  stressed.  Considered 
from  this  point  of  view,  the  antirheumatic  agents, 
salicylates.  ACTH,  and  cortisone,  will  be  compared. 
Dosage  schedules  will  also  be  discussed.  Two  uses 
of  penicillin  for  rheumatic  fever  prophylaxis  will  be 
considered.  The  first  involves  the  daily  administra- 
tion of  oral  penicillin  and  is  aimed  at  preventing 
recurrences  of  the  disease.  The  second  involves  the 
recognition  and  adequate  treatment  of  hemolytic 
streptococcal  infections  and  is  applicable  to  the 
problem  of  preventing  initial  attacks  of  rheumatic 
fever.  (Slides). 

11:00 — “Current  Trends  in  the  Treatment  of  Pulmonary 
Tuberculosis.” — John  H.  Skavlem,  M.  D.,  As- 
sociate Professor  of  Medicine,  University  of 
Cincinnati  College  of  Medicine,  Cincinnati, 
Ohio.  (Geo.  F.  Evans,  M.  D.,  presiding) . 

A discussion  of  this  broad  subject  projects  the  fol- 
lowing questions:  Bed  rest — how  important;  tuber- 

culosis hospitals — need  for  more  beds  or  less;  collapse 
therapy — pneumothorax  and  pneumoperitoneum,  their 
present  usage;  streptomycin  and  paramino  salicylic 
acid,  how  used;  thoracoplasty — what  type  of  case 
suited  for;  pulmonary  resection,  status  of;  and 
isonicotinic  acid  hydrazide.  (Slides). 

12:00 — "Radical  Surgery  for  Recurrent  Cancer.” — 
Alexander  Brunschwig,  M.  D.,  Professor  of 
Clinical  Surgery,  Cornell  University  Medical 
College,  New  York  City.  (Theodore  P.  Mantz, 
M.  D.,  presiding). 

Long  range  survivals,  i.  e..  five-year  cures,  have 
now  been  secured  as  a result  of  very  radical  surgery 
in  instances  of  advanced  cancer  which  presented  the 
classical  criteria  of  ''inoperability.”  Some  of  the 
patient’s  histories  will  be  reviewed  and  the  whole 
problem  discussed.  (Slides). 
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SATURDAY  AFTERNOON 

Meetings  of  sections  and  affiliated  societies: 

2:00 — Section  on  Orthopedic  Surgery.  Guest  speaker, 
Leonard  T.  Peterson,  M.  D.,  Washington,  D.  C. 
Subject,  “Status  of  Hip  Prosthesis.’’  (Silent 
film  in  technicolor.)  (R.  T.  Humphries,  M.  D., 
presiding ) . 

A femoral  head  prosthesis  has  been  used  in  a series 
of  fifty  hips.  These  represent  cases  of  non  union, 
hypertrophic  arthritis,  ankylosing  arthritis  and  re- 
cent fractures  of  the  hip.  Indications,  technique  and 
post-operative  care  will  be  discussed  and  a silent 
motion  picture  in  technicolor  of  a bilateral  case  will 
be  shown. 

2:00 — Scientific  Assembly,  West  Virginia  Heart  Asso- 
ciation. Guest  speaker,  Benedict  F.  Massell, 
M.  D.,  Boston,  Massachusetts.  Subject,  “Diag- 
nosis and  Differential  Diagnosis  of  Rheumatic 
Fever.”  (Howard  R.  Sauder,  M.  D.,  presiding) . 

The  significance  of  the  so-called  major  and  minor 
manifestations  will  be  discussed  and  some  of  the 
manifestations  will  be  illustrated  by  slides.  Attention 
will  be  given  to  the  diagnostic  importance  of  various 
kinds  of  fever  and  various  kinds  of  extremity  pains, 
as  well  as  to  the  diagnostic  application  of  certain 
laboratory  tests  such  as  the  sedimentation  rate  and 
antistreptolysin  titer.  Finally,  consideration  will  be 
given  to  some  of  the  diseases  which  may  be  confused 
with  rheumatic  fever  and  to  the  methods  of  dif- 
ferentiating them.  (Slides). 

2:00 — Section  on  Surgery.  Guest  speaker,  Alexander 
Brunschwig,  M.  D.,  New  York  City.  Subject, 


“Partial  and  Complete  Pelvic  Exenteration 
Operation.”  (Theodore  P.  Mantz,  M.  D., 
presiding) . 

Progress  to  date  in  approximately  200  patients  who 
who  have  had  partial  or  complete  pelvic  exentera- 
tion for  advanced  cancer  will  be  reviewed.  This  is 
entirely  in  the  nature  of  a progress  report.  No  final 
conclusions  can  as  yet  be  drawn.  (Slides). 


2:00 — West  Virginia  Diabetes  Association.  Guest 
speaker,  Alexander  Marble,  M.  D.,  Boston, 
Massachusetts.  Subject,  “The  Treatment  of 
Diabetic  Coma."  (William  M.  Sheppe,  M.  D., 
presiding) . 

Deaths  in  diabetic  coma  are  needless.  The  mor- 
tality is  now  less  than  ever  before  but  should  be 
even  lower.  Prevention  consists  in  painstaking  edu- 
cation of  the  patient  and  his  family  from  the  time 
of  first  visit.  Treatment  of  diabetic  coma  depends 
upon  the  fearless  use  of  large  doses  of  insulin  within 
the  first  three  hours,  the  liberal  use  of  fluids  par- 
enterally.  the  restoration  of  electrolytes,  and  the 
early  recognition  and  prompt  treatment  of  complica- 
tions. Glucose  should  not  be  given  early  in  treat- 
ment. (Slides). 


SATURDAY  EVENING 


7:00 — Annual  Banquet.  Feature  attraction,  Weirton 
Male  Chorus,  courtesy  Weirton  Steel  Com- 
pany. 
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CONVENTION  SPEAKERS 

(Biographical  Sketches) 

LOUIS  HOPEWELL  BAUER,  M.  D„  Hempstead,  New 
York;  A.  B.  Harvard;  M.  D.  cum  laude,  Harvard  Medi- 
cal School;  honor  graduate  of  the  Army  Medical  School 
and  the  School  of  Aviation  Medicine;  graduate  of  the 
Army  War  College;  stationed  in  Philippine  Islands  for 
three  years;  now  Colonel,  U.S.A.  (ret.);  first  Medical 
Director  of  Aeronautics,  Dept,  of  Commerce  (now  Civil 
Aeronautics  Administration);  F.A.C.P.;  Diplomate, 
American  Board  of  Internal  Medicine;  honorary  mem- 
ber Phi  Beta  Kappa  (Harvard);  editor-in-chief,  Jour- 
nal of  Aviation  Medicine;  past  president  of  the  Medical 
Society  of  the  State  of  New  York;  chairman,  AMA 
Council  on  Medical  Service,  1943-1944;  member  of 
AMA  Board  of  Trustees,  1944-1951,  and  chairman  of  the 
Board,  1949-1951;  member  of  the  council  of  the  World 
Medical  Association,  1947-1948,  and  Secretary-General 
since  1948;  installed  as  president  of  the  American 
Medical  Association  in  June,  1952.  Consulting  cardio- 
logist to  ten  hospitals  in  New  York;  author  of  Aviation 
Medicine,  1926  (first  text  book  on  Aviation  Medicine), 
chapters  in  Oxford  Medicine  and  Tice’s  System  of 
Medicine,  1943,  and  numerous  articles  on  aviation 
medicine,  cardiology,  and  medical  economics  published 
in  various  medical  journals. 

ALEXANDER  BRUNSCHWIG.  M.  D„  New  York 
City;  B.  S.,  University  of  Chicago,  1923,  and  M.  D.  Rush 
Medical  College,  1927;  Diplomate  American  Board  of 
Surgery  (Founders’  Group);  Lt.  (jg),  (MC)  USN,  1926- 
27;  resident  surgeon,  University  of  Chicago  Clinics, 
1931-1933;  attending  surgeon.  Memorial  Hospital  since 
1947;  assistant  professor  of  surgery,  University  of 
Chicago,  1933-1936,  and  associate  professor,  1936-1940, 
and  Professor,  1940-1947;  Professor  of  Clinical  Surgery, 
Cornell  University  Medical  College  since  1947;  member 
of  the  AMA,  American  College  of  Surgeons,  and  several 
other  medical  and  surgical  societies;  author  (with 
Hodges  and  Phemister)  of  “Diseases  of  Bones  and 
Joints,”  1938;  “The  Surgery  of  Pancreatic  Tumors,” 
1942;  and,  “Radical  Surgery  for  Advanced  Abdominal 
Cancer,”  1947. 

EARLE  M.  CHAPMAN.  M.  D.,  Boston.  Massachusetts; 
born  in  Michigan;  graduate  Michigan  State  College; 
M.  D„  The  Johns  Hopkins  Medical  School,  1929,  and 
thereafter  served  five  years  in  training  at  the  Massa- 
chusetts General  Hospital;  in  practice  in  Boston  since 
1935,  and  now  associate  physician  at  the  Massachusetts 
General  Hospital  and  Clinical  associate  in  Medicine  at 
Harvard  Medical  School;  author  of  numerous  articles 
on  phases  of  internal  medicine  appearing  in  various 
medical  journals  published  in  the  United  States. 

FREDERICK  H.  FALLS,  M.  S.,  M.  D.,  F.  A.  C.  S., 
Chicago,  Illinois;  M.  D.  Rush  Medical  College,  1910; 
Research  Fellow  in  the  departments  of  obstetrics  and 
gynecology,  and  pathology,  University  of  Illinois,  1914- 
18;  served  in  medical  corps  of  the  Army,  1918-19;  head, 
department  of  obstetrics  and  gynecology,  University  of 
Iowa,  1921-26;  and  head,  department  of  obstetrics  and 


gynecology.  University  of  Illinois  College  of  Medicine 
since  1926;  president,  American  Committee  on  Maternal 
Welfare;  chief,  gynecological  staff,  Cook  County  Hospi- 
tal; chief,  obstetrical  and  gynecological  staff,  West  Sub- 
urban Hospital,  and  Research  and  Educational  Hospital; 
and  chief  consultant,  staff  of  obstetrics  and  gynecology, 
Grant  Hospital,  and  State  Mental  Hospitals. 

THEODORE  R.  FETTER,  M.  D„  Philadelphia,  Penn- 
sylvania; born  in  Pennsylvania;  B.  S.,  Lafayette  College, 
1922;  M.  D.,  Jefferson  Medical  College  of  Philadelphia, 
1926;  professor  and  head  of  the  department  of  urology, 
Jefferson  Medical  College  of  Philadelphia;  attending 
chief  of  urology,  Pennsylvania  Hospital,  Philadelphia; 
attending  urologist,  Delaware  County  Hospital,  Drexel 
Hill,  Pa.;  consulting  urologist,  Wills  Eye  Hospital,  Phila- 
delphia and  Grand  View  Hospital,  Sellersville,  Penn- 
sylvania; past  president,  Philadelphia  County  Medical 
Society,  Philadelphia  Urological  Society  and  Mid-At- 
lantic Section  of  the  American  Urological  Association; 
president-elect  of  the  Medical  Society  of  the  State  of 
Pennsylvania;  Fellow,  American  College  of  Surgeons; 
and  Diplomate  of  the  American  Board  of  Urology. 

ALPHONSE  McMAHAN.  M.  D„  M.  A.,  F.  A.  C.  P„  St. 
Louis,  Missouri;  M.  D.  St.  Louis  University  School  of 
Medicine,  1919;  Diplomate,  American  Board  of  Internal 
Medicine;  member  of  the  staff  of  St.  John’s  Hospital 
since  1922,  and  chief  of  staff  since  1951;  member  of 
AMA  Council  on  Scientific  Assembly;  first  vice-presi- 
dent, Southern  Medical  Association,  1951-1952;  con- 
sultant in  medicine  to  the  Surgeon  General,  U.  S.  Navy; 
member,  Society  of  United  States  Medical  Consultants 
in  World  War  II;  and  member  of  Association  of  Military 
Surgeons. 

ALEXANDER  MARBLE,  M.  D„  Boston;  A.  B.  Uni- 
versity of  Kansas,  1922,  and  M.  A.  1923;  M.  D.  Harvard 
Medical  School,  1927;  Moseley  Traveling  Fellow  of 
Harvard  University,  1931-32,  with  study  in  Austria, 
Germany,  and  England;  except  for  period  of  war  serv- 
ice, engaged  since  1932  with  Dr.  Elliott  P.  Joslin  and 

T.  GRIER  MILLER,  Philadelphia,  Pennsylvania;  born 
in  Statesville,  N.  C.;  A.  B.  University  of  North  Carolina, 
and  M.  D.  University  of  Pennsylvania  School  of  Medi- 
cine; LL.  D.,  University  of  North  Carolina,  1943;  asso- 
ciate in  medicine,  University  of  Pennsylvania  School 
of  Medicine,  1916,  professor  of  Clinical  medicine,  1934, 
and  professor  of  Medicine  since  1946;  member  of  the 
Medical  Corps,  U.  S.  Army,  during  World  War  I;  has 
served  as  vice-president,  Pathological  Society  of 
Philadelphia,  president,  vice-president,  and  treasurer, 
College  of  Physicians  of  Philadelphia,  president,  Phila- 
delphia County  Medical  Society,  and  president,  Ameri- 
can Clinical  and  Climatological  Association;  Fellow  and 
subseqeuntly  Regent  of  the  American  College  of 
Physicians,  and  president  of  the  American  Gastroen- 
terological Association;  now  president  of  the  American 
College  of  Physicians.  Diplomate  of  the  American 
Board  of  Internal  Medicine,  and  member  of  the  certi- 
fying Sub-specialty  Board  of  Gastroenterology.  Author 
of  numerous  articles  and  chapters  in  medical  journals, 
especially  in  the  field  of  gastroenterology  and  nutrition. 
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associates,  of  Boston,  in  the  practice  of  internal  medi- 
cine and  clinical  investigation;  on  active  duty  in  the 
Medical  Corps  of  the  Army,  1941-1948;  now  clinical 
associate  in  medicine  at  Harvard  Medical  School,  physi- 
cian, New  England  Deaconess  Hospital,  Boston,  and 
consultant  in  internal  medicine,  Area  No.  1,  Veterans 
Administration;  Fellow  of  the  American  College  of 
Physicians;  author  (with  Joslin,  Root,  White,  and 
Bailey)  of  “Treatment  of  Diabetes  Mellitus,”  1946,  sec- 
tions on  diabetes  mellitus  and  non-diabetic  mellituria 
in  Oxford  Loose-Leaf  Medicine,  1950,  and  several 
articles  in  various  scientific  and  medical  journals,  chief- 
ly in  the  fields  of  diabetes  and  carbohydrate  metabol- 
ism, tropical  diseases,  and  calcium  and  phosphorus 
metabolism. 

BENEDICT  F.  MASSELL,  M.  D„  Boston,  Massachus- 
etts; graduate,  Harvard  College,  1927,  and  M.  D., 
Harvard  Medical  School,  1931;  research  director,  House 
of  the  Good  Samaritan,  Boston;  chief,  rheumatic  fever 
division  of  the  Children’s  hospital,  Boston;  clinical  as- 
sociate, Harvard  Medical  School;  chief  consultant, 
rheumatic  fever  program,  Department  of  Public  Health, 
Commonwealth  of  Massachusetts;  secretary,  Massa- 
chusetts Heart  Association;  and  editor,  Modern  Con- 
cepts of  Cardiovascular  Disease. 

LEONARD  T.  PETERSON,  M.  D„  Washington,  D.  C.; 
M.  D.  University  of  Minnesota  Medical  School,  1932; 
assistant,  surgical  service,  Tripler  General  Hosital, 
Honolulu,  1935-37,  and  assistant,  orthopedic  section, 
1937-1940;  chief  orthopedic  section,  Walter  Reed  Gen- 
eral Hospital,  Washington,  D.  C.,  1941-42;  consulting 
orthopedic  surgeon  to  the  office  of  the  Surgeon  General 
of  the  Army,  1943-46;  now  clinical  professor  of  orth- 
opedic surgery  at  George  Washington  University  School 
of  Medicine,  and  chief  of  service  in  orthopedic  surgery, 
George  Washington  University  Hospital. 

JOHN  HARVEY  SKAVLEM,  M.  D„  Cincinnati,  Ohio; 
B.  S.  University  of  Wisconsin,  1916;  M.  D.  University  of 
Pennsylvania  School  of  Medicine,  1919;  instructor  in 
anatomy  at  University  of  Wisconsin  medical  school, 
1919-1920;  private  practice  in  Cincinnati  since  1921;  past 


president  of  Cincinnati  Academy  of  Medicine,  and 
Mississippi  Valley  Trudeau  Society;  president,  Ameri- 
can Trudeau  Society,  1951-1952;  professor  of  medicine 
at  University  of  Cincinnati  College  of  Medicine;  Fellow 
of  the  American  College  of  Physicians,  and  Diplomate 
of  the  American  Board  of  Internal  Medicine. 

GEORGE  J.  THOMAS,  M.  D„  Pittsburgh,  Pa.;  M.  D., 
Ohio  State  College  of  Medicine,  1923;  associate  professor 
in  surgery  and  chairman,  section  on  anesthesiology, 
University  of  Pittsburgh  School  of  Medicine;  director, 
department  of  anesthesiology,  St.  Francis  and  Medical 
Center  Hospitals,  Pittsburgh;  Diplomate,  American 
Board  of  Anesthesiology,  and  Fellow,  American  College 
of  Anesthesiologists. 

ARNO  E.  TOWN,  M.  D„  Philadelphia,  Pa.;  M.  D.  Jef- 
ferson Medical  College  of  Philadelphia,  1926;  M.  M.  S., 
University  of  Pennsylvania,  1929;  professor  of  opthal- 
mology,  Jefferson  Medical  College,  and  director  of 
ophthalmology,  Jefferson  Medical  College  Hospital  since 
1948;  consulting  surgeon,  New  York  Eye  and  Ear  In- 
firmary; formerly  clinical  professor  of  ophthalmology, 
New  York  University  College  of  Medicine;  served  in 
Medical  Corps  of  the  Navy  during  World  War  II; 
Diplomate,  American  Board  of  Ophthalmology;  Fellow, 
American  College  of  Surgeons;  member  of  the  Ameri- 
can Academy  of  Ophthalmology  and  Otolaryngology, 
and  American  Ophthalmological  Society;  author  of  the 
textbook,  “Ophthalmology.” 

A.  ASHLEY  WEECH,  M.  D„  Cincinnati;  A.  B.,  The 
Johns  Hopkins  University,  1917;  M.  D.,  The  Johns  Hop- 
kins University  School  of  Medicine,  1921;  instructor 
in  pediatrics,  The  Johns  Hopkins  Hospital,  1923-1926; 
assistant  professor  of  pediatrics,  College  of  Physicians 
and  Surgeons,  Columbia  University,  1930-32,  associate 
professor,  1932-41,  and  professor,  1941-42;  B.  K.  Rach- 
ford  Professor  of  Pediatrics  at  the  University  of  Cincin- 
nati since  1942;  medical  director,  Children’s  Hospital 
and  pediatic  service  of  Cincinnati  General  Hospital,  and 
director  of  the  Children’s  Hospital  Research  Foundation 
since  1942. 
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DELEGATES  AND  ALTERNATES 

B-R-T  (3) — Delegates,  Donald  R.  Roberts,  Elkins,  Hu 
C.  Myers,  Philippi,  and  Guy  H.  Michael,  Parsons.  Al- 
ternates, Charles  L.  Leonard,  Elkins,  Semon  Lilienfeld, 
Parsons,  and  J.  R.  Woodford,  Philippi. 

BOONE  (2) — Delegates,  John  S.  Guerrant  and  O.  D. 
MacCallum,  Madison.  Alternates,  W.  F.  Harless  and 
James  M.  Scott,  Madison. 

BROOKE  (2) — Delegates,  H.  L.  Hegner,  Wellsburg, 
and  Ralph  McGraw,  Follansbee.  Alternate,  J.  P.  Mc- 
Mullen, Wellsburg. 

CABELL  (8) — Delegates,  F.  L.  Coffey,  James  S. 
Klumpp,  C.  A.  Hoffman.  H.  R.  Crews,  M.  L.  White,  John 

F.  Morris,  L.  B.  Gang,  and  Albert  C.  Esposito,  Hunting- 
ton.  Alternates,  T.  J.  Folsom,  R.  M.  Wylie,  C.  B. 
Wright,  W.  B.  MacCracken,  R.  J.  Stevens,  L.  F.  Dobbs, 
John  E.  Stone,  and  Frank  M.  Booth,  Jr.,  Huntington. 

CENTRAL  WEST  VIRGINIA  (4)— Delegates,  Theresa 
O.  Snaith,  Weston,  Ira  F.  Hartman,  Buckhannon,  and 
E.  A.  Trinkle,  Weston.  Alternates,  E.  H.  Hunter,  Web- 
ster Springs,  Earle  Fisher,  Gassaway,  and  Eugene 
Brown,  Summersville. 

DODDRIDGE  (2) — Delegates,  A.  Poole  and  R.  S. 
White,  West  Union. 

EASTERN  PANHANDLE  (3)— Curtis  Power  and 

G.  O.  Martin,  Martinsburg.  Alternates,  S.  Elizabeth 
McFetridge  and  Halvard  Wanger,  Shepherdstown. 

FAYETTE  (3) — Delegates,  Claude  Frazier,  Ansted, 
Joe  N.  Jarrett,  Oak  Hill,  ancl  C.  W.  Stallard,  Jr.,  Mont- 
gomery. Alternates  T.  Kerr  Laird,  Montgomery,  W.  P. 
Bittinger,  Summerlee,  and  J.  B.  Thompson,  Oak  Hill. 

GREENBRIER  VALLEY  (3)— Delegates,  P.  E.  Prilla- 
man  and  H.  B.  Strader,  Ronceverte,  and  H.  Charles 
Ballou,  White  Sulphur  Springs.  Alternates,  James  P. 
Baker,  White  Sulphur  Springs,  and  C.  K.  Dilley,  Mar- 
linton. 

HANCOCK  (2) — Delegates,  R.  E.  Flood  and  T.  R. 
Whitaker,  Cove  Station,  Weirton.  Alternates,  J.  M. 
Brand,  Chester,  and  J.  L.  Thompson,  Weirton. 

HARRISON  (5)— Delegates,  John  F.  McCuskey,  C.  O. 
Post,  T.  V.  Gocke,  E.  B.  Randolph,  and  G.  W.  Rose, 
Clarksburg.  Alternates,  A.  J.  Weaver,  J.  E.  Wilson,  Jr., 
L.  D.  Zinn,  W.  H.  Allman,  and  R.  T.  Humphries,  Clarks- 
burg. 

KANAWHA  (12) — Delegates,  John  T.  Jarrett,  A.  B.  C. 
Ellison,  Charles  E.  Staats,  William  C.  Stewart,  R.  R. 
Summers,  W.  P.  Elkin,  P.  A.  Tuckwiller,  John  E.  Lutz, 
Bert  Bradford,  Jr.,  H.  M.  Beddow,  and  Victor  S.  Skaff, 
Charleston,  and  O.  M.  Harper,  Clendenin.  Alternates, 
W.  L.  Cooke,  Ralph  S.  McLaughlin,  E.  W.  Squire,  T.  M. 
Barber,  Paul  H.  Revercomb,  Richard  N.  O’Dell,  H.  H. 
Howell,  Kenneth  G.  MacDonald,  John  W.  Hash,  Ralph 

H.  Nestmann,  and  Robert  C.  Bock,  Charleston. 

LOGAN  (3) — Delegates,  E.  R.  Chillag,  Holden,  E.  H. 
Starcher,  and  James  L.  Patterson,  Logan.  Alternates, 
W.  E.  Lawton,  Jr.,  Holden,  A.  M.  French,  Logan,  and 
Harold  Van  Hoose,  Man. 


MARION  (4) — Delegates,  H.  S.  Keister,  J.  D.  Romino, 

G.  H.  Traugh,  and  George  T.  Evans,  Fairmont.  Alter- 
nates, L.  E.  Baron,  Mannington,  and  J.  P.  Trach  and 
S.  W.  Parks,  Fairmont. 

MARSHALL  (2)  — Delegates,  W.  P.  Bradford, 
Moundsville,  and  Thomas  O.  Dickey,  McMechen.  Al- 
ternates, J.  W.  Myers,  Glen  Dale,  and  H.  B.  Ash- 
worth, Moundsville. 

MASON  (2) — Delegates,  C.  Leonard  Brown,  and  Dan 
Glassman,  Pt.  Pleasant. 

McDOWELL  (4) — Delegates,  R.  H.  Edwards,  R.  O. 
Gale,  A.  J.  Villani,  and  R.  E.  Burger,  Welch.  Alternates, 
E.  O.  Gates,  and  H.  T.  Schiefelbein,  Welch,  H.  P.  Evans, 
Keystone,  and  E.  D.  Gibson,  Iaeger. 

MERCER  (4) — Delegates,  R.  S.  Gatherum,  E.  L.  Gage 
and  Upshur  Higginbotham,  Bluefield,  and  L.  J.  Pace, 
Princeton.  Alternates,  David  Hale,  Princeton,  S.  G. 
Davidson,  Bluefield,  and  Peter  Galamaga,  McComas. 

MINGO  (3) — Delegates,  R.  C.  Lawson,  Red  Jacket, 

H.  C.  Hays  and  E.  T.  Drake,  Williamson.  Alternates, 
R.  A.  Salton,  F.  B.  Quincy,  and  A.  H.  Henderson,  Jr., 
Williamson. 

MONONGALIA  (4)— Delegates,  Carl  E.  Johnson, 
E.  B.  Tucker,  Maynard  Pride,  and  John  H.  Trotter, 
Morgantown.  Alternates,  F.  R.  Whittlesey,  J.  J.  Law- 
less, Robert  J.  Nottingham,  and  John  F.  Stecker,  Mor- 
gantown. 

OHIO  (6)— Delegates,  R.  D.  Gill,  D.  A.  MacGregor, 
W.  C.  D.  McCuskey,  J.  M.  Moore,  R.  J.  Reed,  Jr.,  and 
M.  B.  Williams,  Wheeling.  Alternates,  R.  U.  Drinkard, 
Jr.,  F.  J.  Gaydosh,  C.  J.  Holley,  H.  T.  Phillips,  Jr.,  and 
W.  M.  Sheppe,  Wheeling. 

PARKERSBURG  ACADEMY  (5)— Delegates,  John 
H.  Gile,  C.  L.  Goodhand,  S.  W.  Goff,  Paul  L.  McCuskey, 
and  R.  W.  Corbitt,  Parkersburg.  Alternates,  O.  H. 
Brundage,  F.  L.  Blair,  W.  R.  Yeager,  James  C.  Batten, 
Parkersburg,  and  Richard  D.  Hamilton,  St.  Marys. 

POTOMAC  VALLEY  (3)— Delegates,  J.  H.  Wolver- 
ton,  Jr.,  Piedmont,  Thomas  Bess,  Keyser,  and  V.  L.  Dyer, 
Petersburg.  Alternates,  M.  H.  Maxwell,  Moorefield, 
Paul  R.  Wilson,  Piedmont,  and  Robert  T.  Coffman, 
Keyser. 

PRESTON  (2)  — Delegates,  W.  P.  Johnson,  Jr., 
Arthurdale,  and  J.  C.  Arnett,  Rowlesburg.  Alternates, 
D.  P.  Brown  and  D.  R.  Davis,  Kingwood. 

RALEIGH  (4) — Delegates,  John  P.  Heagarty,  Lay- 
land,  Clark  Kessel,  W.  Fred  Richmond,  and  J.  R.  Lewin, 
Beckley.  Alternates,  E.  B.  Wray,  Stotesbury,  T.  V.  Ver- 
million, G.  C.  Hedrick,  Jr.,  and  John  A.  Hedrick, 
Beckley. 

SUMMERS  (2) — Delegates,  J.  T.  Johnson,  and  B.  W. 
McNeer,  Hinton.  Alternates,  W.  L.  Van  Sant  and  D. 
W.  Ritter,  Hinton. 

TAYLOR  (2) — Delegates,  Charles  A.  Haislip  and  Paul 
P.  Warden,  Grafton.  Alternates,  K.  H.  Trippett  and 
R.  D.  Stout,  Grafton. 

WETZEL  (2) — Delegate,  D.  G.  Hassig,  Middlebourne. 

WYOMING  (2) — Delegates,  Ward  Wylie,  Mullens, 
and  John  H.  Sproles,  Itmann.  Alternates,  B.  W.  Steele, 
Mullens,  and  E.  M.  Wilkinson,  Pineville. 
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ANNUAL  REPORTS 


EXECUTIVE  SECRETARY 

The  increase  in  attendance  at  meetings  of  component 
medical  societies  during  the  past  year  followed  to  a 
large  extent  the  pattern  set  at  the  84th  annual  meet- 
ing at  The  Greenbrier  in  July,  1951.  The  total  number 
of  doctors  attending  that  meeting  was  392  as  compared 
with  313  at  the  annual  meeting  in  1950.  The  overall 
attendance  was  in  excess  of  600. 

The  increase  in  attendance  at  medical  meetings 
generally  may  no  doubt  be  attributed  to  the  quality 
of  scientific  programs  that  is  being  offered.  This  is 
reflected  in  no  small  measure  by  the  increase  in  the 
number  of  papers  being  received  for  consideration  by 
our  publication  committee. 

The  secretaries  of  component  societies  have  coop- 
erated in  this  particular  matter  to  the  extent  that 
where  a speaker  presents  an  original  paper,  and  the 
manuscript  is  available,  the  secretary,  having  in  mind 
the  critical  shortage  that  has  existed  in  scientific  ma- 
terial available  for  publication,  endeavors  to  obtain  the 
paper  for  the  West  Virginia  Medical  Journal. 

Component  Society  Officials  Cooperate 

Not  only  in  the  matter  of  helping  obtain  scientific 
material  have  the  secretaries  been  of  aid  to  us  in  the 
work  of  this  office.  In  the  dissemination  of  informa- 
tion that  we  feel  is  of  interest  to  all  of  the  members 
of  the  State  Medical  Association,  these  faithful  and 
hard-working  officials  have  responded  to  every  call  for 
service  from  the  headquarters  offices  in  Charleston. 
With  this  support,  augumented  by  the  use  of  direct- 
mail  bulletins,  we  have  been  able  to  keep  our  mem- 
bers well-informed  concerning  matters  of  general 
interest. 

The  local  secretaries  and  treasurers  of  component 
societies  have,  as  usual,  done  a fine  job  in  the  matter 
of  the  collection  of  state  and  AMA  dues.  Collections 
have  been  remitted  without  delay,  and  it  has  been 
our  aim  throughout  the  year  to  mail  membership  cards 
the  same  day  dues  reach  this  office. 

Remittances  of  AMA  dues  are  made  frequently 
throughout  the  year  to  Chicago.  There  has  been  some 
delay  in  the  mailing  of  AMA  membership  cards,  which 
has  been  occasioned  by  reason  of  the  great  rush  of  this 
type  of  business  in  the  Chicago  offices.  In  all  cases 
where  the  non-receipt  of  AMA  membership  cards  is 
reported  to  this  office,  we  immediately  contact  officials 
of  the  AMA  and  there  is  seldom  any  delay  there  in 
answering  such  inquiries. 

The  triple  records  now  being  kept,  respectively,  by 
the  AMA,  the  State  Medical  Association,  and  the  local 
society  furnish  an  accurate  check  at  all  times  of  the 
payment  of  AMA  dues.  We  have  encouraged  and  still 
encourage  our  members  to  report  promptly  the  non- 
receipt of  state  and  AMA  membership  cards.  A record 
of  the  number  of  the  state  card  issued  to  each  member 
is  kept  in  this  office,  and  duplicate  cards  with  that 
particular  number  are  mailed  when  necessary. 


Membership  Totals 

The  West  Virginia  State  Medical  Association  now  has 
a total  membership  of  1427.  This  compares  with  a 
membership  of  1401  as  of  July  15,  1951.  The  total  in 
1950  was  1424.  Thus,  it  will  be  observed  that  there  is 
very  little  change  annually  in  the  total  number  of 
members. 

During  the  past  year  we  have  sustained  a loss  of 
24  members  by  death,  and  22  have  relocated  for  prac- 
tice in  other  states.  New  members  elected  since  the 
annual  meeting  in  1951  total  85.  Our  records  show  that 
13  members  remaining  in  practice  in  West  Virginia 
have  been  dropped  from  the  rolls  on  account  of  non- 
payment of  1952  dues. 

For  statistical  purposes,  it  might  be  well  to  note  that 
the  membership  of  the  West  Virginia  State  Medical 
Association  ten  years  ago  (1942)  was  1332.  The  popu- 
lation of  West  Virginia  at  that  time  was  approximately 
1,900,000,  and  there  are  slightly  more  than  2,000,000 
people  in  the  state  today.  There  are  now  95  more 
members  of  the  State  Medical  Association  than  were 
on  the  rolls  in  1942,  so  it  can  be  seen  that,  with  an 
increase  of  100,000  in  population,  the  increase  in  mem- 
bers has  been  at  the  rate  of  approximately  9.5  doctors 
to  each  10,000  population. 

Out  of  the  total  membership  reported,  147  doctors 
are  honorary  life  members  and  33  are  on  active  duty 
with  our  Armed  Forces.  Dues  are  waived  for  honorary 
members  and  those  serving  with  the  Armed  Forces. 
Therefore,  we  now  have  1247  dues-paying  members  on 
our  roster.  Of  the  total  members  reported,  38  are 
women  in  active  practice. 

Membership  by  Societies 

The  membership  by  component  societies  as  of 
June  20,  1952,  is  as  follows: 


Society  Members 

Barbour-Randolph-Tucker  . 47 

Boone  17 

Brooke  6 

Cabell  _ 164 

Central  West  Virginia 54 

Doddridge  2 

Eastern  Panhandle  30 

Fayette  ...  36 

Greenbrier  Valley 29 

Hancock  20 

Harrison  83 

Kanawha  267 

Logan  ......  39 

Marion  62 

Marshall  17 

Mason  5 

McDowell 52 

Mercer  60 

Mingo  29 

Monongalia  54 

Ohio  109 

Parkersburg  Academy 94 

Potomac  Valley  28 

Preston  16 

Raleigh  64 

Summers  9 

Taylor  10 

Wetzel  13 

Wyoming  H 

Total  .1427 
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Of  the  1247  dues-paying  members  of  our  Association, 
94.7  per  cent  have  also  paid  AMA  dues  for  1952.  This 
compares  with  92.3  per  cent  in  1951. 

Scientific  Material  for  The  Journal 

Reports  of  meetings  of  our  component  societies  and 
local  auxiliaries  now  frequently  contain  excerpts  or 
quotes  from  papers  presented  by  guest  speakers.  These 
enlarged  reports  apparently  meet  with  the  approval  of 
most  of  our  members,  as  much  favorable  comment  has 
been  heard  concerning  the  use  of  this  type  of  material 
in  addition  to  the  usual  report  of  business  transacted 
at  society  and  auxiliary  meetings.  Again,  we  thank 
secretaries  of  societies  and  local  auxiliaries  for  taking 
the  time  to  compile  and  send  to  us  copy  for  the  reports 
published  in  the  organization  section  of  the  West  Vir- 
ginia Medical  Journal. 

Although  for  a period  of  about  two  months  during 
the  past  year  there  was  a real  shortage  of  suitable 
scientific  material  for  use  in  the  Journal,  the  situation 
is  much  improved  at  this  time,  and  the  publication 
committee  will  endeavor  to  continue  the  practice  of 
publishing  four  scientific  papers  in  each  issue  of  the 
Journal.  With  the  aid  of  the  secretaries  of  local  soci- 
ties,  there  should  be  sufficient  papers  received  to  per- 
mit an  uninterrupted  schedule,  particularly  if  our 
members  continue  to  respond  to  the  call  for  papers 
for  the  Journal 

Journal  Advertising 

From  an  advertising  standpoint,  there  has  been 
practically  no  loss  in  accounts.  There  has  been  an- 
other increase  in  printing  costs,  but  again  it  is  a plea- 
sure to  report  that  the  total  receipts  from  advertising 
are  slightly  more  than  are  necessary  to  defray  the 
cost  of  publication. 

I am  sure  that  all  of  our  members  have  noted  the 
increase  in  the  use  of  color  in  advertisements.  We 
now  carry  on  an  average  of  nine  or  ten  full-page 
advertisements  in  color  in  each  issue  of  the  Journal. 
A search  of  the  files  of  the  Journal  published  ten  years 
ago  shows  that  no  color  advertising  whatsoever  was 
used  at  that  time. 

Auxiliary  Membership  About  1000 

The  Auxiliary,  which  played  such  an  active  part  in 
the  campaign  for  the  adoption  by  local,  district,  and 
state  organizations  of  resolutions  opposing  compulsory 
health  insurance,  has  received  national  recognition  for 
the  work  that  has  been  done  in  the  field  of  nurse 
recruitment  and  the  organization  of  future  nurse  clubs. 
According  to  Mrs.  John  F.  McCuskey,  of  Clarksburg, 
president  of  the  State  Auxiliary,  future  nurse  clubs 
now  have  a total  enrollment  of  approximately  2,000 
members. 

The  Auxiliary  is  to  be  commended  for  steps  that 
have  been  taken  over  the  state  to  provide  scholarships 
in  nursing  for  high  school  girls  interested  in  making 
this  profession  a career. 

It  will  be  recalled  that  the  members  of  this  very  fine 
organization  played  a prominent  part  in  the  fight  for 
a four-year  school  of  medicine  in  West  Virginia. 


Thousands  of  names  were  obtained  to  petitions  favor- 
ing positive  action  by  the  legislature,  and  all  of  these 
petitions  were  filed  and  considered  by  the  various 
legislative  committees  at  the  regular  session  in  1951. 

The  Auxiliary  continues  to  grow,  and  there  are  now 
approximately  1,000  members,  which  is  an  increase  of 
about  250  during  the  past  three  years.  With  the  organi- 
zation of  local  auxiliaries  in  Summers  and  Wyoming 
county  since  the  first  of  the  year,  22  of  the  29  com- 
ponent societies  now  have  active  auxiliaries. 

Officers  and  Members  Cooperate 

Several  of  the  key  committees  have  had  important 
meetings  during  the  year,  and  the  attendance  at  all 
such  meetings  has  been  most  gratifying  to  the  chair- 
men. There  has  been  almost  a 100  per  cent  attendance 
at  all  meetings  of  the  Council,  and  the  members  of  that 
body,  as  well  as  the  members  of  the  committees  which 
have  worked  so  hard  throughout  the  year,  deserve 
the  thanks  of  the  entire  membership  for  handling 
expeditiously  the  many  problems  with  which  they  have 
been  confronted. 

The  responsibilities  that  the  officers,  members  of  the 
Council  and  chairmen  and  members  of  key  committees 
have  had  to  face  have  not  been  light.  Dr.  Sobisca  S. 
Hall,  the  president,  has  responded  to  every  call  that 
has  been  made  upon  him,  and  it  has  been  my  pleasure 
to  accompany  him  on  his  visits  to  several  component 
societies  during  his  first  six  months  in  office,  where 
he  has  always  been  enthusiastically  received. 

The  cooperation  of  the  membership  generally  in  the 
work  of  the  Association  during  the  past  year  is  also 
deeply  appreciated.  This  perfect  cooperation  of  officers 
and  members  of  the  Association,  and  officers  and  mem- 
bers of  the  auxiliary,  has  resulted  in  one  of  the  most 
successful  years  in  the  entire  history  of  the  Association. 

Visiting  Headquarters  Offices 

More  and  more,  we  find  that  members  who  reside  in 
various  parts  of  the  state  go  out  of  their  way  to  visit 
with  us  at  the  headquarters  offices.  We  are  delighted 
that  these  visits  are  becoming  more  frequent  and  that 
more  members  are  taking  time  out  to  see  and  talk 
with  us  when  they  are  in  the  Capitol  city.  It  is  always 
a pleasure  to  serve  each  and  every  member  of  the 
Association  in  every  way  possible,  and  we  again  ex- 
tend an  invitation  to  members  to  call  at  the  headquar- 
ters offices  whenever  possible. 

It  has  been  my  pleasure  during  the  past  twelve 
months  to  appear  before  nearly  all  component  societies 
and  many  local  auxiliaries.  Invitations  to  discuss  mat- 
tei’s  of  local,  state,  and  national  interest  with  the  mem- 
bers of  these  two  gi'oups  have  been  received  and  ac- 
cepted, and  appearances  have  also  been  made  before 
several  lay  oi'ganizations  interested  with  the  doctors 
in  the  solution  of  medical  problems.  It  is  my  hope  that 
it  may  be  possible  during  the  next  year  for  me  to 
include  in  my  itinerary  visits  to  the  societies  and  local 
auxiliai'ies  which  I have  not  visited  during  the  past 
twelve  months. 

On  behalf  of  the  staff  at  the  state  headquarters  of- 
fices, we  thank  the  president,  Dr.  Sobisca  S.  Hall,  the 
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Chairman  of  the  Council,  Dr.  Frank  J.  Holroyd,  and  the 
other  officers  and  all  the  members  of  the  Council  and 
key  committees  for  making  themselves  available  for 
consultation  and  advice  pertaining  to  the  many 
Association  problems  during  the  year.  We  also  extend 
thanks  to  Mrs.  John  F.  McCuskey,  the  hard-working 
president  of  the  State  Auxiliary,  and  the  officers  and 
members  of  her  organization  over  the  state  for  fur- 
nishing us  with  an  ever-increasing  volume  of  material 
that  has  helped  us  enlarge  the  Auxiliary  section  of  the 
Journal,  and  for  cooperating  with  us  so  willingly  and 
effectively  in  the  work  that  is  so  important  to  both 
groups. 

Respectfully  submitted, 

Charles  Lively, 
Executive  Secretary. 

Charleston, 

June  21,  1952. 

★ ★ ★ ★ 


MEDICAL  EDUCATION 

An  organization  meeting  of  the  Committee  on  Medi- 
cal Education  was  held  early  in  January,  and  a deci- 
sion was  reached  to  sponsor  three  one-day  meetings 
in  different  parts  of  the  state.  Two  such  meetings, 
sponsored  jointly  with  West  Virginia  University  School 
of  Medicine,  have  already  been  held,  one  in  Clarksburg 
on  April  17  on  the  subject  of  Acute  Pulmonary  Infec- 
tions, and  the  other  in  Oak  Hill  on  May  22,  which  was 
in  the  nature  of  a symposium  on  Obstetrics. 

The  Clarksburg  meeting  was  attended  by  approxi- 
mately 75  persons,  and  well  over  a hundred  doctors 
were  registered  at  the  meeting  in  Oak  Hill. 

The  third  meeting  of  the  series  will  be  held  early  in 
the  fall  at  a place  yet  to  be  designated  by  the  Com- 
mittee. 

The  various  members  of  the  Committee  have  worked 
hard  and  faithfully  to  provide  programs  of  interest  to 
the  doctors  of  this  state,  and  special  credit  is  due 
Dr.  I.  E.  Buff,  of  Charleston,  for  his  excellent  work  in 
arranging  the  meeting  at  Oak  Hill  which  was  so  well 
attended. 

Respectfully  submitted, 

Clark  K.  Sleeth,  M.  D„ 
Chairman. 

Morgantown, 

June  10,  1952. 


REVISION  OF  CONSTITUTION  AND  BY-LAWS 

Pursuant  to  the  request  of  the  Council  of  the  West 
Virginia  State  Medical  Association,  your  Committee 
has  prepared  certain  amendments  to  the  by-laws 
which  will  be  offered  at  the  first  session  of  the  House 
of  Delegates  at  the  annual  meeting  at  White  Sulphur 
Springs,  July  24-26,  1952. 

The  amendments  have  the  full  approval  of  the 
Council  and  the  members  of  your  Committee. 

One  amendment  would  change  the  name  of  the 
“Committee  on  Revision  of  the  Constitution  and  By- 
Laws”  to  “Committee  on  Constitution  and  By-Laws.” 

Another  amendment  would  give  the  President  the 
power  to  name  the  Committee  on  Child  Welfare  and 
Maternal  Welfare.  The  by-laws  now  provide  for  the 
election  of  the  members  of  these  two  Committees, 
respectively,  by  delegates  present  at  an  annual  meet- 
ing of  the  House  of  Delegates  from  the  various  Con- 
gressional Districts,  the  President  being  empowered  to 
appoint  the  chairman  of  each  Committee. 

Another  amendment  would  provide  for  the  appoint- 
ment of  a standing  committee  on  Workman’s  Com- 
pensation, such  group  to  serve  generally  as  a liasion 
committee  between  the  State  Medical  Association  and 
the  Workman’s  Compensation  Fund. 

All  of  the  proposed  amendments  will  be  printed  in 
full  in  the  July  issue  of  the  West  Virginia  Medical 
Journal. 

Your  committee  calls  attention  to  the  amendments 
to  the  Constitution,  offered  at  the  annual  meeting  in 
1951,  which  will  be  on  the  agenda  for  action  by  the 
House  of  Delegates  at  the  annual  meeting  in  July.  All 
of  the  amendments,  which  will  also  appear  in  the  July 
issue  of  the  West  Virginia  Medical  Journal,  have  the 
unanimous  approval  of  the  Committee  and  the  mem- 
bers of  the  Council. 

At  the  annual  meeting  of  the  House  of  Delegates, 
in  1952',  your  Committee  will  offer  another  amendment 
to  the  Constitution,  the  effect  of  which  would  limit 
service  of  past  presidents  as  members  of  the  House  of 
Delegates  to  a period  of  three  years  following  their 
tenure  of  office.  Under  the  rules,  this  amendment  will, 
of  course,  lie  over  for  one  year,  and  will  be  submitted 
to  the  House  of  Delegates  for  final  action  at  the  86th 
annual  meeting  in  1953. 

Your  Committee  commends  the  action  of  the  Council 
in  directing  that  a revised  edition  of  the  by-laws  be 
printed  following  the  annual  meeting  in  July,  a copy 
of  such  revised  edition  to  be  mailed  to  each  member 
of  the  State  Medical  Association. 

Respectfully  submitted, 

R.  Alan  Fawcett,  M.  D., 
Chairman. 

Wheeling, 

June  10,  1952. 
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WOMAN'S  AUXILIARY 

fro  the 

West  Virginia  State  Medical  Association 

Official  Program 

28th  Annual  Meeting 
The  Greenbrier 
White  Sulphur  Springs 
July  24-26,  1952 


REGISTRATION — MAIN  LOBBY 

Wednesday,  July  23 — 8 to  10  P.  M. 

Thursday,  July  24 — 8 A.  M.  to  1 P.  M. 

Friday,  July  25 — 8 to  9:30  A.  M. 

THURSDAY  MORNING 
July  24 

8: 45 — Executive  Board  Breakfast,  Terrace  Dining 
Room. 

10: 00 — Pre-Convention  Meeting  of  Executive  Board, 
Virginia  Room. 

THURSDAY  AFTERNOON 

1:00 — Formal  opening  of  the  Convention,  Virginia 
Room,  Mrs.  John  F.  McCuskey,  President, 
presiding. 

Invocation — The  Reverend  Craig  Eder,  Rector 
of  St.  Thomas  Episcopal  Church,  White  Sul- 
phur Springs. 

Pledge  of  Loyalty — Mrs.  Paul  P.  Warden. 

Solos,  Mrs.  Andrew  J.  Weaver — 

“Down  Here”  Brahe 

“I  Love  Life” Mona  Zucca 

Greetings  from  the  Greenbrier  Hotel — Mr.  E. 

Truman  Wright,  General  Manager. 

Response — Mrs.  Charles  E.  Staats. 

Report  and  Announcements — Mrs.  George  F. 

Evans,  Convention  Chairman. 

Roll  Call — Mrs.  J.  Preston  Lilly. 

Convention  Rules  of  Order — Mrs.  U.  G.  McClure. 
Credentials  and  Registration — Mrs.  F.  Carl 
Chandler  and  Mrs.  Harry  V.  Thomas. 
Recommendations  from  Pre-Convention  Board 
Meeting — Mrs.  John  F.  McCuskey. 

Reports  of  Officers: 

President — Mrs.  John  F.  McCuskey. 
President-Elect- — Mrs.  Seigle  W.  Parks. 
Recording  Secretary — Mrs.  J.  Preston  Lilly. 
Corresponding  Secretary — Mrs.  Harry  V. 
Thomas. 

Finance — Mrs.  H.  E.  Beard. 

Treasurer — Mrs.  Charles  L.  Goodhand. 


Reports  of  Standing  Committees:* 

Archives — Mrs.  Herbert  M.  Beddow. 

Exhibits — Mrs.  C.  M.  Ramage. 

Finance — Mrs.  H.  E.  Beard. 

Historian — Mrs.  Thomas  Bess. 

Today’s  Health — Mrs.  Paul  P.  Warden. 
Legislation — Mrs.  Charles  L.  Leonard. 
Necrology — Mrs.  F.  Carl  Chandler. 
Organization — Mrs.  Seigle  W.  Parks. 
Parlimentarian — Mrs.  U.  G.  McClure. 

Program  with  Highlights  from  the  Reports  of 
County  Presidents — Mrs.  Francis  J.  Gaydosh. 
Editor  of  News  Bulletin — Mrs.  Richard  K. 
Hanifan. 

Press  and  Publicity — Mrs.  Lynwood  D.  Zinn. 
Circulation — Mrs.  James  E.  Wilson,  Jr. 

Public  Relations — Mrs.  A.  R.  Sidell  and  Mrs. 
Ben  W.  Bird. 

Revisions — Mrs.  W.  A.  Thornhill,  Jr. 

Reports  of  Special  Committees:* 

Bulletin — Mrs.  Gates  J.  Wayburn. 

Speakers’  Bureau — Mrs.  W.  Fred  Richmond. 
Credits  and  Awards — Mrs.  Newman  H.  New- 
house. 

Civil  Defense — Mrs.  D.  E.  Greeneltch. 

Nurse  Recruitment — Mrs.  C.  B.  Pride. 

Southern  Medical — Mrs.  U.  G.  McClure. 

Welcome  to  New  Auxiliaries  and  Presentation  of 
Charters  to  Auxiliaries  organized  1951-52 — 
Mrs.  Seigle  W.  Parks: 

Hancock  County,  Mrs.  T.  R.  Whitaker, 
President. 

Wyoming  County,  Mrs.  Ward  Wylie, 
President. 

Summers  County,  Mrs.  Buford  McNeer, 
President. 

FRIDAY  MORNING 
July  25 

8:00 — Past  President’s  Breakfast,  Lee  Room,  Mrs.  Ross 
P.  Daniel,  presiding. 

9:30 — General  Session,  Ballroom,  Mrs.  John  F. 
McCuskey,  presiding. 

Roll  Call — Mrs.  J.  Preston  Lilly. 

Minutes — Mrs.  J.  Preston  Lilly. 

Announcements — Mrs.  George  F.  Evans. 
Credentials  and  Registration — Mrs.  Harry  V. 

Thomas  and  Mrs.  F.  Carl  Chandler. 

Resolutions  Committee — Mrs.  F.  L.  Blair,  Chair- 
man, and  Mrs.  E.  D.  Moyers  and  Mrs.  Chester 
J.  Holley. 

Unfinished  Business. 

New  Business. 

Report  of  Nominating  Committee — Mrs.  Ross  P. 
Daniel. 

Election  of  Officers. 

Address  by  Mrs.  Ralph  B.  Eusden,  Long  Beach, 
California,  President,  Woman’s  Auxiliary  to 
American  Medical  Association. 


* A II  reports  of  Standing  and  Special  Committees  appear  in  a 
printed  booklet  available  at  the  registration  desk.  With  the 
exception  of  the  program  chairman's  report,  which  summarizes 
reports  of  all  county  presidents,  these  will  not  be  read. 
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FRIDAY  AFTERNOON 

12:30 — Luncheon  in  honor  of  the  Past  Presidents  of  the 
Woman's  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  Colonnades  Dining  Room, 
Mrs.  C.  R.  Davisson,  Chairman. 

Invocation — Mrs.  Sobisca  S.  Hall. 

Introduction  of  Past  Presidents — Mrs.  Ross  P. 
Daniel. 

Introduction  of  Honor  Guests: 

Dr.  Louis  H.  Bauer,  President,  American 
Medical  Association; 

Mrs.  Ralph  B.  Eusden,  President,  Woman's 
Auxiliary  to  the  AMA; 

Dr.  Sobisca  S.  Hall,  President  of  the  West 
Virginia  State  Medical  Association,  and  Mrs. 
Hall; 

Mrs.  V.  Eugene  Holcombe,  President  of  the 
Woman’s  Auxiliary  to  the  Southern  Medical 
Association;  and 

Drs.  Theresa  O.  Snaith,  S.  Elizabeth  McFet- 
ridge,  Seigle  W.  Parks,  Francis  J.  Gaydosh, 
and  John  F.  McCuskey,  members  of  the 
State  Advisory  Board. 

Address — Dr.  Louis  H.  Bauer. 

Installation  of  Officers. 

Presentation  of  President’s  Pin — Mrs.  Ralph  B. 
Eusden. 

Inaugural  Address — Mrs.  Seigle  W.  Parks. 

Courtesy  Resolutions — Mrs.  Albert  C.  Esposito. 

Adjournment. 

3:00 — Tennis,  Bridge  and  Canasta  Tournaments. 

FRIDAY  EVENING 

10:00 — Dancing — Ballroom. 

SATURDAY  MORNING 
July  26 

10:00 — Post-Convention  Board  Meeting  and  School  of 
Instruction,  Virginia  Room,  Mrs.  Seigle  W. 
Parks,  presiding. 


SATURDAY  AFTERNOON 

12:30 — Luncheon  Honoring  the  County  Presidents, 
Colonnades  Dining  Room,  Mrs.  J.  C.  Huffman, 
Chairman. 

Invocation — Mrs.  John  F.  Morris. 

Solo — Mrs.  Ross  P.  Daniel. 

“Orchids  to  You,  Presidents  of  County  Aux- 
iliaries.”— Mrs.  John  F.  McCuskey. 

County  Presidents: 

Barbour-Randolph-Tucker — Mrs.  E.  D.  Moyer, 
Norton. 

Cabell — Mrs.  A.  C.  Esposito,  Huntington. 
Eastern  Panhandle — Mrs.  Henry  Aldis, 
Shepherdstown. 

Fayette — Mrs.  R.  A.  Updike,  Montgomery. 
Greenbrier  Valley — Mrs.  George  Lemon, 
Lewisburg. 

Hancock — Mrs.  T.  R.  Whitaker,  Weirton. 
Harrison — Mrs.  S.  W.  Jabaut,  Shinnston. 
Kanawha — Mrs.  Charles  E.  Staats,  Charleston. 
Logan — Mrs.  David  W.  Mullins,  Logan. 

Marion — Mrs.  A.  G.  Evans,  Fairmont 
McDowell — Mrs.  A.  B.  Carr,  War. 

Mercer — Mrs.  D.  V.  Kechele,  Bluefield. 

Mingo — Mrs.  Ellery  T.  Drake,  Williamson. 
Monongalia — Mrs.  Lucien  Strawn,  Morgan- 
town. 

Ohio — Mrs.  Chester  J.  Holley,  Cadiz  Pike, 
Bridgeport,  Ohio. 

Potomac  Valley — Mrs.  V.  L.  Dyer,  Petersburg. 
Preston — Mrs.  T.  S.  Mclntire,  Kingwood. 
Raleigh — Mrs.  D.  C.  Ashton,  Beckley. 

Summers — Mrs.  Buford  McNeer,  Hinton. 
Taylor — Mrs.  Charles  A.  Haislip,  Grafton. 
Wood — Mrs.  F.  L.  Blair,  Parkersburg. 

Wyoming — Mrs.  Ward  Wylie,  Mullins. 

2:30 — Style  Show,  Grand  Ballroom,  Courtesy  Broida’s, 
Clarksburg  and  Parkersburg.  Commentator, 
Mrs.  Ann  Loweth,  New  York  and  Paris  rep- 
resentative of  Broida’s. 

7:00 — Annual  Banquet. 


10:00 — Dancing. 


XX 


The  West  Virginia  Medical  Journal 


July,  1952 


The  Ideal  Therapeutic  Combination 
For  Peptic  Ulcer 


OBITUARIES 


ELIXIR  HYPHENAT 

(HY-PHEN-AT) 

Each  fluidounce  contains; 

Phenobarbital  2 grs. 

Atropine  Sulphate  ..  .1816  mgm. 

Hyoscine  Hydrobromide  1.1808  mgm. 

Hyoscyamine  Sulphate  .052  mgm. 

In  a suitable  palatable  vehicle. 

Given  before  meals  for  the  relief  of  smooth 
muscle  spasm.  Elixir  Hyphenat  contains  the 
optimum  proportions  of  the  principal  natural 
alkaloids  of  belladonna,  combined  with  a 
minimal  phenobarbital  dosage,  to  intensify 
the  belladonna  effects  and  help  correct  emo- 
tional factors  contributing  to  the  provocation 
of  spasm. 

PLUS 

MASCOJEL 


Each  fluidounce  contains; 

Aluminum  Hydroxide  

4% 

Magnesium  Trisilicates 



6 % 

Methocel 

4% 

Magnesium  Oxide  

....1% 

with  aromatics. 


Given  after  meals  and  at  bedtime  Mascojel 
combines  the  rapid  acid  neutralization  of 
Magnesium  Oxide  with  the  slower  prolonged 
neutralizing  action  of  Aluminum  Hydroxide 
and  Magnesium  Trisilicates  plus  the  bidk 
laxative  effect  of  Methylcellulose. 

Samples  supplied  to  physicians  on  request. 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-10  FOURTH  AVENUE  PHONES  28341-28342 

HUNTINGTON  15,  WEST  VIRGINIA 


CLIFTON  FOREST  McCLINTIC,  M.  D. 

Dr.  Clifton  Forest  McClintic,  67,  of  Williamsburg, 
Greenbrier  County,  died  June  6 at  his  farm  in  that 
county  following  several  months’  illness  of  heart  dis- 
ease. He  had  recently  suffered  a paralytic  stroke,  from 
which  he  never  fully  recovered. 

Doctor  McClintic  was  born  at  Williamsburg  August 
9,  1884,  and  was  graduated  from  Randolph  Macon 
College  in  1906.  He  received  his  M.  D.  degree  from 
the  University  of  Cincinnati  College  of  Medicine  in 
1909  and  was  licensed  to  practice  in  West  Virginia  that 
same  year.  His  specialty  was  neurology,  and  he  had 
postgraduate  work  at  Mayo  Clinic,  University  of  Wis- 
consin, and  neurological  institutes  in  New  York  City, 
London,  Edinburgh,  Paris,  Strasburg,  Amsterdam,  and 
Dublin. 

Doctor  McClintic  served  as  instructor  in  the  medical 
departments  of  several  medical  schools  over  the  coun- 
try, and  later  was  head  of  a clinic  in  Detroit.  In  1933, 
he  was  appointed  by  Governor  H.  G.  Kump  as  warden 
of  the  state  penitentiary  in  Moundsville,  serving  in  that 
capacity  until  1937.  He  served  as  state  health  com-, 
missioner  under  Governor  Matthew  M.  Neely  from  1941 
to  1943.  In  1948,  he  was  appointed  by  Governor  Clar- 
ence W.  Meadows  as  conservation  commissioner,  serv- 
ing until  March,  1952,  when  he  was  compelled  to  resign 
on  account  of  ill  health. 

He  was  always  interested  in  out-door  life  and  as- 
sisted in  the  organization  of  the  Affiliated  Sportsmen’s 
Association  of  West  Virginia.  He  was  a former  member 
of  the  House  of  Delegates,  and  served  with  the  Medical 
Corps  of  the  Army  during  World  War  I.  He  was  a 
former  member  of  the  Greenbrier  Valley  Medical  So- 
ciety, the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association. 

He  is  survived  by  two  sisters,  Mrs.  W.  C.  Fry,  of 
Harrisonburg,  Virginia,  and  Miss  Laura  McClintic,  of 
Lewisburg,  and  three  brothers,  Gordon,  of  South  St. 
Paul,  Minnesota,  Rex,  of  San  Diego,  California,  and 
Sidney,  of  Columbus,  Ohio. 


VALEDICTORY 

When  the  last  call  has  been  paid  and  the  old  bag 
placed  in  the  closet  to  collect  dust  and  mold,  the  last 
operation  done,  the  instruments  laid  aside  to  undergo 
rust  and  corrosion,  may  the  Great  Physician  grant  that 
we  have  the  satisfaction  of  an  inner  consciousness  that 
we  have  added  a mite  to  the  greatness  of  a very,  very 
great  profession. — W.  R.  Wallace,  M.  D.,  in  J.  So.  Med. 
and  Surgery. 


When  the  white  man  discovered  this  country  the 
Indians  were  running  it.  There  were  no  taxes,  there 
was  no  debt.  The  women  did  all  the  work.  The  white 
man  thought  he  could  improve  on  a system  like  that! — 
The  Farmer. 
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COUNTY  SOCIETIES 


BARBOUR-RANDOLPH-TUCKER 

Mac  Lemore  Birdsong,  of  Charlottesville,  Virginia, 
presented  a paper  on  “Congenital  Hemolytic  Disease 
of  the  Newborn”  at  the  regular  monthly  meeting  of 
the  Barbour-Randolph-Tucker  Society,  held  at  the 
Main  Street  Restaurant  in  Parsons,  May  15,  1952.  The 
speaker  cited  more  than  fifty  individual  cases  seen  at 
the  University  Hospital  in  Charlottesville.  He  com- 
mented on  the  development  of  edema  jaundice  pallor, 
enlarged  spleen  and  liver,  and  blood  changes  incident 
to  the  disease.  He  said  that  a rising  antibody  titer  in 
the  mother  was  not  always  an  index  of  the  severity 
of  the  disease  in  the  infant. 

Doctor  Birdsong  added  that  replacement  transfusions 
are  not  indicated  in  the  less  severely  ill  individuals. 
He  discussed  the  causes  of  death  in  his  series,  stating 
that  much  had  already  been  done  to  prevent  mistakes 
in  the  future. 

Dr.  John  E.  Lenox  reported  that  free  urines  had  been 
run  by  all  doctors  in  his  area  as  a part  of  the  ob- 
servance of  “Health  Week.”  Due  to  the  late  announce- 
ment of  the  statewide  observance,  members  of  the 
Society  continued  to  run  urines  for  another  week. 

The  Society  went  on  record  unanimously  in  favor 
of  the  appointment  of  a standing  committee  on  Health 


Week.  The  Committee  which  functioned  this  year,  will 
continue  in  office,  the  members  being  Drs.  Charles  L. 
Leonard,  M.  D.  Lilienfeld,  and  John  E.  Lenox. 

Dr.  S.  S.  Hoge,  of  Elkins,  was  unanimously  elected 
a member  of  the  society. — Donald  R.  Roberts,  M.  D., 
Secretary. 

A A A A 

CABELL 

Dr.  George  Lyon,  formerly  of  Huntington  but  now 
Chief  of  Research  for  the  Veterans  Administration  in 
Washington,  D.  C.,  was  the  guest  speaker  at  the  May 
meeting  of  the  Cabell  County  Medical  Society,  held  in 
the  Georgian  Terrace  of  the  Hotel  Frederick,  in  Hunt- 
ington. He  discussed  briefly  the  reasons  why  he  had 
felt  impelled  to  give  up  private  practice  and  engage 
in  research  work. 

Doctor  Lyon  very  interestingly  told  of  the  origin  of 
the  atomic  tracer  substances  and  their  latest  uses  in 
medicine.  He  explained  some  of  the  methods  of  detec- 
tion and  the  use  of  atomic  by-products  as  localizers  in 
medical  research. 

The  paper  was  discussed  by  Dr.  W.  C.  Kappes,  and 
Doctor  Lyon  answered  questions  asked  by  various 
members  present. 

At  the  business  meeting  which  followed  the  scientific 
program,  it  was  ordered  that  local  annual  dues  of 
members  of  the  Society  be  increased  in  the  amount 
of  $5.00. 

Drs.  L.  B.  Gang,  John  F.  Morris,  and  James  S. 
Klumpp  were  elected  delegates  to  the  House  of  Dele- 


ACCIDENT  * HOSPITAL  * SICKNESS 


INSURANCE 


For  Physicians,  Surgeons,  Dentists  Exclusively 


ALL 

^ PREMIUMS 
COME  FROM 


HOSPITAL  BENEFITS 


Single 

Double 

Triple 

Quadruple 

60  days  in  Hospital 

5.00  per  day 

10.00  per  day 

1 5.00  per  day 

20.00  per  day 

30  days  of  Nurse  at  Home  

5.00  per  day 

1 0.00  per  dav 

1 5.00  per  day 

20.00  per  day 

Laboratory  Fees  in  Hospital  

5.00 

10.00 

15.00 

20.00 

Operating  Room  in  Hospital 

10.00 

20.00 

30.00 

40.00 

Anesthetic  in  Hospital 

....  10.00 

20.00 

30.00 

40.00 

X-Ray  in  Hospital 

10.00 

20.00 

30.00 

40.00 

Medicines  in  Hospital 

10.00 

20.00 

30.00 

40.00 

Ambulance  to  or  from  Hospital  — 

10.00 

20.00 

30.00 

40.00 

DISABILITY  COSTS  (Quarterly) 

Adult  

2.50 

5.00 

7.50 

10.00 

Child  to  age  19  

1.50 

3.00 

4.50 

6.00 

$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  indemnity,  accident  and  sickness 

♦ 

$15,000  accidental  death  Quarterly  $24.00 
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♦ 
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$100  weekly  indemity,  accident  and  sickness 

50  years  under  the  same  management 


$4,000,000  00  PHYSICIANS  CASUALTY  ASSOCIATION 

INVESTED  ASSETS  PHYSICIANS  HEALTH  ASSOCIATION 


$18,700,000.00 
PAID  FOR  CLAIMS 


50  Years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 
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gates,  and  Dr.  John  E.  Stone  and  Frank  M.  Booth,  Jr., 
were  named  alternates. 

Dr.  Robert  L.  Bradley,  of  Huntington,  was  elected  a 
member  of  the  Society,  and  Dr.  Russell  L.  Hainlein  and 
Dr.  Thomas  C.  Simms  were  elected  members  by  trans- 
fer. Doctor  Heinlein  is  from  Kanawha,  and  Doctor 
Simms  from  Fayette. 

Dr.  John  J.  Brandabur  served  as  chairman  of  the 
meeting  in  the  absence  of  the  president,  Dr.  G.  A. 
Ratcliff. 


Dr.  Ronald  Stubbs,  of  Washington,  D.  C.,  Clinical 
Professor  of  Anesthesiology  at  George  Washington  Uni- 
versity, presented  a paper  on  “The  Management  of 
Anesthesia  Emergencies”  at  the  regular  monthly  meet- 
ing of  the  Cabell  County  Medical  Society,  held  June  12 
c.t  the  Hotel  Frederick,  in  Huntington.  The  paper  was 
discussed  by  Drs.  John  F.  Morris,  R.  C.  Wulfman, 
Marion  L.  White,  C.  L.  Terlizzi,  Sidney  Schnitt,  and 
W.  K.  Marple. 

Dr.  C.  M.  Polan  announced  that  a golf  tournament 
lor  members  of  the  Society  and  members  of  the  Cabell 
County  Bar,  had  been  scheduled  for  July  10  at  the 
Cuyan  Country  Club. 

Dr.  G.  A.  Ratcliff,  the  president,  presided  at  the 
meeting  and  Dr.  John  F.  Morris  introduced  the  guest 
speaker. — James  A.  Heckman,  M.  D.,  Secretary  pro  tern. 

★ it  it  it 

HANCOCK-BROOKE 
(Joint  Meeting) 

Dr.  Sobisca  S.  Hall,  of  Clarksburg,  president  of  the 
\7est  Virginia  State  Medical  Association,  was  the  prin- 
cipal speaker  at  a joint  meeting  of  the  Medical  Societies 
or  Brooke  and  Hancock  counties,  held  at  the  Williams 
Country  Club,  in  Weirton,  May  24.  Guests  were  pres- 
ent from  adjoining  and  adjacent  counties  and  from  the 
Steubenville  (Ohio)  Academy  of  Medicine. 

The  speaker  said  that  the  record  of  doctors  for  par- 
ti ipation  in  an  election  is  none  too  good.  He  reported 
tl  at  a survey  in  a nearby  state  produced  the  startling 
information  that,  at  the  general  election  in  1950,  only 
34  per  cent  of  the  doctors  had  voted.  He  urged  all 
m mbers  of  the  profession  to  take  an  active  interest 
in  the  election  to  office  of  candidates  “who  are  pledged 
to  help  keep  America  free.” 

Doctor  Hall  lashed  out  at  bureaucrats  in  Washington 
who  for  several  years,  he  said,  have  engaged  “in  a 
c mpaign  having  as  its  objective  the  enslavement  of 
members  of  the  profession.”  He  was  particularly  criti- 
c 1 of  those  who  would  saddle  compulsory  health 
insurance  upon  the  people  of  this  country,  and  called 
upon  the  doctors  to  oppose  to  the  limit  the  enactment 
of  any  such  legislation. 

The  speaker  said  that  the  medical  profession  must 
police  itself  by  continuing  to  make  every  effort  to  see 
that  the  practice  of  medicine  is  conducted  in  such  a 
manner  as  to  merit  the  confidence  of  the  people  of 
this  country. 

Short  addresses  were  also  delivered  by  Dr.  D.  A. 
MacGregor,  of  Wheeling,  a past  president  of  the  State 
Medical  Association;  Charles  Lively,  of  Charleston, 
executive  secretary  of  the  Association;  and  Dr.  E.  J. 
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Van  Liere,  Dean  of  West  Virginia  University  School  of 
Medicine.  Dr.  Eli  J.  Weller,  of  Weirton,  president  of 
the  Hancock  County  Society,  presided  at  the  dinner 
meeting,  and  Doctor  Hall  was  introduced  by  Dr.  J.  P. 
McMullen,  of  Wellsburg,  a member  of  the  Association’s 
Council,  and  also  a member  of  the  program  committee 
arranging  the  1952  annual  meeting  at  White  Sulphur 
Springs. — T.  R.  Whitaker,  M.  D.,  Secretary. 

* ★ * * 

KANAWHA 

Dr.  S.  Leon  Israel,  Assistant  Professor  of  Obstetrics 
and  Gynecology  at  the  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  presented  an  interesting 
paper  on  “Amenorrhea”  at  the  regular  monthly  meet- 
ing of  Kanawha  Medical  Society,  held  June  17  at  the 
Daniel  Boone  Hotel,  in  Charleston. 

At  the  business  session,  following  the  scientific  pro- 
gram, the  following  doctors  were  elected  to  member- 
ship in  the  Society:  George  R.  Callender,  John  T. 

Chambers,  Haven  M.  Perkins,  Otto  J.  Lowy,  and 
Harry  Cobliner  of  Charleston,  and  Ward  Harshbarger, 
Jr.,  of  Dunbar. 

* * * * 

McDowell 

A film  on  the  subject  of  “Migraine,”  produced  by  the 
Sandoz  Chemical  Co.,  was  shown  at  the  regular  month- 
ly meeting  of  the  McDowell  County  Medical  Society 
held  at  the  Appalachian  Community  Room,  at  Welch, 
May  14.  Another  film,  “Carcinoma  of  the  Uterus — the 


Problem  of  Early  Diagnosis,”  distributed  by  the  Ameri- 
can Cancer  Society,  was  also  shown  at  the  meeting. 

The  following  resolution  of  respect  to  the  memory  of 
Dr.  Dwight  G.  Rivers,  of  Gilliam,  who  died  May  5, 
1952,  prepared  by  Dr.  J.  H.  Anderson  and  Dr.  A.  J. 
Villani,  was  unanimously  adopted: 

“The  McDowell  County  Medical  Society,  of  which 
Dr.  Dwight  G.  Rivers  has  been  a member,  desires 
to  place  on  record  these  resolutions  as  an  expres- 
sion of  esteem  and  respect: 

“Whereas,  Dr.  Dwight  G.  Rivers  has  been  a 
beloved  physician  in  the  practice  of  his  profession 
in  McDowell  County;  and, 

“Whereas,  our  association,  both  professional  and 
social,  has  been  one  of  mutual  admiration  and  re- 
spect: 

“We,  the  members  of  the  McDowell  County  Medi- 
cal Society,  wish  to  recognize  by  these  resolutions 
for  future  posterity  the  high  order  of  his  practice 
of  medicine  while  on  this  earth  and  his  irreproach- 
able character. 

“It  is  our  desire  to  spread  a copy  of  these  resolu- 
tions upon  the  minutes  of  our  Society  and  send 
copies  to  the  family  and  to  the  West  Virginia 
Medical  Journal.” 

Dr.  W.  R.  Counts  was  reinstated  as  a member  of  the 
Society  by  transfer  from  the  Halifax  County  (North 
Carolina)  Medical  Society. — Ray  E.  Burger,  M.  D., 
Secretary. 

★ ★ ★ ★ 

TAYLOR 

The  May  meeting  of  the  Taylor  County  Medical 
Society  was  in  the  nature  of  a public  relations  and 
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education  forum.  Held  Thursday  evening,  May  15,  in 
the  dining  room  of  the  Grafton  City  Hospital,  the 
meeting  was  attended  by  members  of  the  Society  and 
the  Auxiliary  together  with  office  personnel  of  the 
members  as  well  as  members  of  the  Administrative  and 
professional  staffs  of  the  local  hospital. 

The  program  was  presented  by  Mr.  J.  W.  McGahan, 
local  manager  of  the  Chesapeake  and  Potomac  Tele- 
phone Company,  and  the  sound  movie,  "Telephone 
Courtesy,”  was  shown.  The  program  itself  was  under 
the  direction  of  Dr.  Paul  P.  Warden,  acting  chairman 
of  the  public  relations  committee. 

A social  horn-  for  all  those  in  attendance  at  the  meet- 
ing was  held  immediately  preceding  the  dinner  at  the 
home  of  Dr.  Karl  H.  Trippett.  At  the  dinner,  roses 
were  presented  as  favors  to  all  the  women  present. — 
Charles  A.  Haislip,  M.  D.,  Secretary. 


To  pity  distress  is  but  human;  to  relieve  it  is  Godlike. 
— Horace  Mann. 


WOMAN'S  AUXILIARY 


EASTERN  PANHANDLE 

Mrs.  John  F.  McCuskey,  of  Clarksburg,  president 
of  the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  was  the  guest  speaker  at  the 
May  luncheon  meeting  of  the  Woman’s  Auxiliary  to  the 
Eastern  Panhandle  Medical  Society,  held  at  the  Shen- 
andoah Hotel,  in  Martinsburg.  She  discussed  briefly 
but  interestingly  the  history  of  the  State  Auxiliary 
during  the  twenty-eight  years  of  its  existence.  She 
reminded  those  present  that  the  first  objective  of  the 
Auxiliary  is  “fellowship.” 

Mi’s.  John  H.  Kilmer  gave  a resume  of  articles  from 
the  magazine  “The  Crippled  Heart.” 

Mrs.  Max  Oates  and  Mrs.  C.  G.  Power  were  elected 
delegates  to  the  annual  meeting  at  White  Sulphur 


COSMETIC  HAV F6VBR? 

Prescribe  UNSCENTED  AR-EX  Cosmetics 
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Springs,  July  24-26,  and  Mrs.  G.  O.  Martin  and  Mrs. 
E.  Andrew  Zepp  were  named  alternates. 

Mrs.  Dudley  J.  Shaw,  of  Martinsburg,  was  elected 
president  of  the  Auxiliary  to  succeed  Mrs.  Henry 
Aldis,  of  Shepherdstown.  Other  officers  were  elected 
as  follows:  President  elect,  Mrs.  Max  Oates;  vice- 

president,  Mrs.  Marshall  Glenn;  secretary,  Mrs.  E. 
Andrew  Zepp;  treasurer,  Mrs.  Wm.  R.  McCune;  and, 
historian,  Mrs.  R.  B.  Talbott. 

Mesdames  Henry  Aldis,  A.  W.  Armentrout,  E.  J. 
Bittner,  Roger  E.  Clapham,  and  James  Duff  were  host- 
esses for  the  meetng. — Mrs.  E.  Andrew  Zepp. 

* * * * 

MONONGALIA 

Mrs.  Robert  J.  Fleming,  of  Morgantown,  was  in- 
stalled as  president  of  the  Woman’s  Auxiliary  to  the 
Monongalia  County  Medical  Society  at  the  regular 
monthly  luncheon  meeting  held  at  the  Morgantown 
Country  Club,  May  6.  She  succeeds  Mrs.  Lucian 


M.  Strawn.  All  the  other  elective  officers  were  also 
installed  at  the  luncheon  meeting. 

Reports  were  presented  by  the  chairman  of  the 
various  committees,  and  the  treasurer  reported  a to- 
tal of  $220.00  in  the  nurses  scholarship  fund. 

Hostesses  for  the  meeting  were  Mesdames  Carl  E. 
Johnson,  John  F.  Stecker,  and  Keith  Gerchow.  Ta- 
bles were  decorated  with  attractive  arrangements  of 
tulips  and  other  spring  flowers. 

The  retiring  president,  Mrs.  Lucian  M.  Strawn,  pre- 
sided at  the  luncheon,  which  was  attended  by  24 
members. — Mrs.  Hubert  A.  Shaffer,  Secretary. 

k k k k 

OHIO 

A dance  for  the  purpose  of  raising  funds  for  thqi 
Student  Nurse  Loan  Fund,  sponsored  by  the  Woman’s 
Auxiliary  to  the  Ohio  County  Medical  Society,  was 
held  on  the  evening  of  May  14,  in  the  Pine  Room  at 
Oglebay  Park. 


PHARMACEUTICALS 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Chemists  to  the 
Medical  Profession  since  1903. 
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UNIVERSAL  DIATHERMY 
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Mrs.  Warren  Leslie  served  as  chairman  of  the  com- 
mittee in  charge  of  the  dance  and  her  aides  were 
Mesdames  F.  J.  Gaydosh,  H.  T.  Phillips,  Jr.,  R.  M. 
Sonneborn,  Thurlow  Booher,  R.  U.  Drinkard,  Jr.,  Paul 
Bradford,  George  Kellas,  and  E.  S.  Phillips. 


Mrs.  John  F.  McCuskey,  of  Clarksburg,  President 
of  the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association  and  Mrs.  Siegle  W.  Parks,  of 
Fairmont,  president  elect,  were  honor  guests  at  a 
luncheon  of  the  Woman’s  Auxiliary  to  the  Ohio 
County  Medical  Society,  held  May  20  at  the  Wheel- 
ing Country  Club.  Members  of  the  Belmont  County 
(Ohio)  Auxiliary  were  also  guests  at  the  luncheon. 

Mrs.  Francis  J.  Gaydosh,  of  Wheeling,  was  installed 
by  Mrs.  McCuskey  as  president  of  the  Ohio  County 
Auxiliary  to  succeed  Mrs.  Chester  J.  Holley.  Other 
officers  installed  included  Mrs.  Warren  D.  Leslie, 
president  elect,  Mrs.  George  Armbrecht,  vice-presi- 
dent, Mrs.  George  Kellas,  recording  secretary,  Mrs. 
C.  J.  Holley,  corresponding  secretary,  and  Mrs.  Rob- 
ert Strauch,  treasurer. 

Mrs.  Carl  S.  Bickel  and  Mrs.  James  Bird  were 
hostesses  for  the  meeting. — Mrs.  Robert  Strauch,  Pub- 
licity Chairman. 

* A A A 

RALEIGH 

Mrs.  L.  M.  Halloran,  of  Beckley,  was  installed  as 
President  of  the  Woman’s  Auxiliary  to  the  Raleigh 
County  Medical  Society  at  the  final  meeting  of  the 
year,  held  May  19  at  the  Beckley  Hotel  in  Beckley. 
Other  officers  were  installed  as  follows:  Mrs.  John 
A.  Hedrick,  president  elect;  Mrs.  Julian  R.  Lewin, 
vice-president;  Mrs.  Hugh  S.  Edwards,  secretary;  and 
Mrs.  M.  M.  Ralsten,  treasurer. 

Mrs.  R.  G.  Broaddus  and  Mrs.  Doff  D.  Daniel  were 
elected  delegates  to  the  annual  meeting  of  the  Auxil- 
iary at  White  Sulphur  Springs  in  July.  Mrs.  E.  B. 
Wray,  Jr.,  and  Mrs.  W.  H.  Rardin  were  named  alter- 
nates. 

Mrs.  D.  C.  Ashton,  president,  presided  at  the  meet- 
ing, which  was  attended  by  seventeen  members. 


More  than  150  persons  attended  the  benefit  dance 
sponsored  by  the  Woman’s  Auxiliary  to  the  Raleigh 
County  Medical  Society,  held  June  6 in  the  ballroom 
of  the  Beckley  Elks  Club  in  Beckley.  The  entire 
proceeds  realized  by  the  organization  have  been  added 
to  the  Nurses’  Scholarship  Fund  for  Raleigh  County. 
— Mrs.  J.  R.  Lewin,  Secretary. 

A A A A 

SUMMERS 

A woman’s  auxiliary  to  the  Summers  County  Medi- 
cal Society,  the  22nd  local  auxiliary  in  West  Virginia, 
was  organized  at  Hinton  on  May  9 by  Mrs.  Frank  J. 
Holroyd,  of  Princeton,  second  vice  president  of  the 
State  Auxiliary,  and  Mrs.  Ben  W.  Bird,  also  of  Prince- 
ton, state  public  relations  chairman.  Mrs.  Buford  W. 
McNeer  was  elected  president,  Mrs.  D.  W.  Ritter,  vice 
president,  Mrs.  Albert  W.  Holmes,  secretary -treasurer, 
and  Mrs.  John  W.  Hesan,  public  relations  chairman. 
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The  members  of  the  new  auxiliary  have  organized 
four  future  nurses  clubs  in  Summers  county.  Dur- 
ing Health  Week,  the  health  nurse  addressed  students 
in  the  elementary  schools. 

Dr.  B.  W.  McNeer  addressed  the  Hinton  P.  T.  A.  on 
the  subject  of  “Healthy  Children,”  and  the  principal 
of  the  grade  school  spoke  on  the  subject  of  “Cleanli- 
ness and  Sanitation  in  Schools.” — Mrs.  Albert  W. 
Holmes,  Secretary. 


BARBITURATES  BY  THE  BILLIONS 

With  considerable  frequency  the  daily  papers  carry 
stories  of  suicides  committed  by  means  of  “sleeping 
tablets” — almost  always  barbiturates.  This  is  one  of 
the  ways  in  which  the  abuse  of  this  group  of  drugs  is 
brought  dramatically  to  public  attention,  and  it  is  not 
strange  that  occasional  demands  are  heard  that  ihe 
barbiturates  be  brought  under  the  provisions  of  the 
Harrison  Act  or  that  their  use  be  otherwise  controlled 
Federally. 

The  extent  to  which  these  drugs  are  improperly  used 
cannot  be  well  assessed.  It  is  estimated  on  good  author- 
ity that  no  less  than  three  billion  doses  are  sold  yearly 
in  this  country!  Even  with  all  of  the  cases  in  which 
these  sedatives  are  prescribed  for  convulsive  disorders 
and  for  occasional  insomnia,  it  takes  no  vivid  imagina- 
tion to  consider  an  average  of  20  doses  per  man,  woman 
and  child  as  far  in  excess  of  medical  needs. — W.  O.  in 
Medical  Annals,  District  of  Columbia. 


No  government  can  be  long  secure  without  a formid- 
able opposition. — Benjamin  Disraeli. 


The  Marmel  Hospital 

Marmet,  West  Virginia 

An  orthopedic  hospital  for  treat- 
ment of  all  types  of  orthopedic  condi- 
tions and  poliomyelitis. 

Outpatient  follow-up  clinic  every 
Tuesday  from  1:00  to  4:00  P.  M. 

Speech  correction  clinic  every  Tues- 
day from  3:00  to  4:00  P.  M. 


STUART  CIRCLE  HOSPITAL 

413-21 
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Obstetrics  and  Gynecology: 

Urological  Surgery: 

Wm.  Durwood  Suggs,  M.  D. 

Frank  Pole,  M.  D. 

Spotswcod  Robins,  M.  D. 

Oral  Surgery: 

Orthopedics: 

Guy  R.  Harrison,  D.  D.  S. 

Beverley  B.  Clary,  M.  D. 

Roentgenology  and  Radiology: 

Pediatrics: 

Fred  M.  Hodges,  M.  D. 

Charles  P.  Mangum,  M.  D. 
Algie  S.  Hurt,  M.  D. 

L.  O.  Snead,  M.  D. 

Hunter  B.  Frischkorn,  Jr.,  M.  D. 
William  C.  Barr,  M.  D. 

Ophthalmology,  Otolaryngology: 

Physiotherapy: 

W.  L.  Mason,  M.  D. 

Irma  Livesay 

Pathology: 

Bacteriology: 

Regena  Beck,  M.  D. 

Forrest  Spindle 

Director: 

Charles  C.  Hough 
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BOOK  REVIEWS 


A TEXTBOOK  OF  PHARMACOLOGY — By  William  T.  Salter,  M.  D., 

Professor  of  Phormaeology,  Yale  University  School  of  Medicine. 

Pp.  1240,  with  284  figures.  1952.  Philadelphia  and  London: 

W.  B.  Saunders  Co.  Price  $15.00. 

Salter’s  textbook  is  the  most  recent  addition  to  the 
growing  number  of  books  in  the  field  of  pharmacol- 
ogy. It  is  entirely  up  to  date,  and  in  general,  has  the 
type  of  construction  that  is  easy  to  read.  Its  eventual 
usefulness  as  a teaching  text  or  as  a reference  work 
is  uncertain. 

The  general  construction  is  of  the  “tome”  type  with 
an  effort  being  made  to  be  all  inclusive  of  the  general 
knowledge  available  today  in  pharmacology.  In  spite 
of  the  author’s  statement  in  the  preface  that  he  wishes 
to  avoid  the  many  side  issues,  blind  alleys,  and  petty 
experiments,  which  confuse  the  medical  student  and 
physician,  he  has  not  completely  succeeded. 

As  a beginning  teaching  text  for  medical  students, 
the  author  raises  many  questions  which  he  does  not 
answer.  This  cannot  inspire  confidence  in  the  aver- 
age student.  It  would  be  far  better  to  adopt  the  sys- 
tem of  organic  chemistry,  of  using  a medium -sized 
textbook  for  the  first  courses,  that  contains  nothing 
but  positive  statements  about  what  can  be  done,  and 
for  advanced  or  graduate  courses,  to  point  out  the 


limitations  and  the  difficulties  of  the  application  of 
this  information. 

There  is  so  much  information  and  so  little  emphasis 
on  the  important  items  that  the  student  could  not  ob- 
tain adequate  knowledge  of  pharmacology  by  the  use 
of  this  textbook  in  the  ordinary  course  in  the  sub- 
ject. Certainly,  it  does  not  compare  with  the  monu- 
mental Goodman  & Gilman’s  “Pharmacologic  Basis 
for  Therapeutics”  even  though  this  latter  text  is 
seriously  out  of  date.  If  the  teacher  is  sufficiently 
experienced  in  handling  his  course,  it  is  possible  thal 
he  could  lead  the  students  through  the  mass  of  date 
that  is  included;  if  he  is  actually  this  experienced,  he 
probably  needs  no  textbook  at  all. 

It  is  entirely  possible  that  the  book  may  have  some 
value  as  a reference  text  for  the  practicing  physiciar 
although  he  will  usually  prefer  a volume  of  the  Year 
Book  type  in  order  to  ensure  the  very  latest  informa- 
tion about  therapeutic  agents.  For  the  graduate  stu- 
dent, the  volume  has  some  value  in  terms  of  its  recen 
references.  In  terms  of  the  mass  of  data  that  the 
graduate  studept  may  desire  concerning  the  actions 
of  drugs  in  animals,  as  well  as  in  man,  one  of  the 
earlier  editions  of  Sollman’s  “A  Manual  of  Pharma- 
cology” may  be  more  adequate. 

In  general,  the  publisher’s  work  has  been  well  done 
with  excellent  binding,  type  setting,  and  attention  te 
minor  typographical  errors.  The  book  is  profusely 
illustrated  with  drawings,  charts  and  diagrams.— 
David  Fielding  Marsh,  Ph.  D. 
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A TEXTBOOK  OF  ORTHOPEDICS — By  M.  Beckett  Haworth,  M.  D., 
Clinical  Professor  of  Orthopedic  Surgery,  New  York  University 
Postgraduate  Medical  School,  in  association  with  Fritz  J. 
Cramer,  M.  D.,  Donovan  J.  McCune,  M.  D.,  A.  Wilbur  Duryee, 
M.  D.,  J.  William  Littler,  M.  D.,  and  Walter  A.  Thompson,  M.  D. 
Pp.  1110,  with  463  figures.  1952.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  Price  $16.00. 

This  is  a new  text  book  of  orthopedics  that  is  the 
outgrowth  of  the  author’s  more  than  twenty  years’ 
experience  both  as  an  orthopedic  surgeon  and  as  a 
teacher  of  this  subject  at  the  Columbia-Presbyteriar> 
Medical  Center.  The  purpose  of  the  book  as  stated 
in  the  preface  is  to  provide  basic  facts  of  the  etiology, 
pathology,  diagnosis  and  treatment  of  abnormalities 
and  diseases  of  the  musculo-skeletal  system  for  physi- 
cians interested  in  these  problems. 

The  author  has  arranged  the  material  into  four  sec- 
tions. Section  One  is  an  “Introduction  and  Basic 
Principles  of  Orthopedic  Practice”;  Section  Two,  “Re- 
gional Orthopedics”;  Section  Three,  “Orthopedic  Dis- 
orders”; and  Section  Four,  “Neurology  in  Relation  to 
Orthopedic  Practice.”  Obviously  there  would  be  some 
overlapping  in  these  sections  but  the  author  has  done 
a fine  piece  of  editing  and  has  kept  repetition  at  a 
minimum. 

One  of  the  main  features  in  the  first  section  is  the 
chapter  on  anatomy  and  physiology  of  the  musculo- 
skeletal system.  Without  a thorough  acquaintance  of 
these  basic  sciences  it  would  be  impossible  to  prac- 
tice good  orthopedics.  The  chapter  on  treatment  is 


also  excellent  in  that  it  not  only  treats  on  the  actual 
surgical  procedure,  but  covers  physical  therapy,  radio- 
therapy and  occupational  therapy  in  detail. 

In  Section  Two,  the  author  describes  the  pathologi- 
cal changes  by  regional  classification,  such  as  his  fine 
chapter  on  “The  Hand  and  Wrist.”  This  section  is 
closely  associated  with  Section  Three  where,  in  turn, 
“Orthopedic  Disorders”  are  discussed,  for  often  an 
orthopedic  disorder  will  involve  more  than  one  anat- 
omical region.  The  section  is  divided  into  main  sub- 
titles, including  Congenital  Deformities,  Orthopedic 
Infections,  and  Orthopedic  Deformities  Due  to  Trauma. 

The  Fourth  Section  of  the  text,  written  by  Dr.  Fritz 
Cramer,  is  a monograph  of  “Neurology  in  Relation 
to  Orthopedic  Practice.”  This  section  is  excellent  and 
one  of  the  fine  features  of  this  text.  The  physiology 
of  the  neuro-muscular  system  is  discussed.  There  is 
a very  valuable  section  on  history,  physical  examina- 
tion and  diagnosis.  There  are  also  chapters  on  lesions 
of  the  peripheral  nerves  and  peripheral  nerve  syn- 
dromes, etc. 

Throughout,  the  text  is  profusely  illustrated  with 
clear  photographs  and  excellent  reproductions  of 
roentgenogram  and  line  drawings.  This  is  another 
outstanding  feature  of  the  book. 

This  is  a good  text  book  for  both  the  medical  stu- 
dent and  for  the  practitioner.  The  only  phase  where  it 
lacks  detail  is  in  technique  of  the  surgical  procedures. 
This  is  acknowledged  in  the  preface  where  the  author 
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states  that  the  book  was  conceived  not  as  a collection 
of  orthopedic  techniques,  but  as  a study  of  the  diseases 
and  abnormalities  of  the  neuromusculo-skeletal  sys- 
tem on  a broad  biological  foundation.  For  a very 
commendable  fulfillment  of  this  aim,  the  author 
should  be  congratulated. — J.  A.  Driesbach,  M.  D. 


PRINCIPLES  OF  REFRACTION — By  Sylvester  Judd  Beach,  A.  B., 
M.  D.,  F.  A.  C.  S.,  Consultant,  Staff  Maine  Eye  and  Ear  In- 
firmary; Chief  Ophthalmologist,  Portland  City  Hospital;  Mem- 
ber of  Staff,  Maine  General  Hospital;  Past  President,  Portland 
Medical  Association  and  New  England  Ophthalmological  So- 
ciety. Pp.  158,  with  18  figures  and  3 tables.  Price  54.00. 

This  small  volume  is  not  at  all  intended  by  the 
author  to  be  a complete  text  in  any  one  particular 
phase  of  refraction.  It  is  replete  with  his  keen  ob- 
servations of  certain  pitfalls  in  the  various  steps  of 
fitting  a patient  with  glasses.  In  fact,  it  is  quite  sug- 
gestive of  the  familiar  and  oftentimes  helpful  and 
enlightening  bull  sessions  which  one  has  with  the 
chiefs  of  the  eye  service  of  various  hospitals  and 
medical  schools  while  away  attending  postgraduate 
courses.  As  a result,  there  are  quite  a few  helpful 
suggestions  found  throughout  this  little  volume  de- 
rived from  the  author’s  many  years  of  actual  experi- 
ence in  this  field  of  endeavor. 

It  is  of  particular  significance  that  the  introduction 
of  this  book  is  written  by  the  late  much  respected  and 
revered  Dr.  Walter  B.  Lancaster,  an  outstanding 
ophthalmologist,  who  felt  that  the  most  illuminating 
portion  of  Doctor  Beach’s  book  is  the  chapter  on  the 
very  difficult  problem  of  psychosomatic  medicine. 


The  eighth  and  final  chapter,  which  is  on  “Ocular 
Neuroses,”  is  presented  with  striking  cases  to  amplify 
and  illustrate  the  difference  between  symptoms  which 
the  ophthalmologist  observes  as  a result  of  actual 
errors  of  refraction  and  those  symptoms  closely  re- 
sembling them  which  result  from  purely  emotional 
(functional)  origin.  Your  reviewer  believes  that  this 
is  one  of  the  most  important  chapters  of  the  entire 
book. 

Chapters  I and  II  on  “Practical  Optics”  and  “Re- 
fractive Errors,”  respectively,  could  very  well  have 
been  excluded  since  so  many  previous  books  on  re- 
fraction have  adequately  and  exhaustively  discussed, 
them.  The  discussion  in  these  two  chapters  is  very 
fundamental. 

The  chapter  on  “Cycloplegic  Refraction”  includes 
an  excellent  discussion  of  the  old  argument  of  wheth- 
er one  should  or  should  not  employ  cycloplegics  in 
refraction.  There  are  proponents  and  opponents  for 
both  sides  of  this  question  and  the  author  rightly  pre- 
sents both  sides  so  that  the  ophthalmologist  may  make 
his  own  choice  and  do  as  he  finds  to  be  the  most 
satisfactory  for  him. 

This  small  book  can  be  quickly  read  but,  in  spite 
of  that,  it  contains  many  pertinent  comments  in  re- 
gards to  our  present  day  methods  of  refraction.  Your 
reviewer  believes  that  most  all  refractionists  will  find 
enough  useful  information  to  justify  reading  it  and 
retaining  it  for  their  library. — Melvin  W.  McGhee, 
M.  D. 


HALFTONES  AND  ETCHINGS 

PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 
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MEDICINE'S  CODE  OF  ETHICS 

Medicine's  heavy  responsibilities  to  society  have  been 
recognized  from  the  very  beginning.  The  tribal  priests 
and  the  medicine  man  of  the  aborigines  were  persons  set 
apart.  They  had  direct  access  to  the  chief  and  exerted 
important  political  influence. 

The  great  physician  of  Greek  mythology,  Aesculapius, 
was  the  son  of  Apollo.  His  descendants  on  earth  were 
the  Asclepiadae  who  combined  healing  with  priesthood 
in  the  Temples  of  Cos,  Epidaurus,  and  Pergramos.  Even 
before  the  day  of  Hippocrates,  a rigid  code  of  ethics 
looking  to  the  public  good  rather  than  the  good  of  the 
profession  was  the  guiding  principle  of  those  practising 
healing. 

I know  of  no  other  profession  which  has  taken  its 
ethics  so  seriously,  or  been  so  deeply  influenced  for  so 
long  by  its  self-imposed  code  as  the  profession  of 
medicine. — William  P.  Shepard,  M.  D.,  in  American 
Journal  of  Public  Health. 


TIME  OUT 

Doctors  should  plan  vacations  and  time  out  with  the 
same  precision  with  which  they  plan  their  work.  How 
much  more  clearly  one  can  think  after  a good  night's 
sleep!  How  much  better  the  operation  goes  after  a 
long  weekend  How  much  more  enthusiasm  there  is  for 
work  and  family  after  a week’s  vacation!  And  how 
different  the  whole  world  looks  after  a longer  rest! 

Too  often,  the  physician  takes  a vacation  after  he  has 
been  ill.  Why  not  take  it  to  prevent  becoming  ill  from 
fatigue?  We  spend  much  more  time  and  thought  on 


prophylaxis  than  on  therapeutics  in  medicine.  Why  not 
do  the  same  on  our  own  health? 

In  these  days  of  hectic  living,  with  so  many  pressures, 
professional  and  otherwise,  the  old  saw,  “Do  as  I say 
and  not  as  I do,”  no  longer  holds  true.  The  physician 
must  take  care  of  himself.  It  is  later  than  he  thinks. 
He  must  take  time  out! — Norfolk  Medical  News. 


MANAGEMENT  OF  EMOTIONAL  STRESS 

It  now  seems  mandatory  that  psychosomatics  and 
psychoanalysis  shift  from  the  laboratory  or  analytic 
couch,  where  they  have  evolved  broad,  pathogenetic 
relationships,  into  the  realm  of  demonstrating  clinically 
the  value  and  flexibility  of  their  principles  in  the  prac- 
tice of  medicine  by  the  general  medical  profession.  The 
fact  exists  that  in  order  to  have  any  measure  applied 
therapeutically,  the  doctor  first  must  be  willing  to  ap- 
ply it;  second,  must  know  how  and  when  to  apply  it; 
and,  third,  must  know  what  the  expected  good  results 
and  possible  ill  effects  may  be. 

The  average  doctor  has  a very  foggy  notion  of  any 
of  these  conditions  with  regard  to  many  sound  measures 
presently  available.  He  can  hardly  be  expected  to  use 
with  interest  and  judgment  measures  of  the  future 
developed  from  psychiatric  research.  This,  then,  would 
seem  a most  important  area  for  psychiatry  and  psy- 
chosomatic medicine  to  concentrate  effort. — Charles  G. 
Craddock,  Jr.,  M.  D.,  in  Virginia  Medical  Monthly. 


It  is  with  words  as  with  sunbeams — the  more  they  are 
condensed,  the  deeper  they  burn. — Robert  Southey. 
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A DOCTOR  OF  MEDICINE  INTERPRETS  HIS 
ROLE  AS  A CITIZEN  IN  OUR  DEMOCRACY* 


By  SOBISCA  S.  HALL,  M.  D. 

Clarksburg,  W.  Va. 

Demosthenes  in  his  address  to  the  Athenians 
in  351  B.  C.  had  the  following  pointed  statement 
to  make:  “Shame  on  you  Athenians  . . . for  not 

wishing  to  understand  that  in  war  one  must  not 
allow  oneself  to  be  at  the  command  of  events, 
but  to  forestall  them  . . . You  make  war  against 
Philip  like  a barbarian  when  he  wrestles  ...  If 
you  hear  that  Philip  has  attacked  in  the  Cher- 
sonese, you  send  help  there;  if  he  is  at  Thermo- 
pylae, you  run  there;  and  if  he  turns  aside  you 
follow  him  to  right  and  left,  as  if  you  were  act- 
ing on  his  orders.  Never  a fixed  plan,  never  any 
precautions;  you  wait  for  bad  news  before  you 
act.” 

These  observations  of  Demosthenes  certain- 
ly have  some  application  to  the  medical  profes- 
sion. When  the  government  and  the  bureaucrat* 
and  socializers  first  began  their  assault  on  the 
private  practice  of  medicine,  we  tried  a process 
of  containment.  We  felt  that  if  we  adequately 
hedged  these  men  about  that  the  public  would 
come  to  realize  just  what  their  scheme  was.  We 
were  forced  to  abandon  containment  because  it 
was  not  adequate  and  we  promptly  instituted 
containment  with  attrition.  We  still  felt  that  if 
we  contained  these  socializers  the  public  would 
become  wise  and  at  the  elections  would  dispose 
of  the  socialists  under  whatever  banner  they 
appeared,  but  we  failed  to  recognize,  because 
we  lacked  previous  experience,  that  the  Federal 
Treasury  could  become  a political  treasury.  The 
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medical  profession  is  now  launched  upon  a cam- 
paign of  containment,  attrition  and  attack  and 
there  will  be  no  retreat. 

Battles,  campaigns,  and  wars  are  often  won 
or  lost  on  plans.  So  it  will  be  by  medicine  and 
our  American  way.  We  must  therefore  plan  as 
wisely  as  we  know. 

NECESSARY  TO  FIGHT 

As  a young  physician  I looked  to  mid  life  when 
the  honor  of  becoming  President  of  the  West 
Virginia  State  Medical  Association  might  come 
my  way.  I hoped  that  if  it  came  we  could  spend 
our  time  talking  and  writing  upon  the  glorious 
achievements  of  medicine  and  surgery  and  in 
minute  analysis  of  the  great  men  who  have  made 
our  profession  so  revered  and  so  respected.  In 
other  words,  a literal  “love  feast”  as  the  Meth- 
odists call  it.  But  as  I grew  older  and  came  in 
direct  contact  with  the  forces  of  government,  it 
became  perfectly  obvious  that  to  spend  our  time 
on  that  level  would  give  the  socializers  exactly 
the  chance  they  want.  To  me  it  is  now  crystal 
clear  that  we  shall  have  to  fight  socialism  every 
hour  of  every  day,  whether  it  be  an  attack  upon 
medicine,  business,  industry  or  government  and 
there  is  probably  no  group  of  people  nor  individ- 
uals more  capable  of  fighting  the  bureaucrats 
and  the  socializers  than  the  doctors  of  medicine 
and  their  legions  of  friends. 

Why  do  some  people  in  America  want  to  so- 
cialize this  great  country  of  ours?  History  has 
proved  conclusively  that  the  American  way- 
democracy  as  we  know  it,  but  not  the  bastardized 
democracy  Russia  speaks  of— has  given  man  his 
greatest  achievements,  all  the  while  preserving 
his  freedom. 
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Will  socialism  save  us  from  a conflict  with 
Russia,  or  if  some  of  our  traitors  have  their  way, 
absorption  by  Russia?  If  anyone  entertains  any 
such  ideas  let  him  look  at  Poland,  Czechoslovak- 
ia, Roumania  and  the  other  satellite  countries 
and  the  answer  is  clearly  and  unequivocally 
written. 

BUREAUCRATS  AND  SOCIAUZERS  ACTIVE 

Do  the  bureaucrats  and  socializers  who  are 
now  active  in  our  government  think  that  they 
will  be  the  “big  shots”  in  the  American  socialistic 
state  should  this  awful  catastrophe  come  to  our 
beloved  country?  If  they  do  I suggest  that  they 
read  modern  history  and  see  what  happened  to 
the  leaders  of  the  satellite  countries  who  turned 
over  their  peoples  and  governments  to  the  Rus- 
sian communist  state. 

What  source  of  history  do  the  socializers  cite 
to  suggest  that  socialism  has  ever  equaled  or 
been  superior  to  the  American  way?  Not  in  a 
single  instance  of  which  I have  read  has  this 
been  done.  Indeed  they  have  become  so  bloated 
with  power  and  so  arrogant  of  principle  that 
they  need  not  cite  any  legal  or  historical  prece- 
dent for  their  actions!  A sad  commentary  on 
the  sons  of  Bunker  Hill  and  Valley  Forge. 

Some  say  that  the  socializers  and  bureaucrats 
can  run  this  country  better  and  for  a greater 
good  to  a greater  number  than  it  has  so  far  been 
run.  Sure  they  can  run  this  country  for  a while 
ignoring  basic  economic  principles  because  of 
our  wealth  created  by  free  enterprise,  but  just 
as  surely  as  you  have  seen  spendthrift  sons  run 
through  many  a valuable  estate  left  to  them  by 
their  thrifty  parents,  just  so  surely  will  the 
socializers  run  through  the  assets  of  this  great 
country  and  then,  alas,  there  will  be  no  nation 
in  the  world  to  whom  we  can  turn  to  “bail  us 
out.” 

It  is  already  late;  indeed  it  may  be  much  later 
than  we  think.  The  battle  is  joined,  the  forces 
are  marshalled,  the  plan  of  battle  is  taking  on 
shape  and  definition  and  the  outcome  will  seal 
our  doom  or  assure  us  of  a still  greater  destiny 
as  a free  people. 

THE  DOCTOR  A CITIZEN 

I shall  probably  be  accused  of  being  partisan 
or  of  playing  politics.  I did  not  become  a physi- 
cian by  renouncing  my  rights  as  a citizen  and 
voter.  I believed  I might  enchance  my  value  to 
my  country  by  being  a physician.  I am  not  going 
to  allow  my  position  now  or  later  to  abridge  my 
rights  to  criticize  what  I believe  should  be  so 
treated.  I am  now  and  shall  remain  a free  man. 
I say  to  you  that  I don’t  care  whether  it  is  under 
the  name  of  Truman,  Dewey,  Warren  or  any 


other  name,  or  whether  it  is  under  the  Demo- 
cratic party,  the  Republican  or  any  other  party, 
these  statements  are  facts  and  they  will  be  cited 
and  the  conclusions  which  will  be  drawn  are  to 
me  inescapable. 

THE  DOLLAR  LINE  CASE 

Now  let  us  be  specific.  The  Dollar  Line  Case 
is  one  of  the  most  famous  in  illustrating  just  what 
our  country  has  finally  come  to.  Getting  in  debt 
to  the  government  almost  cost  them  one  of  the 
most  basic  of  human  rights— the  right  to  their 
own  property.  As  collateral  on  a loan  from  the 
government  they  put  up  the  stock  and  physical 
assets  of  their  company.  Now  the  principal  and 
interest  on  their  loan  was  paid,  but  the  govern- 
ment bureau  concerned  refused  to  return  their 
stock  and  their  steamships. 

The  “Dollar  Line  Case”  should  be  clearly 
understood  by  every  American.  At  issue,  accord- 
ing to  some  of  the  nation’s  best  legal  minds,  was 
the  question  of  whether  a bureau  of  the  Federal 
government  shall  be  beyond  the  reach  of  con- 
stitutional law  when  it  seeks  to  override  basic 
rights  of  the  citizens. 

The  Secretary  of  Commerce  and  one  of  his 
bureaus,  the  Maritime  Commission,  were  ordered 
by  the  U.  S.  Court  of  Appeals  in  Washington, 
second  highest  court  in  the  land,  to  return  the 
Dollar  Line  stock  and  property  to  the  owners. 
Secretary  Sawyer  and  the  Commission  did  not 
obey  the  order.  It  is  not  my  intention  to  pass 
judgment  on  the  conflicting  claims  of  the  Dollar 
Line  Owners  and  the  Maritime  Commission 
bureau.  The  nation’s  second  highest  court  did 
that,  finding  the  claims  of  the  line’s  owners  to 
be  true  and  correct.  Even  the  U.  S.  Supreme 
Court  twice  refused  to  restrain  the  execution  of 
this  judgment  by  refusing  a review. 

One  of  the  most  stunning  aspects  of  the  case 
was  an  order  from  President  Truman,  without 
precedent,  actually  directing  Secretary  Sawyer 
to  defy  the  court’s  judgment.  When  Mr.  Sawyer 
obeyed  this  directive  and  defied  the  court,  he 
was  in  civil  contempt  and  the  court  said:  “con- 

sidered upon  the  plane  of  high  policy  and  prin- 
ciple, we  have  the  spectacle  of  a government, 
which  proclaims  its  adherence  to  law  as  a gov- 
erning force  among  men,  not  only  refusing  for 
six  years  to  submit  to  its  own  courts  . . . but 
endeavoring  by  every  device  to  thwart  and  de- 
feat the  judgment  of  those  courts  after  it  has 
been  rendered  . . .” 

Under  date  of  June  13th  the  Government  and 
the  Dollar  Line  interests  settled  their  dispute. 
Under  the  terms  of  the  agreement  the  disputed 
stock  will  be  offered  at  public  sale  to  the  highest 
bidder,  the  proceeds  to  be  divided  equally  be- 
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tween  the  Government  and  the  Dollar  interests. 
The  Government  officials  stated  that  the  settle- 
ment will  assure  that  the  public  treasury  will  be 
enriched  by  at  least  7 million  dollars  in  cash  or 
will  obtain  one-half  of  the  carrier  stock. 

Now  even  though  this  case  is  settled,  the  ante- 
cedent facts  are  just  as  important  and  it  does  not 
make  the  transaction  right.  If  the  rule  of  the 
Government  from  now  on  is  to  aid  the  citizen  in 
distress,  seize  what  they  want,  disobey  the  courts 
and  “wait  out  the  citizens,’’  then  liberty  has  been 
dealt  a crushing  blow  and  another  basic  freedom 
is  now  dead. 

MUZZLING  THE  PRESS 

In  the  American  freedom  system,  the  laws  and 
the  courts  which  administer  them  constitute  the 
citizen’s  one  great  protection  of  his  rights.  If  they 
can  be  defied  and  thwarted  by  a powerful  indi- 
vidual or  government  bureau  or  in  any  other 
manner,  freedom  cannot  exist.  Powerful,  danger- 
ously entrenched  government  bureaucracy  is  a 
constant  danger.  Judge  Learned  Hand  so  ac- 
curately said,  “If  we  are  to  keep  our  democracy 
there  must  be  one  commandment,  “Thou  shall 
not  ration  justice!” 

And  then  came  the  executive  order  “muzzling 
the  press.”  There  are  a few  departments  in  the 
government  which  must  have  a degree  of  classi- 
fied information,  but  there  is  not  a department 
in  the  government  that  should  classify  all  of  its 
information  and  1 know  of  no  reason  why  Mr. 
Ewing’s  department  or  the  Department  of  Agri- 
culture or  the  Department  of  the  Interior  should 
have  any  classified  information.  It  is  an  estab- 
lished fact  that  full  information  without  restric- 
tions is  the  life  blood  of  a free  people.  And  this 
wicked  order  should  be  recognized  for  what  it 
is  and  its  withdrawal  forced. 

THE  STEEL  SEIZURE 

And  then  the  Steel  seizure.  Fortunately,  the 
Supreme  Court  stepped  in  to  clear  up  this  sub- 
ject before  time  for  me  to  deliver  my  talk.  How- 
ever, it  should  be  remembered  forever  as  it  points 
out  the  danger  in  granting  the  executive  powers 
without  restraint. 

The  Solicitor  General  tried  to  justify  the  sei- 
zure in  these  words  of  the  Constitution:  “He 

shall  take  care  that  the  laws  be  faithfully  ex- 
ecuted.” Justice  Jackson  proceeded  to  point  out 
that  these  words  must  be  matched  with  those 
words  in  the  Fifth  Amendment:  “No  person 

shall  be  . . . deprived  of  life,  liberty  or  property, 
without  due  process  of  law.”  Then  Justice  Jack- 
son  pointed  out  that  the  first  of  these  gives  to 
the  government  authority  that  reaches  as  far  as 
there  is  any  law.  The  other  is  a private  right 


that  authority  shall  go  no  farther  than  the  law. 
Putting  these  two  significant  parts  of  the  Con- 
stitution end  to  end  makes  the  case  perfectly 
simple.  ‘These,”  said  Justice  Jackson,  “signify 
about  all  there  is  of  the  principle  that  ours  is 
a government  of  laws,  not  of  men.” 

Justice  Jackson  makes  another  very  significant 
point.  He  says  that  the  government  claimed 
that  since  Truman  had  plunged  us  into  the  Ko- 
rean war,  he  acquired  from  that  act  and  the 
situation  thus  created  power  to  carry  on  any 
activities  necessary  to  support  war.  This,  Jack- 
son  pointed  out,  would  open  the  way  to  un- 
limited abuses  of  power.  A President  might 
under  such  a theory  start  a war  without  author- 
ity and  then,  from  that  illegal  act,  gain  power 
that  he  could  not  otherwise  exercise.  This  con- 
tention violates  every  law  of  reason  or  right. 

I say  think  well  on  these  matters  and  let’s 
correct  them,  while  there  is  yet  time.  May  the 
Supreme  Court  always  have  the  courage  to  stand 
by  our  Constitution  and  our  laws  and  to  stand 
against  any  man  or  men  who  ignore  these  laws. 
This  is  a government  by  law  and  not  by  men. 

And  then  the  chief  executive  said,  “I  am  the 
only  one  who  can  speak  for  155  million  people.” 
This  sounds  like  Caesar  when  he  said,  “I  am  the 
State.”  This  statement  shows  an  ignorance  or  a 
wilful  disregard  of  American  history.  Our  gov- 
ernment is  built  upon  three  branches,  the  legisla- 
tive, the  judicial,  and  the  executive  and  the  least 
of  these  is  intended  to  be  the  executive.  Did  our 
forefathers  flee  Europe  to  escape  the  legislative 
branch  of  government?  Did  they  flee  Europe  to 
escape  the  judicial  branch  of  Government?  No, 
they  fled  Europe  to  escape  the  executive  who  was 
literally  free-wheeling  their  entire  liberties  and 
who  exercised  complete  and  total  power  over 
their  existence.  This  fact  should  be  recognized 
by  the  present  Chief  Executive  or  any  future 
American  executive. 

FSA  PUBLICITY 

And  now  for  Mr.  Oscar  Ewing.  In  West  Vir- 
ginia a misstatement  of  fact  is  called  a lie,  and 
the  perpetrator  of  a lie  is  called  a liar,  and  in 
West  Virginia  we  don’t  have  an  adequate  sub- 
stitute for  the  term  “liar.”  We  apply  it  whether 
the  perpetrator  live  in  West  Virginia,  New  York, 
California  or  the  District  of  Columbia,  and  in 
West  Virginia  we  don’t  care  whether  his  name 
be  Smith,  Brown,  Hall,  Jones  or  Ewing.  He  is 
still  a liar  under  these  conditions. 

Now  to  be  specific.  Mr.  Ewing’s  department 
issued  a brochure  entitled,  “Common  Human 
Needs”  or  “Public  Assistance  Report  No.  8” 
which  was  designated  by  the  technical  training 
service  of  the  Bureau  of  Public  Assistance  as 
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part  of  its  regular  training  service  to  states  in 
promoting  the  training  staff.  Listen  closely  to 
the  instructions,  lifted  out  of  the  handbook: 
“When  an  individual  has  been  helped  in  estab- 
lishing eligibility  in  such  a way  that  he  has  a 
genuine  feeling  of  unobligated  right  to  assist- 
ance, all  of  the  services  will  appear  as  a right 
to  which  he  is  entitled  and  which  he  is  free  to 
accept.  Social  Security  and  Public  Assistance 
programs  are  a basic  essential  for  attainment  of 
the  socialized  state  ( there  it  is  spelled  out ) 
envisaged  in  democratic  ideology,  a way  of  life 
which  so  far  has  been  realized  only  in  slight 
measure. 

Congress,  in  studying  the  FSA  appropriation 
request,  questioned  Mr.  Ewing  at  length  on  this 
document  and  the  result  was  the  withdrawal  of 
“Common  Human  Needs,"  but  since  1945  I am 
informed  that  copies  of  this  report  have  been 
distributed  to  every  state  in  the  country.  And, 
why  did  he  withdraw  it?  Because  he  wanted 
the  appropriation  and  not  because  he  had  a 
change  of  heart.  And  did  the  administration 
punish  this  man?  In  all  fairness  to  the  Ameri- 
can taxpayers,  Oscar  Ewing  should  have  been 
booted  out  of  office  when  this  arrogance  was 
ferreted  out. 

Yes,  Mr.  Ewing,  I know  about  your  exchange 
of  telegrams  with  Dr.  Elmer  L.  Henderson  in 
1951  relative  to  this  document,  but  when  you 
“refuse  to  be  held  responsible  for  actions  of  the 
Federal  Security  Agency  before  (you)  became 
Administrator,  or  for  actions  taken  by  The  Gov- 
ernment Printing  Office”— where  matters  concern- 
ing your  office  are  involved— you  show  a danger- 
ous disregard  for  a responsibility  which  is  yours. 
Either  you  are  not  big  enough  for  the  job  or  you 
are  too  big.  It  is  up  to  you  to  find  out  about  mat- 
ters such  as  Public  Assistance  Report  No.  8 and 
thank  any  citizen  for  calling  it  to  your  attention, 
and  not  to  take  a position  of  “no  responsibility.” 
On  the  basis  of  your  logic,  Mr.  Snyder  does  not 
have  to  be  responsible  for  any  money  owed  by 
the  Government  prior  to  the  time  he  became 
Treasurer,  and  you  must  quickly  realize  how 
asinine  this  reasoning  would  be  if  it  were  ap- 
plied to  Mr.  Snyder’s  department. 

THE  AMA  AND  OSCAR  EWING 

Now  for  Mr.  Ewing’s  statements  about  the 
American  Medical  Association.  He  said,  “The 
noble  profession  of  medicine  was  traduced  and 
the  reputations  of  the  physician  became  a dish- 
rag  of  politics.  The  honest,  decent  medical  practi- 
tioners were  compelled  under  threat  of  expulsion 
to  contribute  two  million  dollars  to  a smear  cam- 
paign. I doubt  if  the  medical  autocracy  will  be 
able  to  tax  its  members  anew  for  another  cam- 


paign against  the  health  of  the  people.  There  is 
smoldering  resentment  among  the  rank  and  file 
of  the  medical  profession.  The  honest,  sincere, 
lovable  practitioners  do  not  wish  to  see  their 
names  befowled  by  the  hucksters  of  Hippo- 
crates. 

Tommy-rot,  gohhledegook,  hog-wash,  baffle- 
gab! Now  to  those  of  you  who  don't  know  what 
bafflegab  means,  Mr.  Milton  A.  Smith  has  given 
this  very  elucidating  definition:  “Bafflegab  is 

multiloquence  characterized  by  consummate  in- 
terfusion of  circumlocution  or  periphasis,  in- 
scrutability, incognizability,  and  other  familiar 
manifestations  of  abstruse  expatiation  commonly 
utilized  for  promulgations  implementing  procrus- 
tean  determinations  by  governmental  bodies.” 

Mr.  Ewing,  your  statement  about  threat  of 
expulsion  is  a lie!  There  was  no  threat  of  expul- 
sion to  any  physician  who  did  not  contribute  to 
the  two  million  dollar  campaign  you  mentioned. 
That  first  year  it  was  voluntary.  The  second  and 
subsequent  years  it  became  a part  of  our  dues, 
and  for  your  information,  Mr.  Ewing,  that  is  a 
small  price  for  us  to  pay  in  doing  our  part  to 
alert  the  people  of  the  United  States  to  your 
cold,  calculating,  wicked  schemes;  and,  also  for 
your  information,  the  medical  profession  stands 
ready  to  pay  that  much  twenty  fold  if  in  so 
doing  we  can  preserve  the  American  way. 

We  contributed  $25  each  on  the  occasion  you 
mentioned  and  it  was  not  an  assessment.  You 
evidently  don’t  remember  the  times  you  prob- 
ably contributed  $100.00  for  a plate  at  a political 
dinner  to  perpetuate  yourself  and  your  kind  in 
office.  You  probably  don’t  even  know  that  deep 
freezes  and  mink  coats  cost  money.  You  prob- 
ably don't  believe  the  unsavory  findings  involv- 
ing the  RFC  and  the  Internal  Revenue  Bureau. 
Tell  the  public  what  a huge  sum  two  million  dol- 
lars is  compared  to  the  100  million  dollars  spent 
by  the  Washington  bureau  on  propaganda,  and 
be  sure  to  explain  that  the  100  million  dollars  is 
tax  money  while  the  two  million  dollar  fund  was 
raised  by  the  doctors  themselves.  No,  Oscar, 
it’s  odd  to  me  how  wise  you  can  be  about  some 
things  and  how  dumb  about  others. 

HEALTH  INSURANCE  AND  THE  FSA 

And  then,  Mr.  Ewing,  you  said,  “the  public  is 
becoming  more  insistent  that  a form  of  health 
insurance  become  a reality.  I deal  with  the 
public  daily  and  about  150,000  other  physician’s 
do  the  same,  and  for  your  information,  you 
either  have  auditory  hallucinations  or  you  are 
just  plain  lying!  Sure,  some  of  your  followers 
will  “parrot”  you  and  the  other  socializers  in 
anything  that  you  say.  But  the  vast  majority  of 
Americans  prefer  the  American  way  of  health 


August,  1952 


The  West  Virginia  Medical  Journal 


221 


management  with  the  needed  boost  of  voluntary 
prepayment  health  plans  to  your  cold,  calculat- 
ing, cadaverous  “clawings”  of  their  health  affairs. 
Mr.  Ewing,  you  seem  to  believe  what  Hitler  said, 
“if  you  repeat  a thing  often  enough  people  will 
believe  it.”  I wonder  if  you  are  repeating  it  so 
often  in  an  effort  to  convince  yourself. 

Mr.  Ewing,  you  haven’t  even  presented  any 
reasons  why  you  should  be  given  the  umpire’s 
job  to  dispense  medical  services  to  this  great 
people.  What  a weak  system  of  logic  you  use. 
Why  don’t  you  tell  the  people  what  their  health 
bill  will  be  under  socialized  medicine?  I know 
you  say  “government  medicine”  and  deny  it  is 
socialized  medicine.  You  just  lack  the  intellectual 
honesty  or  moral  integrity  to  call  it  what  it  is. 
The  cost  of  this  program  has  been  estimated  at 
from  4 to  20-billion  dollars,  with  innumerable 
millions  more  on  the  payroll. 

And,  in  the  collection  of  this  tax,  Mr.  Ewing, 
tell  them  how  very  generous  the  government  is 
in  giving  time  extensions  for  payment  of  taxes 
where  it  is  a hardship.  Tell  them  how  the  gov- 
ernment will  not  wait  for  payment  of  its  taxes 
while  taxpayers  finish  up  time  payments  on  their 
auto,  furniture  and  store  bill.  No,  Oscar,  tell  them 
the  truth.  They  will  pay  currently  and  they  will 
pay  in  cash! 

THE  PUBLIC  POWER  PROGRAM 

Mr.  Ewing,  you  made  quite  a speech,  you 
think,  to  the  New  Jersey  State  Federation  of 
Labor,  but  let  me  tell  you  something:  I was  a 

member  of  a union,  The  Railroad  Brotherhood 
of  Locomotive  Firemen  and  Enginemen,  while  I 
worked  as  a fireman  during  vacation  from  college 
earning  money  to  help  defray  costs  of  my  medi- 
cal education.  You  talked  to  that  group  as 
though  they  were  dumb.  Labor  is  intelligent, 
many  of  the  members  have  high  school  diplomas 
and  college  degrees  and  once  they  know  the  real 
score,  Oscar,  you’ll  know  just  how  smart  they 
are  too. 

The  next  time  you  make  one  of  your  doctored 
up,  “honey-messed”  speeches  to  a group  of  peo- 
ple who,  as  Harry  Hopkins  once  said,  are  “just 
too  damm  dumb,”  tell  them  of  the  action  of  the 
International  Brotherhood  of  Electric  Workers. 
Frank  W.  Jacobs,  the  vice  president  of  this 
organization,  states  that  his  union  has  repudiated 
its  former  support  of  government  electric  power 
development,  and  that  the  union  is  definitely 
shifting  in  favor  of  private  ownership.  Mr.  Jacobs 
declared  that  the  public  power  program  “has 
been  extended  step  by  step  to  the  point  of  peril 
to  legitimate  free  enterprise  and  free  labor.”  He 
added  that  the  IBEW  had  learned  “through  bit- 
ter experience”  that  labor’s  rights  are  not  pro- 
tected under  socialized  power. 


A short  time  ago  the  Chicago  Federation  of 
Labor,  which  comprises  some  500  local  unions 
with  a membership  of  600,000,  repealed  one  of 
its  constitutional  provisions  advocating  public 
ownership  of  power,  gas,  water,  telephone,  and 
local  transport  facilities.  The  Federation  presi- 
dent said  that  his  organization  is  for  “free  enter- 
prise from  top  to  bottom.” 

In  recent  years,  a number  of  other  unions  and 
individual  labor  leaders  have  expressed  similar 
views,  and  some  of  them  were  hot  and  heavy  for 
public  ownership  of  utilities  in  prior  times. 
What  has  happened  is  that  labor  is  finally  under- 
standing that  its  freedom  can  be  maintained  only 
if  free  enterprise  is  maintained.  Regardless  of 
all  differences  between  labor  and  management, 
the  two  freedoms  are  peas  from  the  same  pod. 
When  socialism  destroys  free  enterprise,  free 
labor  dies  with  it. 

In  all  the  Communist  countries,  labor  has  been 
enslaved,  and  socialism  and  communism  are  the 
same  in  the  ultimate.  Aneurin  Bevan  who  is  a 
socialist  and  proposes  to  run  the  British  Govern- 
ment under  the  socialist  banner  and  program, 
made  the  statement  that  he  entertained  no  delu- 
sions about  having  to  use  force  to  govern  under 
his  plan.  All  elements  of  a nation  must  be  free 
or  none  will  be  free. 

Yes,  I know  some  of  the  so-called  liberals  say 
that  a little  bit  of  socialism  would  be  a good 
thing  in  our  country.  They  are  what  has  been 
called  Fabian  socialists;  in  other  words,  a little 
bit  of  socialism  at  a time  and  they  say  a touch 
of  socialism  will  do  us  good.  It  is  an  established 
fact  that  a touch  of  socialism  is  just  the  same 
as  a touch  of  pregnancy;  it  is  only  a matter  of 
time  until  the  period  of  gestation  runs  its  course 
and  then  there  will  be  real  business  demanding 
attention. 

If  socialism  and  communism  are  enlightened 
benevolent  forms  of  government,  then  the  re- 
verse gear  in  my  auto  is  a fourth  gear  forward. 
Socialism  and  communism  are  retrograde  move- 
ments by  any  honest  analysis. 

.After  all  of  this  tirade  against  the  medical 
profession,  Mr.  Ewing,  you  stated  a real  truth 
when  you  said,  “this  country  has  made  fabulous 
strides  in  health.  Since  1923  life  expectancy  has 
increased  ten  years  and  we  have  virtually  con- 
quered most  of  the  infectious  diseases.” 

SOCIALISM  OR  THE  AMERICAN  WAY 

Where  The  American  way  now  provides  health 
care  of  a known  quality,  you  offer  promises  of 
a health  service  based  on  a foreign  ideology. 
Where  we  have  helped  them  ictain  their  Ameri- 
can way  of  life  and  given  them  good  medicine, 
you  offer  them  promises  and  socialism.  You 
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know  that  chains  used  to  fetter  are  just  as  cruel 
whether  they  be  of  gold  or  iron. 

No,  Mr.  Ewing,  you  don’t  like  the  medical 
profession  because  we  caught  you  and  your  ilk 
lying  in  ambush  and  we  flushed  you  out  and 
exposed  your  evil  scheme. 

And  the  Fulbright  junket  episode  is  certainly 
a revealing  one.  An  Indianapolis  teacher,  Frank 
Hamilton,  who  spent  a year  in  Britain  as  an  ex- 
change teacher  under  the  Fulbright  Act,  has 
been  “warned”  because  he  came  home  to  tell 
Americans  that  socialism  in  England  is  merely 
“doctored  up  communism.”  Hamilton  expressed 
his  views  in  lectures  and  newspaper  interviews. 

“Ewing,”  said  the  Chicago  Tribune,  “had  J. 
Harold  Goldthrope,  of  the  FSA  office  of  educa- 
tion, write  Hamilton  threatening  that  a con- 
tinuation of  the  teacher’s  expressions  would  re- 
sult in  cutting  off  opportunities  for  Indianapolis 
teachers  to  receive  Fulbright  junkets  to  Europe.” 

“When  this  (FSA)  outfit,”  said  the  editorial, 
“arrogates  to  itself  the  authority  to  circumscribe 
the  exercise  of  free  speech,  it  may  well  be  won- 
dered what  liberty  of  expression  it  would  permit 
teachers  to  retain  if  it  ever  succeeded  in  its  ambi- 
tion of  obtaining  control  over  the  public  school 
system  of  the  United  States.” 

And  yet  this  same  Mr.  Ewing  subsequently 
had  the  intestinal  fortitude  to  ask  Congress  for 
50  million  dollars  for  a college  loan  fund  for 
him  to  administer  and  it  is  to  the  credit  of  Con- 
gress that  this  request  was  flatly  refused. 

H.  R.  7,800 

And  then  the  much  discussed  and  poorly 
understood  bill,  H.  II.  7800.  It  was  offered  by 
the  socialists  under  conditions  we  simply  must 
review.  The  chief  provisions  of  the  bill  would 
( 1 ) increase  benefits  to  old  age  and  survivor 
insurance  beneficaries  $5  or  12  V2  per  cent, 
whichever  is  the  larger;  (2)  permit  workers 
past  retirement  age  to  earn  up  to  $70  per  month 
without  loss  of  insurance  benefits  (the  present 
limit  is  $50  per  month);  and  (3)  introduce  a 
waiver  of  premium  provision  to  freeze  benefit 
rights  for  periods  during  which  covered  persons 
are  permanently  and  totally  disabled.  Disability 
would  be  determined  by  medical  examinations 
prescribed  by  the  FSA  administrator,  and  re- 
habilitation could  be  required  by  him. 

Action  on  the  bill  was  so  rapid  that  a chrono- 
logical statement  might  be  helpful.  The  bill  was 
introduced  on  Monday,  May  12,  1952.  Printed 
copies  were  available  on  Wednesday,  May  14. 
On  Friday,  May  16,  the  Ways  and  Means  Com- 
mittee (over  objection  of  the  Minority,  which 
asked  for  public  hearings)  reported  the  bill  out 


to  the  House  with  the  request  that  the  bill  be 
acted  upon  Monday,  May  19,  under  suspension 
of  the  rules;  that  is,  denying  free  debate  and  the 
introduction  of  amendments.  Forty  minutes 
(twenty  minutes  for  each  side)  was  to  be  al- 
lowed for  discussion  on  the  merits  of  the  bill 
and  whether  or  not  suspension  of  the  rules  should 
be  granted.  Two-thirds  of  those  present  and  vot- 
ing would  have  to  favor  the  suspension  in  order 
that  it  be  granted. 

The  American  Medical  Association  objected 
to  the  disability  provision  for  the  following  rea- 
sons: 

( 1 ) It  does  not  belong  in  an  insurance 
bill,  and  (2)  it  gives  Federal  Security  Ad- 
ministrator Oscar  Ewing  unusual  powers 
in  the  medical  field,  namely  (a)  to  promul- 
gate rules  and  regulations  on  a national 
basis  for  governing  medical  examinations; 
(b)  to  select  and  approve  examiners  of 
applicants;  (c)  to  remunerate  for  exami- 
nations; ( d ) to  refund  expenses  of  appli- 
cants going  to  and  from  examinations  and, 
most  powerful  of  all,  (e)  to  deny  applica- 
tion if  the  applicant  refuses  to  take  indicated 
rehabilitation  under  the  Vocational  Rehabili- 
tation Act.  This  is  socialized  medicine  and 
should  be  stricken  from  the  bill  in  the  inter- 
est of  the  public  good.  As  written,  it  give 
the  Federal  Security  Administrator  absolute 
control  over  certain  medical  activities. 

The  American  Medical  Association  did  not 
oppose  paying  the  12 V2  per  cent  increase  to 
beneficiaries  under  O.  A.  S.  I.,  but  did  object 
definitely  to  the  remainder  of  the  bill. 

No  sooner  had  the  House  voted  against  this 
original  bill  than  its  members  were  flooded  with 
letters  and  telegrams  from  the  segment  of  the 
population  covered.  It  would  be  interesting  to 
know  how  they  found  out  so  quickly  about  the 
House  action  and  what  they  should  do  about  it. 
There  was  a nerve  center  some  place  in  Mr. 
Ewing’s  outfit  working  overtime  to  plan  a new 
raid  on  the  Treasury,  if  observations  of  parallel 
situations  are  valid. 

This  bill  was  re-submitted  and  passed  by  the 
House,  and  subsequently  by  the  Senate.  The 
conferees  softened  up  the  controversial  Section  3 
by  providing  that  it  would  cease  to  be  in  effect 
June  30,  1953,  unless  new  legislation  is  enacted. 

The  issue  has  not  been  settled.  Final  decision 
has  been  postponed  until  next  year.  In  the  mean- 
time, we  have  to  do  battle  all  over  again  with 
Oscar  Ewing,  but  we  serve  notice  that  we  intend 
to  continue  to  fight  every  attempt  at  socializing 
this  country,  either  directly  or  indirectly,  openly 
or  covertly,  and  whether  it  be  by  the  President 
of  the  United  States  or  any  other  individual.  This 
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is  still  our  American  privilege,  and  this  liberty, 
God  being  willing,  shall  not  die  in  our  country. 

What  can  we  do  to  help  this  old  age  group 
and  yet  let  them  be  free,  uncontrolled  unbossed 
and  happy.  This  old  age  group  can  have  an 
income  up  to  $7000-$10,000.00  non-taxable  by 
any  branch  of  the  taxing  agencies.  Some  of  this 
group  will  need  direct  Government  financial  aid 
—but  give  it  with  no  puppet  strings  leading  to 
the  office  of  Mr.  Ewing  or  any  other  bureaucrat, 
and  give  it  only  upon  an  established  need. 

Mr.  Ewing,  why  don’t  you  at  least  give  some 
thought  to  an  established  American  principle, 
that  children  should  assume  all  possible  responsi- 
bility for  their  aged  and  needy  parents.  To 
their  everlasting  credit  let  it  be  said  that  many 
children,  thank  God,  assume  such  responsibility, 
but  with  no  known  record  of  encouragement 
from  you.  People  not  depending  upon  a govern- 
ment check  are  likely  to  be  very  independent 
voters  and  therefore  of  little  use  to  bureaucrats. 
This  fact  however  could  not  possibly  be  the  rea- 
son why  bureaucrats  want  people  (voters)  to  be 
indebted  and  obligated  to  them,  or  could  it? 

Let  us  treat  these  old  people  as  American 
citizens  and  not  as  serfs.  No,  Oscar,  I say  keep 
your  hands  off  the  affairs  of  our  fathers  and 
mothers  who  have  given  us  our  priceless  heritage 
of  the  American  way. 

Lincoln  declared  “you  cannot  bring  about 
prosperity  by  economy  in  thrift.  You  cannot 
strengthen  the  weak  by  weakening  the  strong. 
You  cannot  help  the  wage  earner  by  pulling 
down  the  wage  payer.  You  cannot  help  the  poor 
by  discouraging  the  rich.  You  cannot  establish 
sound  security  on  borrowed  money.  You  cannot 
keep  out  of  trouble  by  spending  more  than  you 
earn.  You  cannot  build  character  and  courage 
by  taking  away  man’s  initiative  and  independ- 
ence. You  cannot  help  men  permanently  by 
doing  for  them  what  they  should  do  them- 
selves.” 

WE  MUST  FACE  FACTS 

Now  what  must  we  do  as  physicians  if  we  are 
to  utilize  our  influence  to  a maximum  in  this, 
the  American  fight  against  socialism? 

Let’s  face  facts.  We  do  have  some  “rotten 
apples  in  our  barrel”  and  in  this  connection  I 
know  of  no  better  statement  than  the  one  your 
humble  servant  made  early  this  year  at  the  press 
and  radio  conference  in  Charleston.  May  I sug- 
gest that  you  review  these  comments  as  published 
in  The  West  Virginia  Medical  Journal,  since  the 
press  comments  gave  a good  cross  section  of  the 
lay  reaction. 

We  must  activitate  and  encourage  full  use  of 
our  grievance  committees  at  the  county'  level 


and  if  necessary  at  the  state  level.  This  is  the 
public’s  court  of  appeal  and  it  would  have  been 
good  for  medicine  and  the  public  to  have  had 
these  committees  many  years  ago.  Tell  the 
public  about  the  grievance  committees  and  en- 
courage them  to  use  them. 

We  must  establish  vigilance  committees  at 
the  county'  level  to  watch  for  deviations  of  indi- 
vidual doctors  from  a plane  of  conduct  or  habits 
which  can  lead  only  to  hurt  to  the  individual,  the 
public  and  the  medical  profession.  We  practice 
preventive  medicine,  so  why  should  we  not 
practice  some  preventive  therapy  on  a physician 
who  is  ignoring  his  medical  obligations. 

We  must  practice  good  medicine  at  all  times. 

We  must  keep  the  public  informed  of  the 
position  of  the  medical  profession  on  matters 
medical  and  promptly  expose  the  schemes  of 
bureaucrats. 

THE  PRESIDENT'S  COMMISSION 

The  President’s  Commission  on  the  health 
needs  of  the  nation  was  a clever  political  trick 
conceived  in  politics  and  nurtured  in  politics, 
and  I hope  that  it  will  be  promptly  aborted  or 
converted  into  a lithopedion.  This  is  the  Presi- 
dent’s latest  maneuver  in  his  campaign  to  so- 
cialize the  medical  profession. 

This  commission,  to  be  financed  from  emer- 
gency funds  allocated  for  national  defense,  is  a 
transparent  fraud  on  the  American  people.  Every' 
physician  and  all  others  associated  with  us  in 
caring  for  the  health  of  the  nation  should  clearly 
understand  its  absurdities  and  its  dangerous 
political  significance. 

One  of  the  clearest  proofs  that  this  is  simply 
another  flagrant  proposal  to  play  politics  with 
the  medical  welfare  of  the  American  people  is 
its  timing.  The  executive  order  establishing  the 
President’s  Commission  as  of  December  29,  1951, 
states  that  “The  commission  shall  cease  to  exist 
thirty  days  after  rendition  of  its  final  report  to 
the  President  under  Section  3 of  this  order,  or 
one  year  after  the  date  of  this  order,  whichever 
shall  occur  first.” 

This  proposed  survey,  to  be  completed  within 
a year  or  less,  is  to  cover  research  of  monumental 
proportions,  if  the  President’s  outline  of  objec- 
tives is  to  be  followed,  research  that  could  not 
possibly  be  accomplished  with  either  accuracy 
or  adequacy  within  less  than  three  to  five  years. 
This  is  admitted  even  by  the  chairman,  Dr.  Paul 
B.  Magnuson. 

It  seems  almost  incredible  that,  in  the  face  of 
all  of  these  facts,  emergency  defense  funds 
should  be  allocated  to  a gigantic  health  survey 
that  cannot  possibly  achieve  its  aims  in  the  time 
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allotted,  and  one  that  is  so  palpably  political  in 
its  design. 

OUR  JOB  AS  CITIZENS 

And,  now,  what  must  we  do  as  citizens? 

As  citizens,  doctors  have  a perfect  right  to 
speak  their  minds  concerning  matters  of  local, 
state  and  national  affairs.  As  citizens,  doctors 
must  more  and  more  take  part  in  local,  state  and 
national  elections.  As  citizens,  doctors  can  and 
should  speak  out  against  evils  which  are  ap- 
parent to  all.  In  so  speaking,  they  violate  no 
code  of  ethics  and  they  do  nothing  to  lower  the 
dignity  of  the  profession.  The  time  has  come 
when  we  must  fight  in  an  arena  where  hereto- 
fore doctors  have  been  conspicuous  by  their 
absence. 

We  must  be  alert,  informed  citizens,  ready  at 
all  times  to  do  our  part  to  protect  the  American 
way  of  life  regardless  of  what  segment  of  our 
economy  or  philosophy  is  under  attack. 

We  must  vote  and  we  must  vote  for  principle, 
vote  for  men  and  not  for  party.  It  is  just  too  bad 
that  the  conservative,  sound  American  citizenry 
are  divided  between  two  major  parties  when 
they  are  needed  in  one  party  by  whatever  name 
it  might  be  called  where  they  can  exert  their 
entire  influence  to  protect  the  American  way  of 
life. 

We  must  outlaw  the  communist  party.  Per- 
haps the  truest  expression  of  the  communist 
credo  was  pronounced  by  Bakunin.  To  those 
who  rallied  to  the  communist  cause  when  he  re- 
turned to  his  native  Russia,  Bakunin  said: 
“Brethren,  I come  to  announce  unto  you  a new 
gospel,  which  must  penetrate  to  the  very  ends 
of  the  world  . . . the  old  world  must  be  destroyed 
and  replaced  by  a new  one  . . . the  Lie  must  be 
stamped  out,  and  give  way  to  Truth.  The  first 
Lie  is  God;  the  second  Lie  is  Right. 

“And  when  you  have  freed  your  mind  from 
the  fear  of  God,  and  from  the  childish  respect 
for  the  fiction  of  Right,  then  all  the  remaining 
chains  that  bind  you,  and  which  are  called 
science,  civilization,  property,  marriage,  morality, 
and  justice,  will  snap  asunder  like  threads.  Let 
your  own  happiness  be  your  only  law!  Our  first 
work  must  be  the  destruction  and  annihilation 
of  everything  as  it  now  exists;  you  must  accustom 
yourself  to  destroy  everything,  the  good  with 
the  bad;  for  if  but  an  atom  of  this  old  world 
remains,  the  new  will  never  be  created.” 

In  contrast  to  this  evil  credo  are  the  great 
Christian  documents  of  the  United  States,  the 
Mayflower  Pact,  the  Declaration  of  Independ- 
ence and  the  Constitution. 

We  must  join  and  help  any  and  all  honorable 
organizations  which  are  resisting  socialism. 


TV  A 

Let’s  take  a quick  look  at  the  President’s  re- 
cent budget.  This  very  clearly  shows  the  trend 
in  the  attitude  of  the  government  toward  the 
electric  utilities,  one  of  the  early  segments  of 
the  American  way  to  come  under  attack.  The 
old  saying,  “If  you  give  them  an  inch  they  will 
take  a mile  is  soundly  proved  in  this  instance. 

When  Congress  created  the  Tennessee  Valley 
Authority  in  1933  it  declared  that  it  did  so  “for 
the  purpose  of  maintaining  and  operating  the 
properties  now  owned  by  the  United  States  in 
the  vicinity  of  Muscle  Shoals,  Alabama,  in  the 
interest  of  the  national  defense  and  for  indus- 
trial and  agricultural  development,  and  to  im- 
prove navigation  in  the  Tennessee  River  and  to 
control  the  destructive  flood  waters  in  the  Ten- 
nessee River  and  Mississippi  River  basins.” 

The  act  put  the  then  existing  government- 
owned  steam  power  plants  under  the  manage- 
ment of  TVA  and  authorized  its  board  to 
“make  alterations,  modifications  or  improvements 
in  existing  plants  and  facilities,  and  to  construct 
new  plants.”  It  was  authorized  “to  sell  the 
surplus  power  not  used  in  its  operations,  and 
for  operations  of  locks  and  other  works  gene- 
rated by  it.” 

But  in  no  way  did  Congress  authorize  TVA 
to  make  the  generation  of  electric  power  for 
sale  its  major  purpose.  Yet,  in  its  latest  annual 
report,  that  for  the  fiscal  year  1951,  the  Au- 
thority said: 

“Rapid  progress  was  made  in  the  construc- 
tion of  new  power  facilities  which  will  more 
than  double  TVA’s  generating  capacity  by 
1954  to  meet  increasing  power  demands  due  in 
large  part  to  defense  activities.  About  four- 
fifths  of  the  new  generating  capacity  under 
construction  will  be  installed  in  five  large  steam- 
electric  plants  totaling  2,790,000  kilowatts,  and 
the  remainder  in  hydro-electric  plants.” 

And,  in  another  place  the  same  report  states 
that  “where  steam  plants  at  June  30,  1951,  ac- 
counted for  less  than  14  per  cent  of  the  system 
capacity,  in  1954  they  will  provide  nearly  half.” 

But  TVA,  though  it  sets  the  pattern,  by  no 
means  tells  the  whole  story  of  the  growth  of 
public  ownership  power  in  the  United  States. 

Whether  or  not  you  take  seriously  the  re- 
iterated assertion  of  TVA  that  it  is  forced  by 
considerations  of  national  security  to  build 
steam-electric  plants  as  rapidly  as  possible,  or 
the  recurrent  alarms  of  public  power  propa- 
gandists over  an  impending  and  disastrous 
power  shortage,  there  is  one  fact  you  cannot 
miss.  Public  power  is  competing  with  private 
ownership  power  for  the  people’s  favor.  In  this 
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struggle  the  former  has  the  immeasurable  ad- 
vantages of  governmentally  supplied  capital  and 
the  privilege  of  paying  “in  lieu  of  taxes”  what- 
ever it  chooses  to  pay. 

What  do  you  think  the  result  of  a prize  fight 
is  likely  to  he  if  one  of  the  pugilists  has  one  of 
his  wrists  lashed  behind  his  back?  And  if  the 
Queensberry  rules  are  modified  to  allow  that  to 
be  done  in  one  contest,  how  many  others  will 
be  “fixed”  with  the  referee’s  connivance?”  1 say 
our  liberty  is  in  mortal  danger. 

And  again  from  an  informed  source  on  TV  A 
and  its  real  meaning:  “TV A is  a No.  1 example 

of  Socialist  bureaucracy  in  action.  Intended  on 
paper  to  protect  360, ()()()  acres  in  the  Tennessee 
Valley  from  flooding,  the  TVA  dams  have  per- 
manently Hooded  over  twice  that  much  land, 
much  of  it  the  choicest  and  most  productive  in 
the  state  of  Tennessee.” 

In  1951  TVA  and  its  distributors,  which  are 
municipal  and  cooperative  systems,  paid  “in  lieu 
of  taxes”  a total  of  $6,573,535.  Had  TVA  paid 
at  the  same  rate  as  investor-owned  utilities  its 
payments  would  have  been  around  $27,000, 000. 
In  other  words  TVA  pays  an  arbitrary  figure  “in 
lieu  of  taxes”  while  the  investor-owned  utilities 
paid,  in  1951,  22  per  cent  of  their  revenues, 
more  than  four  times  the  TVA  rate. 

On  top  of  that,  taxpayers  must  make  up  other 
large  sums  in  TVA’s  operations. 

Here’s  a serious  situation  so  far  as  West  Vir- 
ginia is  concerned.  We  are  looking  for  new  in- 
dustries and  new  payrolls.  When  TVA  goes 
after  a new  industry  it  can  show  (1951  figures) 
that,  on  the  average,  industries  in  TVA  paid 
only  .373  cents  per  kilowatt-hour.  The  investor- 
owned  utility,  on  the  other  hand,  must  pay  .361 
cents  per  kilowatt-hour  in  taxes  before  it  can 
start  charging  the  industrial  customer  for  costs  of 
power  generation  distribution  and  general  op- 
eration and  before  it  can  figure  in  a minute 
profit!  Does  that  make  sense? 

NIAGARA  RIVER  PROJECT 

And  then  the  Niagara  River  Project.  This  is  a 
straight  out-and-out  socialistic  scheme.  Here 
they  can  not  plead  navigation  needs,  flood  con- 
trol or  development  of  an  economically  de- 
pressed area.  This  is  one  of  the  highest  indus- 
trialized sections  in  the  United  States.  There 
are  five  different  electric  companies  offering  to 
build  it  at  no  cost  to  the  tax  payer,  and  if  these 
electric  companies  build  it  they  will  pay  in  taxes 
about  23  million  dollars  a year,  and  on  the  basis 
of  TVA,  if  the  government  is  allowed  to  develop 
the  Niagara  project  the  taxpayer  will  have  to 
“pay”  and  not  “receive”  for  its  operation. 


Yes,  we  must  move  in  and  help  the  other  inter- 
ests that  are  under  attack. 

We  must  enter  political  campaigns  as  indi- 
viduals and  be  prepared  to  fight  for  those  who 
support  the  American  way  and  the  things  we 
think  are  worth  preserving.  It  must  never  hap- 
pen again.  It  has  happened,  and  for  the  first 
time  in  the  long  history  of  the  profession  doc- 
tors have  had  to  take  off  their  coats,  roll  up  their 
sleeves  and  slug  it  out  with  those  who,  believing 
that  the  medical  profession  would  take  it  lying 
down,  have  exerted  the  full  force  of  the  bureau- 
cratic organization  in  an  effort  to  enslave  medi- 
cine. We  shall  not  bow  to  the  wicked  plannings 
of  the  pious  speaking  wicked  planners. 

To  some  people  profits  are  wicked,  yet  with- 
out profits  this  great  country  of  ours  would  still 
be  frontier.  Profits  made  possible  every  church, 
every  school,  every  great  fund  from  which  is 
derived  income  for  the  support  of  charity.  In- 
deed without  profits  this  great  government  of 
ours  could  not  run.  There  is  nothing  wicked  in 
reasonable  profits.  And,  if  you  would  like  to 
know  just  how  essential  they  are,  ask  the  British 
people  who  found  out  too  late. 

A SOLUTION  FOR  GOVERNMENTAL  ILLS 

As  in  diseases  of  the  human  body,  so  it  is  in 
diseases  of  government— there  has  to  be  a remedy. 
If  there  isn’t  a treatment  in  medicine,  we  begin 
research  and  eventually  come  up  with  a solution. 
We  simply  must  have  a solution  for  our  present 
governmental  mess. 

First,  we  must  return  to  God,  as  a people,  as 
a nation,  and  as  agents  of  our  government.  We 
can’t  play  a game  if  we  don’t  know  and  follow 
the  rules,  and  the  finest  rules  dealing  with  man’s 
relation  to  man  is  embodied  in  Christian  prin- 
ciples based  on  Christ’s  teachings. 

Second,  we  must  become  an  informed,  alert 
and  in  the  present  instance  a militant  electorate. 
No  informed,  alert,  people  ever  lost  their  liber- 
ties to  their  rulers.  Outside  forces  might  over- 
come them,  but  inside  rules  never.  This  means 
you  must  vote  and  vote  intelligently  without 
regard  to  party  lines. 

Third,  we  must  limit  the  amount  of  money 
Washington  can  take  from  us.  There  is  a peti- 
tion now  circulating  that  may  result  in  a pro- 
posed constitutional  amendment  doing  just  this 
thing.  To  me  it  is  pure  “cockeyed”  economics 
that  permits  Washington  to  take  money  from 
ns  only  to  have  it  returned  after  they  take  their 
cut  of  fifteen  to  twenty  per  cent;  that  is  correct, 
the  turn-around  expense  alone  is  fifteen  to 
twenty  per  cent!  Let’s  collect  our  taxes  loeallv 
in  the  state,  keep  them  in  the  state  and  spend 
them  in  the  state!  Washington  should  be  forced 
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to  keep  its  nose  out  of  our  business  as  nearly 
as  possible.  Our  central  government  is  danger- 
ously large.  It  must  be  reduced  to  manageable 
size. 

Fourth,  we  must  somehow  bring  back  the 
meaning  of  patriotism  to  the  American  people. 
That  term  and  its  sacred  connotation  has  seemed 
to  pass  completely  out  of  the  lexicon  of  the 
American  system.  Patriotism  is  second  only  to 
religion.  Indeed,  it  might  be  called  sacred  al- 
legiance to  one’s  own  government  and  home. 
Seldom  do  we  hear  the  politican  speak  of  patri- 
otism any  more.  It  is  always  a matter  of  how  he 
can  obtain  more  money  for  paying  more  citizens 
to  do  more  things  for  their  government  and 
country  which  they  shovdd  do  willingly  and 
gladly  for  a nominal  sum.  Little  wonder  the 
boys  in  Korea  are  unconvinced,  though  loyal. 

Maybe  it  is  too  late  to  revive  patriotism  among 
the  American  People,  but  it  certainly  isn’t  too 
late  to  tell  them  that  they  have  lost  it  and  its 
resurrection  is  one  of  the  solutions  involved  in 
our  grave  problem. 

Fifth,  It  is  unfortunate  that  it  isn’t  practicable 
for  us  to  make  income  tax  payment  day  the  day 
immediately  prior  to  election  when  every  voter 
would  be  forced  to  pay  his  income  tax  directly 
to  the  Federal  tax  collector  not  through  payroll 
deductions  to  his  employer  whom  he  feels  is 
taking  a “cut”  but  directly  to  the  physical  per- 
son known  as  the  Federal  tax  collector.  Then  the 
politician  who  promised  to  spend,  and  spend, 
and  spend,  would  find  himself  promptly  repu- 
diated and  banished  from  any  and  all  govern- 
ment service. 

OUR  GREATEST  HERITAGE 

Finally,  I hardly  need  to  say  that  I am  against 
socialism,  communism  or  any  other  ism  that  does 
not  foster  and  encourage  our  American  way  of 
life.  1 am  against  socialism  in  all  of  its  forms, 
for  unless  my  powers  of  observation  are  com- 
pletely askew,  socialism  and  communism  are 
the  same  when  skeletonized  and  honestly  dis- 
sected; they  glorify  the  state,  debase  and  enslave 
the  individual.  This  brings  about  a Godless  and 
soulless  state,  a sure  sepulcher  for  democracy 
and  our  American  way.  Let  us  fight  it  in  the 
same  spirit  of  one  of  our  founding  fathers  when 
he  immortalized  the  sentence,  “Give  me  Liberty 
or  give  me  Death!”  Let’s  try  to  make  of  America 
a sanctuary  for  democracy  and  offer  this  as  our 
greatest  heritage  to  our  sons  and  daughters. 

May  Almighty  God  in  His  infinite  wisdom 
let  us  succeed. 


There  is  no  verbal  vitamin  more  potent  than  praise. — 
Rev.  Frederick  B.  Harris. 


SLOW  TECHNIQUE  FOR  CEREBRAL 
ANGIOGRAPHY 

By  W.  A.  SHAFER,  M.  D.,* 

Bluefield,  W.  Vo. 

Since  the  beginning  of  the  use  of  angiography 
in  neurosurgical  practice,  the  tendency  has  been 
toward  more  and  more  complicated  mechanisms 
and  technics  in  order  to  secure  adequate  visual- 
ization of  the  arterial  tree.  It  is  the  purpose  of 
this  paper  to  make  clear  that  adequate  angio- 
graphy with  excellent  visualization  can  be  pro- 
cured with  the  use  of  ordinary  machines  with 
a slight  variation  in  technic. 

The  patient  in  whose  case  cerebral  angio- 
graphy is  deemed  necessary  is  prepared  with 
premedication  of  papaverine  and  atropine.  In 
an  adult  the  dosage  is  one  grain  of  papaverine 
and  1/150  of  a grain  of  atropine.  This  dosage  is 
adjusted  in  accordance  with  the  age  and  con- 


Fig.  1 


dition  of  the  patient.  The  premedication  usually 
is  ordered  on  call  to  the  x-ray  room  so  that 
adequate  time  will  have  elapsed  for  it  to  become 
effective  before  the  actual  procedure  is  initiated. 
All  of  the  angiography  is  done  under  either 
moderate  pentothal  anesthesia  or  local  anes- 
thesia. The  latter  is  to  be  preferred  except  in 
those  cases  in  which  the  patient  is  extremely 
apprehensive  or  otherwise  disturbed,  and  we 
have  found  in  most  instances  that  the  procedure 
will  be  well  tolerated  under  local  anesthesia. 


*From  Department  of  Neurological  Surgery,  Bluefield  Sani- 
tarium, Bluefield,  W.  Va. 
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Fig.  3 

the  arterial  lumen.  The  18  gauge  needle  is  at- 
tached to  a three-way  stopcock  and  a 20  cc. 
syringe  filled  with  a small  amount  of  saline  solu- 
tion prior  to  the  injection.  Immediately  after 
the  puncture  has  been  made,  a small  amount  of 
the  saline  solution  is  injected  through  the  needle 
to  make  sure  the  system  is  clear.  The  stopcock 
is  then  turned  to  a neutral  position  and  the 
syringe  filled  with  the  contrast  medium.  This  is 
again  replaced  in  position  on  the  stopcock.  The 
anesthetist  is  cautioned  to  deepen  the  anesthesia, 
the  x-ray  film  is  set  in  place  with  the  Lishom  grid 
for  a lateral  exposure  and  the  machine  made 
ready  for  exposure.  The  stopcock  is  then  turned 
in  the  proper  direction  and  the  injection  begun 
and  continued  as  fast  as  the  plunger  can  be 
depressed.  After  one  third  of  the  injection  has 
been  made,  the  order  for  the  x-ray  to  begin 
firing  is  given.  With  the  technic  involved  and 
injecting  15  cc.  of  dye,  the  end  of  the  injection 
and  the  end  of  the  x-ray  exposure  will  come  at 
approximately  the  same  moment.  However,  if 
more  venous  return  is  desired  on  the  film  the 
exposure  can  be  prolonged.  The  routine  settings 
of  the  x-ray  for  a lateral  film  runs  56  K.  V.  at 
100  milliampheres,  for  two  seconds  time,  with  a 
target  distance  of  36  inches  on  the  Lishom  gird 
before  the  cassette.  Reduction  in  the  K.  V.  with 
an  increase  in  the  time  will  give  slightly  more 
visualization  of  the  venous  return  when  indi- 
cated. If  an  A.  P.  film  is  desired  the  same  set-up 
is  again  followed  with  an  increase  in  the  setting 
on  the  K.  V.  approximately  to  70  and  the  pro- 
cedure is  repeated  as  before. 

As  has  been  mentioned,  the  necessity  of  deep- 
ening the  anesthesia  is  occasioned  by  the  usual 
reaction  of  the  patient  to  the  injection  of  the 
dye.  It  will  be  noted  also  that  there  occurs  a 
momentary  ipsolateral  dilatation  of  the  pupil 


The  patient  is  brought  to  the  x-ray  depart- 
ment premedicated,  and  the  neck  prepared  with 
the  usual  antiseptics  and  pentothal  anesthesia 
begun,  if  necessary.  If  pentothal  is  given  the 
anesthesia  is  at  first  of  a fairly  light  plane,  but 
just  before  the  injection  is  made  the  anesthetist 
is  notified  and  the  anesthesia  is  increased  to  a 
light  surgical  plane.  A percutaneous  puncture 
ol  the  carotid  artery  is  made  in  the  usual  man- 
ner on  the  side  on  which  visualization  is  desired. 
This  technic  is  something  that  must  be  developed 
by  each  individual  and  the  puncture  must  be 
done  several  times  in  order  to  determine  the 
method  most  satisfactory  to  the  individual.  In 
the  technic  we  employ,  the  patient  is  placed  on 
his  back  with  the  head  in  an  upright  position 
without  pillows  or  any  special  positioning,  the 
operator  standing  on  the  side  of  the  proposed 
puncture.  The  artery  is  palpated  with  the 
fingers  and  a slight  amount  of  pressure  made 
over  the  artery  in  approximately  the  mideervieal 
region.  An  18  gauge  needle  is  inserted  with 
the  bevel  down,  at  an  angle  of  approximately 
45  degrees.  Pulsation  usually  can  be  elicited  as 
the  tip  of  the  needle  comes  within  the  area  of  the 
artery,  and  a definite  give  felt  as  the  sheath  and 
the  arterial  wall  are  punctured.  The  angle  of 
the  needle  is  then  lowered  to  fifteen  or  twenty 
degrees  and  further  insertion  of  the  needle  made 
to  insure  that  the  tip  is  well  within  the  arterial 
lumen.  A great  deal  of  back  pressure  is  en- 
countered in  the  barrel  as  the  needle  tip  enters 
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and  a slight  change  in  respiration  and  pulse  rate 
which  returns  to  its  previous  values  within  a 
short  time.  Under  local  anesthesia  the  patient 
should  be  warned  that  he  will  feel  a transient 
pain  or  burning  sensation  in  his  head  and  that 
there  may  also  be  a transient  numbness  of  the 
contralateral  side  of  the  body.  If  these  things 
are  explained  prior  to  the  injection,  patient  co- 
operation is  the  usual  result  and  motion  is  at  a 
minimum.  If  diodrast  is  used  a preliminary 
skin  testing  is,  of  course,  a necessity.  If  there 
is  any  slight  reaction  to  the  diodrast,  thorotrast 
should  be  substituted  after  it  has  been  ascer- 
tained also  whether  or  not  the  patient  may  be 
allergic  to  this  preparation.  Thorotrast  should 
not  be  used  routinely  because  of  its  retention  by 
the  tissues  and  its  prolonged  radioactivity.  A 
new  contrast  medium,  tri-iodo-stearate,  has  been 
proposed  and  tried  but  apparently,  from  pre- 
liminary reports,  it  may  give  rise  to  oil  emboli 
and  therefore  is  also  a dangerous  drug  for 
routine  use. 

The  results  of  this  technic,  using  a prolonga- 
tion of  the  x-ray  exposure,  have  been  very  grati- 
fying and  as  one  can  see  from  the  films  accom- 
panying this  paper,  the  tree  is  adequately  filled 
and  visualied,  including  on  a number  of  films 
the  venous  return  (Fig.  4 and  Fig.  5).  This, 
therefore,  not  only  provides  an  arteriogram  but, 
if  desired,  a phlebogram  as  well.  It  is  thought 
by  the  author  that  in  most  cases  any  disturbance 
of  the  arterial  tree  caused  by  an  intracranial 
lesion  should  be  well  visualized  by  this  technic. 
No  deaths  and  no  distressing  reactions  occurred 
in  a series  of  20  cases. 


Fig.  4 


Fig.  5 


SUMMARY  AND  CONCLUSIONS 

A practical  technic  for  angiography  has  been 
presented  in  that  a slow  exposure  in  time  is 
made  rather  than  the  rapid  fire  methods  cur- 
rently advocated.  This  technic  is  adequate  and 
satisfactory  and  does  not  require  the  use  of  ex- 
pensive equipment  or  rapid  fire  changing  of 
cassettes  by  multiple  personnel. 
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DIABETES  AND  STRESS 

Diabetes,  when  it  first  presents,  commonly  does  so 
in  a setting  of  stress,  such  as  a reverse  in  business  or 
loss  of  a near  relative.  At  the  time  of  the  flying  bombs 
such  stress  reactions  were  very  evident  in  London 
diabetic  clinics.  A near  miss  from  a flying  bomb  might 
score  a direct  hit  on  the  diabetes,  which  would 
temporarily  require  greatly  increased  doses  of  insulin. 
Such  factors  should  not  be  forgotten  in  the  less  drama- 
tic conditions  of  peace;  for  helpful  general  advice  and 
understanding  can  do  much  to  lessen  the  fluctuations 
in  the  disease. — The  Lancet. 


August,  1952 


The  West  Virginia  Medical  Journal 


229 


HEMATURIA  IN  THE  TRAUMATIC 
PATIENT 

By  JOHN  G.  ZEKAN,  M.  D., 

Surgical  Resident,  Charleston  General  Hospital 
Charleston,  West  Virginia 

This  paper  is  not  intended  as  a review  of  the 
literature  or  a presentation  of  a statistical  analy- 
sis of  cases,  but  rather  as  a practical  approach 
(as  worked  out  in  our  hospital)  to  the  problem 
of  hematuria  in  the  traumatic  patient.  Blood  in 
the  urine  is  not  an  uncommon  finding  in  fairly 
numerous  mine  accident  cases  in  this  section 
of  the  country. 

Hematuria,  gross  or  microscopic,  in  the  trau- 
matic patient  indicates  a break  in  the  lining  of 
the  genito-urinary  tract  somewhere  in  or  be- 
tween the  urethral  meatus  and  the  kidney.  The 
degree  of  hematuria  is  no  indication  whatso- 
ever of  the  extent  of  injury.  In  fact,  in  cases  of 
more  severe  renal  injuries  there  may  be  no 
demonstrable  blood  in  the  urine. 

The  practical  approach  to  this  problem  be- 
gins with  the  history  and  physical  examination 
done  at  the  time  the  patient  is  first  seen,  and 
these  may  be  all  important.  As  we  have  seen 
in  our  cases,  and  as  many  other  observers  have 
reported,  the  type  and  extent  of  injury  may  vary 
from  severe  crushing  trauma,  usually  encoun- 
tered in  the  coal  mines,  or  terrific  smashing  or 
jerking  injuries  of  auto  accidents,  to  minor  falls 
or  blows  suffered  while  playing,  the  latter  type 
especially  in  children.  There  seems  to  be  no 
direct  constant  relationship  between  the  extent 
or  severity  of  trauma  and  the  degree  of  injury 
to  the  genito-urinary  tract.  First,  the  physical 
examination  will  give  some  indication  as  to  the 
degree  of  shock.  Further  examination  usually 
will  roughly  localize  the  area  of  injury  either  to 
the  perineum  or  pelvis  indicating  injury  to  the 
urethra  or  bladder,  or  external  evidence  may 
indicate  injury  to  the  upper  abdomen  and  back 
involving  the  kidney.  Our  diagnostic  workup  and 
treatment  scheme  has  been  organized  to  conserve 
time,  yet  obtain  pertinent  data,  and  to  decrease 
the  interval  between  admission  and  onset  of  defi- 
nitive therapy,  although  the  latter  will  vary  some- 
what with  the  individual  circumstance.  As  in  the 
ease  of  any  other  disease  or  condition  the  patient 
is  of  primary  importance  and  the  patient,  not  the 
hematuria,  is  treated.  In  the  presence  of  shock 
or  impending  shock  the  patient  is  made  com- 
fortable, kept  warm,  given  sedation  and  mor- 
phine for  pain,  and  a blood  sample  immediately 
taken  for  typing  and  cross  matching.  In  the  case 
of  direct  necessity,  type  O Rh  negative  blood 
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with  A and  B substance  added  is  always  avail- 
able and  is  given  while  other  blood  is  being 
cross  matched.  During  or  immediately  after  the 
treatment  for  shock  the  workup  is  continued  and 
includes  complete  blood  count,  hematocrit  and 
urinalysis.  In  the  case  of  the  male  patient  a 
voided  urine  specimen  is  obtained;  if  he  cannot 
v oid,  he  is  catheterized.  In  the  case  of  the  female 
patient  one  must  always  obtain  a catheterized 
specimen.  Assuming  that  demonstrable  hema- 
turia, gross  or  microscopic,  has  been  found,  fur- 
ther studies  will  include  immediate  roentgeno- 
graphy. X-ray  studies  are  then  carried  out  as  in- 
dicated, that  is,  with  a history  and  external  evi- 
dence of  injury  in  the  region  of  the  pelvis  an 
x-ray  of  the  bony  pelvis  is  made  as  well  as  KUB 
films  or  a flat  film  of  the  abdomen.  At  this  point 
it  should  be  emphasized  that  in  any  case  of 
traumatic  hematuria  one  must  carefully  consider 
injury  to  the  peritoneum  and  all  or  any  of  the 
organs  within  its  cavity.  These  co-injuries  often 
may  take  precedence  in  the  order  of  considera- 
tion and  treatment.  Injuries  of  the  skeletal  struc- 
tures of  the  pelvis  most  often  will  be  of  second- 
ary importance  in  relation  to  injuries  of  the 
genito-urinary  tract.  It  is  the  general  concensus 
of  most  authors  and  the  practice  of  our  hospital 
to  obtain  intravenous  urography  in  those  cases 
in  which  there  is  sufficient  systolic  blood  pres- 
sure to  insure  renal  excretion  of  the  dye.  Neo- 
iopax  20  cc.  is  given  intravenously  and  the  first 
film  taken  approximately  five  minutes  after  in- 
jection of  the  dye.  Subsequent  films  are  taken  at 
regular  intervals.  Interpretation  of  these  films 
will  determine  the  succeeding  steps  in  the  work- 
up and  treatment.  No  dye  excretion  on  either 
side  may  indicate  disruption  of  the  renal  pedicle. 
In  such  cases  the  concomitant  clinical  picture 
will  show  progressive  shock,  increase  of  tumor 
or  swelling  of  the  flank  or  muscle  rigidity,  and 
evidence  of  increase  in  retroperitoneal  bleeding. 
Extravasation  of  the  dye  on  the  excretory  uro- 
gram indicates  a rupture  of  the  kidney,  and  sur- 
gical intervention  will  be  necessary.  The  intra- 
venous urogram  also  is  of  decided  importance  in 
establishing  the  presence  of  two  kidneys.  Many 
cases  have  been  reported  from  different  sections 
of  the  country  in  which  kidney  fracture  is  fol- 
lowed by  nephrectomy  only  to  find  later  that 
there  is  no  kidney  on  the  other  side. 


Assuming  that  there  is  excretion  of  the  dye 
from  both  kidneys  with  no  x-ray  evidence  of 
extravasation  and  with  fairly  good  function,  the 
remainder  of  the  genito-urinary  tract  must  be 
examined.  This  portion  of  the  examination  as- 
sumes increasing  importance  in  those  cases  in 
which  there  is  external  evidence  of  perineal  or 
pelvic  trauma.  For  several  years  we  have  used 
the  Brodney  urethrographic  clamp  for  roentgeno- 
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graphic  studies  of  the  urethra.  With  the  clamp 
in  place  15  to  20  cc.  of  Rayopake  is  injected  into 
the  urethra  and  roentgenograms  made,  usually 
in  the  AP,  lateral  and  oblique  views,  taking  sev- 
eral stereo  studies.  For  cystogram  Rayopake  is 
also  used  in  a somewhat  larger  amount  and  the 
same  AP,  lateral  and  oblique  stereo  studies  taken. 
Often,  10  per  cent  solution  of  sodium  iodine  is 
used  with  150  to  200  cc.  of  dye  being  injected 
into  the  bladder.  With  a demonstrably  intact 
urethra  on  x-ray  studies  the  cystogram  is  routine- 
ly done. 

COMMENTS  ON  TREATMENT 

The  treatment  of  injuries  of  the  kidney  paren- 
chyma, pelvis  or  pedicle  will  vary  somewhat  in 
each  case.  In  general,  it  can  be  stated  that  treat- 
ment should  be  fairly  conservative  and  in  most 
cases,  can  be  delayed  24  to  48  hours  or  longer. 
Surgical  treatment  is  attempted  only  when  the 
patient  is  out  of  shock.  Some  general  indications 
for  surgery  are:  (1)  persistent  hemorrhage 

manifest  by  anemia,  falling  blood  pressure  and 
increase  in  pulse  rate,  (2)  increase  in  flank  ten- 
derness or  a progressively  enlarging  loin  tumor, 

(3)  increasing  psoas  spasm  and  (4)  capsular 
tear  with  retroperitoneal  leakage  as  shown  by 
urography.  If  surgery  is  decided  upon,  total 
nephrectomy  should  be  done  only  as  a last  resort. 
In  most  cases  drainage  of  the  hematoma  and 
packing  to  stop  hemorrhage  is  sufficient,  though 
partial  resection  may  be  necessary.  The  waiting 
period  of  24  to  48  hours  often  is  necessary  to 
demonstrate  at  the  time  of  surgery  the  viability 
of  any  portion  of  the  injured  kidney.  Most  cases 
of  rupture  of  the  pedicle  will  terminate  fatally 
because  of  exsanguination  before  being  seen 
by  the  doctor. 

Diagnosis  of  urethral  and  bladder  injuries, 
especially  those  with  urinary  extravasation,  is  of 
utmost  importance  inasmuch  as  a successful  out- 
come depends  largely  on  the  promptness  with 
which  treatment  is  instigated.  Urethral  injury 
may  be  treated  simply  by  using  a rubber  catheter 
as  a splint,  at  the  same  time  maintaining  drainage 
of  the  bladder.  In  a number  of  cases  the  catheter 
may  be  passed  through  the  external  urethral 
meatus  retrograde  to  the  bladder  with  no  diffi- 
culty. These  will  be  the  cases  with  only  contu- 
sions or  partial  rupture  of  the  urethra  and  often 
a false  sense  of  security  is  established  in  assum- 
ing these  to  be  minor  injuries.  Some  such  cases 
have  gone  on  to  produce  necrosis  and  slough  of 
that  entire  portion  of  the  urethra.  However,  in 
cases  of  complete  urethral  transsection  or  dis- 
tortion, especially  by  pelvic  fracture,  more  exten- 
sive surgery  will  be  necessary.  In  these  cases, 
following  urethrographic  studies  with  demonstr- 
able urethral  rupture  or  extravagation  of  dye,  our 


approach  has  been  through  suprapubic  cys- 
totomy. At  that  time  the  bladder  is  inspected 
for  tears  or  contusions.  The  continuity  of  the 
urethra  is  established  by  passing  metal  sounds 
retrograde  and  antegrade,  bringing  a soft  rubber 
catheter  antegrade  through  the  external  urethral 
meatus  and  suturing  a Foley  catheter  to  this  to 
be  brought  back  retrograde  into  the  bladder  and 
remain  in  place,  as  a splint,  over  which  the  ure- 
thra will  heal.  Defects  of  two  inches  have  been 
reported  to  heal  uneventfully.  We  have  not 
found  it  necessary  to  approach  all  ruptures  of  the 
urethra  through  the  perineum.  Having  estab- 
lished the  continuity  of  the  urethra,  with  the 
splint  in  place  and  drainage  for  the  bladder 
established,  the  incision  in  the  bladder  wall  is 
then  closed,  with  a mushroom  catheter  in  the 
bladder  lumen  being  brought  out  through  the 
incision  in  the  anterior  abdominal  wall.  The 
basic  consideration  in  all  cases  of  urethral  rup- 
ture at  or  near  the  bladder,  also  bladder  rupture, 
is  adequate  drainage  of  the  bladder  itself  and  all 
areas  outside  the  bladder  which  have  been  soiled 
by  the  extravasation  of  its  contents.  Intraperi- 
toneal  ruptures  of  the  bladder  are  easily  treated 
when  recognized.  These  are  sutured  with  chro- 
mic catgut  and  adequate  drainage  supplied.  The 
importance  of  intraperitoneal  rupture  cannot  be 
overemphasized  since  a misdiagnosis  most  often 
will  result  in  fatality. 

Usually  within  two  weeks  after  inserting  the 
splint  catheter  there  is  sufficient  healing  of  the 
urethra  and  the  catheter  can  be  removed.  Fol- 
low-up treatment  in  these  cases  is  of  the  utmost 
importance  with  regard  to  maintaining  a func- 
tioning, patent  urinary  passage.  Dilitations  may 
begin  shortly  after  removal  of  the  catheter  and 
often  have  to  be  continued  over  a period  of  years 
to  prevent  stricture. 

SUMMARY 

(1)  Hematuria  in  the  traumatic  patient  indi- 
cates a break  in  the  lining  of  the  genito-urinary 
tract. 

( 2 ) The  amount  of  hematuria  is  no  indication 
of  the  extent  of  injury. 

(3)  In  any  case  of  hematuria  the  patient 
should  be  investigated  for  injury  of  the  perito- 
neum or  the  organs  within  its  cavity. 

(4)  Shock  must  be  treated  primarily,  follow- 
ing which  the  genito-urinary  tract  is  investigated 
to  establish  the  point  of  bleeding. 

(5)  Methods  of  investigation  are  given. 

( 6 ) In  general,  surgery  of  the  kidney  should 
be  as  conservative  as  possible  and  attempted  only 
after  shock  has  been  treated. 

(7)  Injuries  of  the  urethra  and  bladder  de- 
mand prompt  investigation,  recognition  and  im- 
mediate treatment. 
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CASE  REPORTS 

Case  1.— C.  M.,  a 19  year  old  white  male,  was 
admitted  to  the  hospital  September  28,  1950, 
with  a history  of  having  been  in  an  automobile 
accident.  On  admission,  he  was  semi-stuporous, 
very  uncooperative,  and  complained  of  pain  in 
his  left  side.  His  blood  pressure  was  110/80,  was 
falling,  and  he  was  going  into  shock.  Whole 
blood  transfusions  were  given  and  the  blood  pres- 
sure stabilized.  On  examination,  the  abdomen 
was  Hat;  there  was  moderate  left  costovertebral 
angle  tenderness  and  loin  pain  on  palpation. 
There  was  no  obvious  swelling.  A catheter  was 
passed  retrograde  into  the  bladder  and  grossly 
bloody  urine  obtained.  Complete  blood  count 
was  within  normal  limits,  hematocrit  46.  X-ray 
of  the  chest  was  negative.  KUB  revealed  left 
psoas  shadow  not  well  visualized,  with  enlarge- 
ment of  the  kidney  shadow.  Intravenous  uro- 
gram revealed  only  minimal  function  in  the  lower 
pole  of  the  left  kidney.  The  right  kidney  showed 
normal  function.  The  patient  was  observed  for 
two  days,  his  blood  pressure  remained  stable  and 
his  general  condition  fair.  Left  nephrectomy 
September  30  revealed  a complete  tear  of  the 
kidney  through  the  hilus  area,  with  necrosis  of 
the  parenchyma.  The  patient  received  1,000  cc. 
of  whole  blood  during  surgery,  made  an  un- 
eventful recovery,  and  was  discharged  from  the 
hospital  October  9,  1950. 

Case  2.— K.  S.,  an  8 year  old  white  male,  was 
admitted  to  the  hospital  July  26,  1950,  with  a 
history  of  having  fallen  four  feet  off  a porch, 
striking  the  edge  of  a washtub.  The  mother  said 
he  fell  on  his  right  flank,  and  a short  time  later 
she  noted  gross  blood  in  his  urine.  He  was  seen 
about  five  hours  after  injury.  Examination  at  that 
time  revealed  a blood  pressure  of  110/60,  with  a 
normal,  full  pulse.  The  abdomen  was  flat,  with 
tenderness  and  swelling  over  the  right  flank 
region  and  tenderness  in  the  right  costovertebral 
angle.  Urinalysis  showed  3 plus  red  blood  cells. 
Complete  blood  count  was  within  normal  limits. 
Intravenous  urography  revealed  a rupture  of  the 
lower  pole  of  the  right  kidney  with  extracapsular 
leakage  of  dye.  There  was  no  evidence  of  dye 
through  the  right  ureter.  The  left  kidney  showed 
normal  function.  This  patient  was  observed  for 
two  days,  receiving  supportive  care.  Right  neph- 
rectomy was  done  on  the  second  hospital  day  and 
complete  tear  of  the  kidney  transversely,  with 
advanced  necrosis,  was  found.  Postoperatively, 
a severe  blood  reaction  developed  but  the  patient 
subsequently  made  an  uneventful  recovery  and 
was  discharged  from  the  hospital  August  8,  1950. 

Case  3.— II.  H.,  16  year  old  white  female,  was 
admitted  to  the  hospital  November  28,  1949,  with 
a history  of  having  been  struck  by  a school  bus 


two  and  one-half  hours  prior  to  admission.  She 
had  noticed  gross  hematuria  before  coming  to 
the  hospital.  Examination  disclosed  moderate 
suprapubic  tenderness,  with  a hematoma  over 
the  left  labium  majora.  The  vaginal  vault  was 
filled  with  blood.  An  abrasion  was  noticed  on  the 
left  vaginal  wall.  There  was  no  bleeding  from 
the  cervix.  Abrasions  were  also  noted  over  both 
thighs.  Catheterized  urinalysis  showed  gross 
blood  in  the  urine.  Roentgenography  revealed 
a comminuted  fracture  of  the  right  and  left  pubic 
arch.  The  superior  ramus  on  the  left  was  mark- 
edly depressed,  with  sharp  spicules  of  bone 
pointed  toward  the  bladder.  The  intravenous 
urogram  revealed  no  abnormal  soft  tissue  shad- 
ows and  good  function  of  both  kidneys.  On 
cystography,  there  was  extravasation  of  dye  into 
the  right  pelvis,  with  a pear-shaped  bladder. 
Treatment  consisted  of  immediate  surgery 
through  a suprapubic  incision  after  treatment  for 
shock.  Two  rents  were  found  in  the  anterior 
bladder  wall,  both  extraperitoneal.  These  were 
closed  with  interrupted  chromic  catgut  sutures; 
a mushroom  catheter  was  placed  in  the  bladder 
and  brought  out  through  the  anterior  abdominal 
incision.  A Penrose  drain  was  extended  into  the 
space  of  Retzius.  A Foley  catheter  was  inserted 
retrograde  into  the  urethra.  The  patient  was  also 
placed  in  a pelvic  sling  and  treated  for  fractures. 
The  mushroom  catheter  was  removed  in  two 
weeks.  The  urethral  catheter  was  removed  a few 
days  later.  The  patient  was  discharged  January 
8,  1950,  in  good  condition. 

Case  4.— W.  D.,  a 46  year  old  white  male,  was 
thrown  into  the  air  by  a log  while  loading  a truck. 
He  stated  that  on  landing  he  struck  his  perineum 
on  the  truck  bed.  He  was  admitted  to  the  hospi- 
tal June  23,  1950,  five  hours  after  injury.  He 
said  he  had  noted  bright  red  blood  coming  from 
his  urethra  a few  hours  after  the  injury.  Exami- 
nation revealed  a contusion  over  the  perineum 
with  bleeding  from  the  urethra.  Urinalysis  re- 
vealed 4 plus  blood  in  the  urine,  and  a normal 
complete  blood  count.  X-rays  revealed  no  evi- 
dence of  pelvic  fracture.  An  intravenous  uro- 
gram was  essentially  normal.  A urethrogram  re- 
vealed non-visualization  of  the  posterior  urethra, 
with  obstruction  in  that  area.  Extravasation  of 
dye  into  the  soft  tissue  just  anterior  to  the  mem- 
braneous urethra  was  noted. 

Suprapubic  cystotomy  was  done.  The  bladder 
was  found  to  be  normal.  The  bladder  was 
opened.  Sounds  were  passed  retrograde  and 
antegrade  guiding  the  retrograde  sounds  into  the 
bladder.  A No.  10F  soft  rubber  catheter  was 
then  passed  antegrade  on  the  sound  and  a No.  24 
French  Foley  catheter  sutured  to  the  No.  10F 
catheter  pulling  the  No.  24  Foley  catheter  into 
the  bladder  in  the  retrograde  fashion  to  remain 
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as  a splint  for  the  urethra.  A mushroom  catheter 
was  then  inserted  into  the  bladder  through  the 
suprapubic  incision  and  a Penrose  drain  placed 
in  the  space  of  Retzius.  The  incision  was  closed. 
The  suprapubic  catheter  was  removed  on  the 
ninth  postoperative  day.  The  urethral  catheter 
was  removed  on  the  eleventh  postoperative  day. 
The  patient  was  discharged  on  the  twelfth  post- 
operative day,  to  return  in  two  weeks  for  urethro- 
gram and  possible  dilitations.  This  patient  has 
received  dilitations  at  intervals  and  has  made  an 
uneventful  recovery. 

Case  5.— T.  R.  P.,  a 46  year  old  white  male, 
was  admitted  to  the  hospital  May  25,  1950,  with- 
in two  hours  after  having  been  injured  in  a slate 
fall.  Examination  revealed  contusions  over  the 
right  chest  and  right  pelvis,  with  suprapubic  ten- 
derness. There  was  no  costovertebral  angle  nor 
loin  tenderness.  Urinalysis  of  a voided  specimen 
revealed  1 plus  red  cells  and  1 plus  albumin. 
Complete  blood  count  was  within  normal  limits. 
X-rays  revealed  no  rib  fractures.  There  was  a 
fracture  through  the  inferior  ramus  and  body 
of  the  right  pubic  bone,  with  minimal  displace- 
ment. An  intravenous  urogram  showed  normal 
function  of  both  kidneys.  A urethrorgam  showed 
elongation  of  the  prostatic  urethra  with  the  floor 
of  the  bladder  elevated.  No  extravasation  of  dye 
was  noted. 

An  indwelling  catheter  was  passed  retrograde 
with  ease.  The  patient  was  placed  in  a pelvic 
sling  and  received  supportive  care.  The  catheter 
was  left  in  place  for  about  five  days,  then  re- 
moved, and  the  patient  had  no  further  difficulty 
in  voiding.  The  hematuria  had  disappeared.  He 
was  discharged  July  7,  1950,  with  a brace. 


THE  EMOTIONALLY  HEALTHY  CHILD 

The  foundations  of  democratic  life  lie  in  the  freedom 
and  liberty  it  offers  the  individual.  While  these  factors 
are  undoubtedly  prerogatives  of  the  adult  in  our  so- 
ciety, they  are  sharply  limited  in  respect  to  children. 
If  adults  were  subject  to  the  same  restrictions  that 
are  arbitrarily  imposed  upon  children,  they  would  be 
quickly  moved  to  rebel  and  become  psychological 
problems.  Yet  limitations  in  behavior,  though  neces- 
sary, are  frequently  set  in  a rigid  pattern  by  anxious 
and  tense  parents. 

The  ability  to  assume  the  responsibilities  of  a mature 
citizen  does  not  suddenly  occur  to  the  individual  when 
he  reaches  legal  age,  but  rather  is  a process  of  gradual 
maturation  where  rebellions  and  conflicts  have  been 
faced  by  both  the  parent  and  the  child.  By  understand- 
ing, patience,  and  sympathy,  children  can  be  helped 
to  understand  the  meaning  of  the  democratic  way  of 
life  and  bring  their  aspirations  toward  a normal  and 
socially  well-adjusted  existence. — Benjamin  B.  Stamell, 
M.  D.,  in  J.  Mich.  St.  Med.  Soc. 


TREATMENT  OF  COMPLICATIONS  OF 
PEPTIC  ULCER* 

By  FRANCIS  L.  COFFEY,  M.  D.,  F.  A.  C.  S.,  F.  I.  C.  S., 
and 

GEORGE  F.  WOELFEL,  M.  D., 

Huntington,  W.  Va. 

The  treatment  of  peptic  ulcer  is  primarily 
medical.  Those  peptic  ulcers  which  do  not  re- 
spond to  a medical  regimen  present  the  patient 
and  his  physician  with  a more  serious  problem. 
The  complications  commonly  associated  with 
peptic  ulcer  are  as  follows: 

1.  Perforation 

2.  Hemorrhage 

3.  Stenosis 

4.  Malignant  degeneration 

5.  Gastrojejunal  ulcer  and  gastrojejunal 
colic  fistula. 

1.  Perforation.— Perforation  of  a peptic  ulcer 
is  a surgical  catastrophe  and  a surgical  emer- 
gency. We  shall  not  discuss  the  diagnosis  of  per- 
foration except  to  say  that  it  occurs  in  cases  in 
which  there  usually  is  a previous  history  of  gas- 
tric symptoms  that  are  in  keeping  with  a 
peptic  ulcer.  The  patient  is  suddenly  seized  with 
severe  abdominal  pain,  goes  into  shock,  vomits 
several  times  and  his  abdomen  assumes  a char- 
acteristic board-like  rigidity.  Cyanosis  is  present, 
with  the  patient’s  knees  drawn  up  over  the 
abdomen,  and  the  pain  is  rarely  relieved  by 
hypodermics. 

The  diagnosis  of  a typical  perforation  usually 
is  quite  simple.  A flat  plate  of  the  abdomen,  in 
the  upright  position,  shows  air  under  the  dia- 
phragm in  approximately  75  per  cent  of  cases  if 
a short  period  has  elapsed  between  the  perfora- 
tion and  the  time  the  roentgenogram  is  taken. 
However,  not  all  perforations  are  simple  to  diag- 
nose. When  the  gastric  idcer  perforates  into  the 
lesser  peritoneal  cavity,  the  symptoms  are  some- 
what changed.  The  patient’s  pain  may  be  in 
the  back  or  referred  up  along  the  sternum  to  the 
neck  and  shoulder.  The  characteristic  board-like 
rigidity  is  not  seen  at  first  and  the  shock  is  not 
so  severe.  The  typical  picture  is  not  present  in 
the  so-called  leaking  ulcer  which  slowly  pene- 
trates and  does  not  completely  perforate.  Here 
the  omentum  or  surrounding  structures  gradual- 
ly wall  off  the  ulcer  preventing  a typical  blow- 
out type  of  catastrophe  that  occurs  with  the 
perforation  of  the  usual  anterior  duodenal  or 
gastric  ulcer. 

The  diagnosis  should  be  made  quickly  and 
with  certainty  because  the  mortality  of  this  com- 

•Presented  before  the  staff  of  St.  Mary's  Hospital,  Huntington, 
W.  Va.,  February  28,  1952. 


August,  1952 


233 


The  West  Virginia  Medical  Journal 


plication  increases  witli  the  time  that  elapses 
between  the  perforation  and  the  time  that  sur- 
gical intervention  is  undertaken.1  Recent  medical 
literature  contains  a considerable  number  of 
papers  in  which  observers  have  advocated  re- 
section at  the  time  of  perforation  of  the  peptic 
ulcer.  Before  a statement  like  this  is  made 
perforations  must  be  divided  into  gastric  and 
duodenal  lesions.  Perforation  of  a gastric  ulcer 
indicates  a high  probability  that  there  is  a per- 
forating, ulcerating  carcinoma  of  the  stomach 
and  not  a simple  nicer.2  Therefore,  if  the  per- 
forated ulcer  is  gastric  in  origin  it  should  be 
thoroughly  investigated,  biopsied,  a frozen  sec- 
tion made  and,  if  there  is  any  question  of 
malignancy,  resection  performed.  On  the  other 
hand,  in  the  case  of  the  perforated  duodenal 
ulcer,  we  would  like  to  take  exception  to  the 
advocation  of  gastric  resection  in  the  acute, 
early,  perforated  peptic  ulcer.  We  feel  that 
when  an  ulcer  has  perforated  chemical  and, 
probably,  bacterial  peritonitis  are  already  pre- 
sent. Here  the  primary  surgical  problem  is  the 
treatment  of  the  peritonitis.  This  is  done  in  the 
most  rapid  and  the  simplest  procedure  possible: 
closure  of  the  leaking  ulcer  followed  by  sup- 
portive treatment  for  generalized  peritonitis 
which  always  exists  in" an  acute  anterior  perfora- 
tion.3 

We  cannot,  at  this  time,  subscripe  to  gastric 
resection  in  a perforated  duodenal  ulcer  unless 
there  is  some  other  complication  present  such  as 
almost  complete  stenosis  of  the  duodenum,  or 
the  probability  of  a perforating  pylorus  ulcer 
which  may  be  indignant. 

2.  Hemorrhage.— The  second,  most  dramatic, 
complication  of  a peptic  ulcer  is  massive  hem- 
orrhage. Gastric  hemorrhage  is  indicated  by 
hematemesis,  melena  and  the  usual  symptoms 
of  blood  loss  such  as  dyspenea,  thirst,  prostra- 
tion, collapse,  weak  thready  pulse,  lowering  of 
the  blood  pressure  and  fall  in  the  hemaglobin 
content,  red  cell  count  and  blood  volume.  With 
the  history  of  chronic  recurring  ulcer  it  is  rea- 
sonably safe  to  presume  that  the  hemorrhage 
originates  from  the  ulcer. 

For  surgical  purposes  it  is  necessary  to  ascer- 
tain a few  facts:4 

1.  That  the  bleeding  is  from  the  stomach, 
duodenum,  or  intestine  and  is  not  from 
the  esophagus,  mouth,  throat  or  lungs. 

2.  That  the  lesion  from  which  the  bleed- 
ing originates  has  a minimal  operative 
risk. 

3.  Whether  the  hemorrhage  is  continuing, 
at  what  rate,  and  how  much  blood  has 
been  lost. 


4.  Where  in  the  stomach  is  the  bleeding 
point  and  can  it  promptly  be  attacked 
surgically?  Sometimes  barium  by 
mouth  will  cause  perforation  or  in- 
creased hemorrhage  but,  on  the  other 
hand,  it  may  give  you  the  clue  as  to 
the  location  of  the  bleeding  point.  We 
do  not  hesitate  to  use  thin  barium  by 
mouth  if  the  circumstances  so  indicate. 

The  conservative  treatment  of  a bleeding  ulcer 
includes  absolute  bed  rest,  morphine  for  pain 
and  restlessness,  blood  transfusions,  abdominal 
binder,  vitamin  C and  K,  oral  thromboplastin 
et  cetra.  It  is  the  test  of  a master  surgeon  to 
determine  the  correct  time  for  intervention  and 
to  execute  the  needed  procedure  after  locating  a 
bleeding  point  in  a massive  hemorrhage  from  the 
upper  gastrointestinal  tract.  The  choice  some- 
times is  of  a wide  range  and  includes: 

1.  Simply  backing  out. 

2.  Suturing  with  or  without  packing  a 
bleeding  point. 

3.  Ulcer  inversion  or  ulcer  excision  with 
knife. 

4.  Pyloroplasty. 

5 . Gastrojejunostomy. 

6.  Gastric  resection. 

In  profuse  gastric  hemorrhage,  if  the  patient 
is  under  50  years  of  age,  the  mortality  rate  of 
medical  treatment  is  less  than  10  per  cent. 
If  the  patient  is  over  50  years  of  age  the  mor- 
tality is  GO  per  cent.  This  is  in  contrast  to  the 
mortality  of  gastric  resection,  which  is  only  2 
per  cent.  Age  is  important. 

Severe,  massive  hemorrhage  from  the  stomach 
is  diagnosed  by  tarry  stools  or  passage  of  blood 
in  the  stool  and  vomiting  of  blood.  The  latter 
usually  puts  the  bleeding  within  the  cavity  of 
the  stomach  or  at  least  in  the  vicinity  of  the 
pyloric  valve  and  the  cardiac  end  of  the  stomach, 
leaving  out,  of  course,  the  esophageal  varices. 

What  is  surgical  hemorrhage  of  the  stomach? 
I am  sure  that  all,  including  the  internists,  will 
agree  that  the  pendulum  is  swinging  to  the 
surgical  side  in  the  treatment  of  massive  hemor- 
rhages from  the  stomach.  They  can  be  surgical 
catastrophes.  You  have  all  seen  a patient  vomit 
blood,  go  into  shock  and  expire  while  the  doctor 
stands  at  the  bedside,  hoping  for  the  bleeding 
vessel  to  stop  bleeding.  And  then,  when  it  has 
been  decided  that  the  hemorrhage  is  not  going 
to  subside,  the  surgeon  is  called  to  operate  on  a 
dying  patient,  and  the  result  is  often  a fatality. 

It  is  the  consensus  in  many  of  the  large  clinics 
of  the  country  that  for  a gastric  hemorrhage 
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which  does  not  show  evidence  of  stopping  at  the 
end  of  8 to  12  hours,  proper  volumes  of  blood 
should  be  given  without  delay,  the  patient 
rapidly  prepared,  and  the  bleeding  point  at- 
tacked surgically,  the  bleeding  vessel  ligated, 
and  gastric  resection  carried  out  if  possible. 

There  is  no  place  in  the  treatment  of  a bleed- 
ing nicer  of  the  stomach  for  vagotomy.  In  the 
literature  are  reported  cases  of  patients  bleeding 
to  death  following  vagotomy  because  the  symp- 
toms had  subsided,  despite  continuation  of  the 
ulcerative  process.  In  these  cases  the  hemor- 
rhage recurred  and  continued  without  the  usual 
warning  symptoms  of  a peptic  ulcer.2 * * * 6 

In  the  bleeding  peptic  ulcer  treatment  may 
sometimes  be  slightly  modified  by  the  age  of  the 
individual.  Any  patient  over  50  years  of  age 
who  has  one  massive  gastric  hemorrhage,  re- 
covers, and  again  begins  to  bleed,  should  im- 
mediately be  considered  a surgical  emergency 
and  operated  upon  for  two  reasons: 

1.  The  fact  that  this  man  has  bled  twice 
with  a massive  hemorrhage  means  that 
a large  vessel  is  bleeding.  If  it  is  duo- 
denal in  origin  it  probably  is  from  a 
branch  of  the  gastroduodenal  or  super- 
ior pancreaticoduodenal  artery,  these 
being  the  two  vessels  most  commonly 
involved.7 

2.  The  bleeding  ulcer  being  in  an  indivi- 
dual over  50  years  of  age  and  conse- 
quently the  open  vessel  will  not  con- 
tract and  stop  bleeding  due  to  arter- 
iosclerosis which  is  usually  present  at 
this  age.  Personally,  I feel  that  if  a 
patient  shows  evidence  of  a massive 
gastric  hemorrhage  subsiding  he  should 
be  given  an  opportunity  to  recoveer 
from  the  initial  hemorrhage.  Recur- 
rence of  a massive  hemorrhage  should 
be  considered  a surgical  emergency, 
the  patient  properly  prepared,  the  ves- 
sel ligated  and  a gastric  resection  done, 
if  possible. 

2.  Stenosis.— The  third  complication  follows 

a prolonged  history  of  recurrent  attacks  of  pep- 

tic ulcer  with  scar  tissue  formation  to  the  point 
of  obstruction.  The  symptoms  of  obstruction 
are  more  evident  when  the  ulcer  is  active  and  a 

certain  amount  of  edema  and  swelling  surround 

the  stenosing  nicer  so  as  to  almost  completely 
obstruct  the  duodenum  or  pylorus.  When  this 
obstruction  is  at  the  pylorus,  the  one  point  that 

must  be  taken  into  consideration  is  an  ob- 

structing carcinoma  at  the  pylorus.  We  must 

conclude  that  the  only  treatment  for  a stenosing 


ulcer  of  the  duodenum  or  pylorus  is  surgery.5 
Vagotomy  has  no  place  in  the  treatment  of  a 
stenosing  ulcer  of  the  duodenum  or  pylorus.9 
The  treatment  is  subtotal  gastrectomy  by  what- 
ever technic  is  most  familiar  to  the  operator. 
The  only  other  possible  treatment  is  gastro- 
enterostomy, and  this  has  fallen  into  disrepute 
because  of  the  high  incidence  of  gastrojejunal 
ulcer  following  this  surgical  procedure.  At  one 
time,  gastroenterostomy  for  the  treatment  of 
peptic  ulcer  became  so  popular  that  it  was  con- 
sidered the  answer  to  the  peptic  ulcer  problem. 
However,  the  average  time  that  elapses  between 
the  gastroenterostomy  and  the  occurrence  of  a 
gastrojejunal  ulcer  is  5 to  12  years.  Since  it 
requires  5 to  12  years  for  a gastrojejunal  ulcer  to 
appear  at  the  stoma,  final  conclusions  regarding 
vagotomy  in  the  treatment  of  peptic  ulcer  must 
lie  withheld. 

Gastrojejunal  ulcer  is  practically  an  unknown 
entity  following  gastroenterostomy  for  gastric 
ulcer.8  It  is  therefore  possible  in  a stenosing 
gastric  ulcer  to  remove  the  ulcer,  resuture  the 
stomach  and  do  a gastroenterostomy. 

A survey  of  the  literature  reveals  that  the 
treatment  of  complete  pyloric  stenosis  is  de- 
finitely gastric  resection  for  the  duodenal  ulcer. 
And  if  it  is  a gastric  ulcer  it  is  possible  to  obtain 
fairly  good  results  with  gastroenterostomy,  but 
we  believe  that  gastric  resection  is  the  treat- 
ment of  choice. 

4.  Malignant  Degeneration.— Malignancy  of 
the  duodenum  is  practically  unknown.  A few 
isolated  cases  have  been  reported  but  these  are 
so  rare  that  they  need  not  be  considered.  The 
problem  is  different  when  we  consider  a gas- 
tric ulcer.  Sixty  per  cent  of  gastric  ulcers  are 
malignant.  Only  1 per  cent  of  gastric  ulcers 
that  appear  to  be  benign  can  be  proven  micros- 
copically to  have  undergone  indignant  degener- 
ation. It  is  the  opinion  of  most  authors  that 
these  gastric  ulcers  are  malignant  to  begin  with. 
They  are  dormant  for  a while  and  then  become 
more  active.  They  grow  rapidly  or  slowly. 
There  is  only  one  safe  conclusion  to  make  about 
gastric  ulcers.  They  are  malignant  lesions  until 
proven  otherwise. 

There  are  several  features  that  help  make  the 
decision  prior  to  surgery.  A true  benign  ulcer 
is  punched  out,  deep,  diverticulated  on  x-ray  and 
usually  located  in  the  lower  portion  on  the  lesser 
curvature.  A gastric  carcinoma  is  Hat,  indurated, 
thickened  and  if  located  on  the  greater  curvature 
one  must  conclude  that  it  is  a malignancy  and 
not  an  ulcer. 

A gastric  ulcer  that  does  not  promptly  and 
completely  respond  to  medical  treatment  over 
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a period  of  3 to  4 weeks,  definitely  is  a surgical 
entity  and  should  be  explored,  biopsied,  frozen 
sections  made  and  either  total  or  subtotal  gas- 
trectomy performed. 

Because  a gastrojejunal  ulcer  is  practically  an 
unknown  complication  of  gastric  ulcer  and  be- 
cause of  the  high  incidence  of  malignancy  in 
gastric  ulcer,  the  surgical  treatment  should  be 
gastric  resection  and  not  vagotomy,  or  gastro- 
enterostomy. 

5.  Gastrojejunal  Ulcer  and  Gastrojejunocolic 
Fistula.— The  other  complications  of  peptic  ulcer 
are  gastrojejunal  ulcer,  gastrojejunocolic  fistula, 
the  dumping  syndrome  of  Wangensteen,  vomit- 
ing, diarrhea  and  gastric  retention  which  occur 
after  resections  and  vagotomy. 

It  is  a known  fact  that  gastrojejunal  ulcer  is 
worse  after  gastric  resection  than  after  gas- 
troenterostomy.10 A marginal  ulcer  occurs  be- 
cause an  adequate  gastric  resection  was  not  per- 
formed at  the  time  of  resection.  Vagotomy  has 
been  very  effective  in  treatment  of  the  gastroje- 
junal ulcer.  If  this  is  unsuccessful,  the  procedure 
to  be  carried  out  when  the  medical  management 
fails  is  adequate  gastric  resection  which  was  not 
done  in  the  first  place.  It  is  interesting  to  note 
that  a marginal  ulcer  very  rarely  occurs  follow- 
ing a gastric  ulcer.  Marginal  ulcer  occurs  fol- 
lowing duodenal  ulcer  and  this  predicates  the 
type  of  treatment. 

Gastrojejunicolic  fistula  is  a terrible  complica- 
tion. The  symptoms  are  pain,  profuse  diarrhea, 
rapid  loss  of  weight  and  fecal  vomiting.  These 
are  pathognomonic  of  gastrojejunocolic  fistula. 
The  treatment  is  to  improve  the  nutrition,  pre- 
pare the  individual  for  surgery  and  do  a com- 
plete resection  of  the  area,  re-anastomose  the 
colon,  re-anastomose  the  small  bowel  and  do 
another  gastrojejunostomy.  The  other  complica- 
tions which  I have  mentioned  are  treated  em- 
pirically with  drugs,  diet  and  proper  habits  and 
usually  are  well  controlled. 

It  is  known  by  all  that  the  topic  under  dis- 
cussion is  very  controversial.  We  hope  that  we 
have  not  been  to  dogmatic  in  our  conclusions. 
The  methods  presented  are  those  most  frequently 
used  with  the  best  results  according  to  current 
literature  and  statistics. 

SUMMARY  AND  CONCLUSIONS 

1.  Common  complications  of  peptic  ulcer  are: 

a.  Perforation. 

b.  Hemorrhage. 

c.  Stenosis. 

d.  Malignant  degeneration. 

e.  Gastrojejunal  ulcer  and  gastrojejuno- 
colic  fistula. 


2.  The  treatment  of  the  perforated  peptic 
ulcer  is  immediate  closure  with  supportive  treat- 
ment of  the  peritonitis.  Conservative  treatment 
with  supportive  therapy  and  Wangensteen  suc- 
tion is  not  subscribed  to  at  the  present  time, 
except  in  unusual  cases  in  which  we  feel  that 
the  leaking  from  the  ulcer  has  stopped. 

3.  We  do  not  carry  out  gastric  resection  at 
the  time  of  acute  perforation  unless  it  is  the  per- 
foration of  a malignant  ulcer. 

4.  The  proper  treatment  of  massive  hemor- 
rhage from  peptic  ulcer  is  rapidly  becoming 
recognized  as  surgical.  The  patient  is  properly 
prepared  and  surgery  is  carried  out  very  early 
in  massive  bleeding  from  the  stomach. 

5.  Treatment  of  stenosing  peptic  ulcer  is 
subtotal  gastrectomy  if  the  ulcer  is  benign,  sub- 
total or  total  gastrectomy  if  the  ulcer  is  malig- 
nant. 

6.  There  is  very  little  evidence  to  prove  that 
peptic  ulcer  undergoes  malignant  degeneration. 
It  is  the  conclusion  of  most  observers  that  the 
ulcer  is  primarily  a malignancy. 

7.  Gastrojejunal  ulcer  is  best  treated  by 
vagotomy;  however,  if  this  fails,  reoperation 
with  adequate1  gastric  resection  is  then  carried 
out. 

8.  Gastrojejunocolic  fistula  is  treated  by  radi- 
cal resection  of  the  area  and  re-anastomosis  of 
the  colon,  re-anastomosis  of  the  small  bowel 
and  gastrojejunostomy. 
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Leadership  involves  remembering  past  mistakes,  an 
analysis  of  today’s  achievements,  and  a well-grounded 
Pagination  in  visualizing  the  problems  of  the  future. — 
Stanley  C.  Allyn. 
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The  President’s  Page 

Take  a vacation!  This  is  an  admonition  from  your  President  to  each 
of  you,  and  if  it  were  in  my  power  I would  make  it  a command.  We  are 
constantly  advising  our  patients  to  take  it  easy,  rest,  take  a vacation  or  to 
change  pace  so  that  their  physical  and  mental  activities  may  have  a chance 
to  come  abreast  of  their  capacities,  but  how  foolishly  we  act  when  the 
advice  is  applied  to  ourselves.  The  doctor  seems  to  take  the  attitude  that 
“do  as  I say  and  not  as  I do”  is  a law  neither  applicable  to  nor  accepted 
by  the  medical  profession  if  it  concerns  him. 

The  doctor  needs  a rest  as  badly  as  any  individual  in  the  nation  and 
the  busier  he  is  the  more  urgent  is  the  need  for  periods  of  rest.  Problems 
that  seem  to  have  no  solution  will  frequently  solve  themselves  by  a change 
of  perspective.  Believe  it  or  not,  in  the  quarter  century  I have  practiced 
medicine,  very,  very  few  people  have  been  seriously  in  need  of  any  special 
service  which  I might  have  rendered,  and  to  my  knowledge  not  a single 
death  has  occurred  as  a result  of  any  vacation  I have  taken.  I doubt 
seriously  if  any  other  physician  in  the  state  has  had  a very  much  different 
experience  when  he  has  gone  on  vacation. 

I say  plan  now  and  take  regular  vacations  from  your  work  and  your 
worries.  After  all,  we  have  nerves,  blood  vessels  and  hearts  that  suffer 
from  excessive  strain  just  the  same  as  the  patients  whom  we  see  daily. 

Let’s  be  sensible  and  take  a vacation! 
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OUR  MEDICAL  SCHOOL 

An  editorial  writer  in  a recent  issue  of  the 
New  England  Journal  of  Medicine  calls  atten- 
tion to  the  fact  that  the  establishment  of  a state 
medical  school  is  both  complicated  and  costly 
and  that  it  should  be  undertaken  and  planned 
to  meet  the  health  needs  of  the  state  as  envi- 
sioned at  least  ten  years  in  the  future  and  that 
plans  should  be  made  to  increase  its  capacities 
as  the  needs  of  the  state  progress.  It  seems  to 
us  that  West  Virginia  is  endeavoring  to  meet 
such  a challenge.  Heretofore,  the  Mountain 
State  has  had  to  depend  upon  extrastate  facili- 
ties for  graduating  all  its  doctors  and  dentists 
and  many  of  its  pharmacists,  nurses,  medical 
technologists,  and  physical  therapists.  Too  long 
has  this  been  our  plight,  but  the  situation  is 
changing. 

The  medical  school  project,  launched  by  our 
last  legislature,  is  not  only  complicated  and  cost- 
ly as  our  New  England  confrere  indicates,  but 
it  is,  carried  to  its  logical  conclusion,  really  a 
stupendous  undertaking.  The  powers  that  be  at 
the  University  have  really  envisioned  correctly 
the  problems  and  are  planning  wisely  to  bring 
the  project  to  fruition.  The  site  chosen  is  excel- 
lent, a tract  of  145  acres  about  a mile  and  a half 
from  the  present  campus  and  in  the  direction 
of  other  expanding  University  projects.  The 
Master  Plan  is  well  thought  out  and  envisions  a 
State  Health  Center  which  will  include  a medi- 


cal school,  a dental  school,  an  expansion  of  the 
present  School  of  Pharmacy,  a general  hospital, 
schools  of  nursing,  physical  therapy,  medical 
technology,  and  a training  school  for  health 
workers.  Eventually  the  student  body  of  the 
Medical  Center  will  number  about  1,200— a fair- 
sized university  in  itself. 

The  University  Administration  and  the  Board 
of  Governors  are  giving  much  time  and  energy 
and  very  careful  consideration  to  this  project, 
and  are  about  ready  to  begin  work  on  the  heat- 
ing plant  which  will  serve  the  entire  Medical 
Center,  the  logical  unit  upon  which  to  begin. 
Time,  much  more  time  than  the  average  doctor 
realizes,  will  be  necessary  to  bring  to  fruition  a 
medical  school,  and  several  years  more  to  round 
out  the  entire  Medical  Center. 

West  Virginia  needs  the  completed  institution. 
No  longer  can  we  depend  upon  our  neighboring 
states  for  the  education  of  the  personnel  of  our 
health  services.  We  bespeak  for  the  University 
Administration  the  support  of  the  profession  in 
the  development  of  the  Medical  School  and,  we 
might  say,  patience  as  well,  for  the  undertaking 
is  long  and  arduous. 


HARRISON  MEETING  A SUCCESS 

The  members  of  the  Harrison  County  Medical 
Society  are  to  be  congratulated  for  sponsoring 
what  proved  to  be  one  of  the  best  medical  meet- 
ings ever  held  in  the  state.  We  refer  to  the  pro- 
gram arranged  for  the  Diamond  Jubilee  cele- 
bration of  the  Society,  June  28-30,  with  speakers 
of  national  prominence  presenting  papers  at 
scientific  sessions  each  afternoon. 

The  various  committees  which  had  charge  of 
the  affair  are  to  be  congratulated  for  the 
thorough  manner  in  which  they  prepared  for 
the  meeting.  No  detail  was  overlooked,  and  a 
hearty  welcome  was  accorded  all  doctors  who 
were  present. 

The  subjects  were  ably  discussed  and  the 
roundtable  discussions  during  evening  sessions 
were  well  attended  and  proved  to  be  a very 
definite  highlight  of  the  three-day  meeting. 

The  celebration  ended  with  a banquet  on 
Monday,  June  30,  which  was  attended  by  over 
200  doctors  and  their  wives.  Dr.  Sobisca  S.  Hall, 
of  Clarksburg,  president  of  the  West  Virginia 
State  Medical  Association  was  the  toastmaster, 
and  the  speaker  was  the  Rev.  John  R.  T.  Hede- 
man,  pastor  of  St.  Mark’s  Reform  Church,  Balti- 
more, whose  subject  was  “Speaking  About  Speak- 
ing.” 

We  congratulate  the  Harrison  County  Medi- 
cal Society  on  its  75th  birthday,  and  extend  best 
wishes  to  each  and  every  member. 
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AT  THE  GREENBRIER 

As  we  go  to  press,  there  is  every  indication 
that  over  six  hundred  doctors  and  their  wives 
will  attend  the  annual  meeting  of  the  West  Vir- 
ginia State  Medical  Association  at  the  Greenbrier 
in  White  Sulphur  Springs,  July  24-26.  There 
seems  to  be  general  approval  of  the  scientific 
program  that  has  been  arranged  by  the  commit- 
tee composed  of  Dr.  George  F.  Evans,  of  Clarks- 
burg, the  chairman,  and  Drs.  J.  P.  McMullen, 
of  Wellsburg,  and  E.  L.  Gage,  of  Bluefield. 

It  is  expected  that  over  a hundred  doctors 
will  participate  in  the  annual  medical  golf  tour- 
nament, and  the  committee  in  charge  of  the 
tennis  tournament  predicts  a record  turnout  for 
this  annual  event. 

The  Auxiliary  program,  which  was  printed  in 
full  in  the  July  issue  of  the  Journal,  appears  to 
be  one  of  the  best  yet  arranged  for  the  members. 
There  will  be  a minimum  number  of  reports, 
and  the  business  sessions  will  be  streamlined  to 
afford  plenty  of  time  for  the  noon  luncheons  and 
for  the  entertainment  highlight,  the  style  show, 
which  is  scheduled  for  Saturday  afternoon,  Julv 
26,  at  2:30  o’clock. 

All  in  all,  we  say  again  that  the  annual  meet- 
ings at  the  Greenbrier  merit  the  support  and 
attendance  of  all  of  the  members  of  the  State 
Medical  Association  and  Auxiliary.  Great  care 
and  much  effort  is  put  into  the  preparation  for 
the  events  that  go  to  make  up  the  three-day 
program.  We  still  have  every  reason  to  believe 
that  the  85th  annual  meeting  now  in  progress  at 
White  Sulphur  Springs  will  prove  to  be  one  of 
the  best  in  the  history  of  the  Association. 


PUBLICATION  SCHEDULE  FOR  PAPERS 

For  the  first  time  in  many  months,  the  submis- 
sion of  scientific  papers  for  publication  in  the 
West  Virginia  Medical  Journal  is  in  sufficient 
numbers  to  warrant  the  publication  of  at  least 
four  articles  each  month. 

The  members  of  the  West  Virginia  State  Medi- 
cal Association  are  responding  to  the  call  for 
manuscripts,  and  it  will  be  observed  that  most 
of  the  papers  now  being  published  are  written 
by  West  Virginia  doctors. 

We  have  recently  received  a few  inquires 
concerning  the  method  followed  by  the  publica- 
tion committee  in  scheduling  papers  for  publi- 
cation. For  the  benefit  of  all  interested  doctors, 
it  might  be  well  to  state  again  that  papers  are 
published  in  accordance  with  a regular  schedule, 
based  upon  the  time  of  receipt  at  the  headquar- 
ters offices  in  Charleston.  Occasionally  the 
schedule  is  altered  to  permit  the  publication  of 
a special  issue  such  as  a “Rural  Health  Number” 


or  a “Diabetes  Number.”  For  the  most  part 
however,  papers  are  published  in  regular  order 
with  the  further  exception  that  two  papers  on 
the  same  subject  seldom  appear  in  the  same 
issue. 

Besides  soliciting  continued  cooperation  of 
members  of  the  West  Virginia  State  Medical 
Association  in  the  preparation  and  submission 
of  papers  on  scientific  subjects,  the  committee 
again  requests  the  officers  of  the  29  component 
societies  to  make  every  possible  effort  to  obtain 
for  the  Journal  original  papers  presented  by 
members  or  by  out-of-state  guest  speakers  be- 
fore regular  meetings  of  such  societies. 

All  papers  should  be  double-spaced,  including 
references.  Cuts  are  limited  to  two  per  manu- 
script, but  as  many  as  six  may  be  used  if  the 
author  will  bear  the  expense  of  providing  plates 
in  excess  of  two.  Cuts  in  excess  of  six  cannot 
be  used  with  any  manuscript  unless  at  least 
three  members  of  the  publication  committee 
approve  such  use. 

Manuscripts  should  be  mailed  to  the  head- 
quarters offices  in  Charleston,  and  all  papers 
submitted  will  be  transmitted  without  delay  to 
the  five-member  publication  committee.  Before 
a paper  is  printed,  it  must  be  approved  by  at 
least  three  members  of  the  committee. 


DESERVED  RECOGNITION 

Mr.  Murray  Kornfeld,  executive  director  of 
the  American  College  of  Chest  Physicians,  was 
presented  with  a scroll  in  recognition  of  25  years’ 
service  at  the  annual  meeting  held  in  Chicago 
in  June.  The  presentation  was  made  by  Dr.  J. 
Arthur  Myers,  professor  of  medicine  and  public 
health  at  the  University  of  Minnesota,  and  Edi- 
tor-in-Chief  of  the  College  journal,  “Diseases  of 
the  Chest.” 

On  behalf  of  the  many  West  Virginia  doctors 
who  are  personally  acquainted  with  Mr.  Korn- 
feld and  know  of  the  part  he  has  played  in  the 
organization  of  the  College  and  the  publication 
of  its  official  organ,  Diseases  of  the  Chest,  we 
extend  heartiest  congratulations  for  the  recogni- 
tion that  has  been  accorded  him  for  the  very 
fine  work  he  has  done  for  the  organization  during 
the  past  quarter  century. 


A FAITHFUL  OFFICIAL 

Dr.  Americus  Judson  Kemper,  of  Clarksburg, 
retired  July  1 as  health  officer  for  Harrison  coun- 
ty. He  had  completed  21  years’  service  as  such 
officer. 

Doctor  Kemper  was  appointed  health  officer 
in  1931,  succeeding  Dr.  V.  A.  Selby.  Prior  to 
that  time,  he  had  engaged  in  general  practice 
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for  28  years  near  West  Milford.  He  was  every 
inch  a family  doctor,  devoting  his  entire  time 
to  practice  in  a rural  community. 

The  record  of  the  Harrison  county  health  de- 
partment during  Doctor  Kemper’s  term  of  office, 
compiled  by  and  printed  in  the  Clarksburg  Ex- 
ponent-Telegram on  June  22,  1952,  shows  that 
there  were  374  cases  of  diphtheria  and  5 cases 
of  smallpox  in  Harrison  county  during  the  12 
years  before  1937,  while  during  the  following 
14  years,  there  were  but  78  cases  of  diphtheria 
and  no  cases  of  smallpox. 

Quoting  Doctor  Kemper,  the  Exponent-Tele- 
gram said  that  since  1937  about  30  pre-school 
clinics  had  been  held  annually  for  children 
under  6 years  of  age,  during  which  time  15,739 
children  have  been  immunized  against  diphtheria 
and  15,890  against  smallpox.  According  to  Doc- 
tor Kemper,  preventive  measures  for  venereal 
diseases  in  Harrison  county  have  caused  a reduc- 
tion of  75  per  cent  during  the  past  15  years. 

On  (lie  day  before  Doctor  Kemper’s  retire- 
ment, the  staff  of  the  Harrison  county  health  de- 
partment and  the  staff  of  the  Harrison  tuber- 
culosis office,  and  Miss  Madge  Duncan,  the 
school  nurse,  presented  him  with  a camera.  That 
night,  the  Harrison  County  Medical  Society,  at 
a banquet  in  the  Stonewall  Jackson  Hotel  pre- 
sented him  with  a gold  watch. 

Upon  his  retirement,  Doctor  Kemper  is  quoted 
as  having  said,  “I  shall  always  hold  a pleasant 
memory  of  all  the  people  who  have  cooperated 
so  effectively  in  my  work.  They  are  deserving 
of  their  due  portion  of  credit  in  whatever 
achievement  we  may  have  had  and  1 look  for- 
ward to  far  greater  achievements  in  the  not  too 
distant  future.” 

We  have  talked  with  members  of  the  Harrison 
county  health  department,  with  doctors,  and 
with  nurses  in  that  area,  and  we  assure  Doctor 
Kemper  that  everything  that  he  has  done  in  the 
field  of  public  health  during  his  tenure  of  office 
is  more  than  appreciated  by  the  citizens  of  that 
area  who  are  interested  in  good  health  for  all 
the  people.  He  is  credited  with  having  served 
at  the  head  of  one  of  the  best  organized  health 
departments  in  the  country.  He  will  be  missed 
by  everybody,  and  we  join  with  his  thousands  of 
friends  in  extending  very  best  wishes  for  the 
future. 


H.  R.  7,800 

One  of  the  subterfuges  used  by  the  socialistic 
do-gooders  is  to  tack  on  to  meritorious  legisla- 
tive proposals  some  apparently  innocuous  para- 
graph which  may  have  far-reaching  possibilities 


in  the  extension  of  an  already  top-heavy  bureau- 
cracy. The  recently  enacted  amendments  to  the 
Social  Security  Act  afford  an  instance  of  such 
effort  and  if  enacted  as  at  first  proposed  would 
have  provided  an  excellent  initiation  of  socialized 
medicine.  Fortunately  the  “antisocialists”  in  this 
country,  and  especially  the  American  Medical 
Association,  offered  such  strenuous  objection  that 
the  original  bill  was  defeated  and  the  redraft 
made  ineffective  as  far  as  socialized  medicine  is 
concerned.  The  real  social  security  amendments 
were  very  much  in  order  and  should  have  been 
enacted.  As  finally  passed,  we  would  criticize 
the  limitation  of  earning  power  of  the  retiree. 
Formerly  there  was  a ceiling  of  $50.00  per  month 
on  his  earnings  and  the  amendment  doubles  that 
sum.  Any  limitation  necessarily  hampers  the 
overall  geriatric  problem  of  retirement  and  read- 
justment of  the  retiree.  Those  retired  should  be 
free  to  earn  as  much  as  they  can. 

The  House  and  Senate  adopted  compromise 
legislation  on  Social  Security  amendments  July 
5,  thus  clearing  the  bill  for  Presidential  approval. 
The  bill’s  only  provisions  dealing  with  medical 
matters,  known  as  Section  3,  were  revised  to 
retain  waiver  of  premiums  and  to  provide  medi- 
cal determinations  of  permanent  and  total  dis- 
ability at  the  State  rather  than  the  Federal 
level.  However,  this  section  is  wholly  inoperative 
as  it  expires  June  30,  1953,  the  day  before  appli- 
cations for  benefits  could  be  received.  Several 
of  the  conferees  were  quoted  in  the  press  as  say- 
ing that  the  effective  and  cut-off  dates  being 
nearly  simultaneous  would  make  it  possible  for 
the  new  Congress  to  hold  hearings  next  year  and 
draft  amendments,  if  found  desirable,  before  the 
effective  date. 

Congressman  Reed,  who  opposed  the  original 
wording  of  Section  3,  advocated  the  adoption  of 
the  report  of  the  conferees  “because  it  eliminates 
the  objectionable  socialized  medical  feature  of 
the  bill  as  it  passed  the  House  . . . The  House  per- 
manent and  total  disability  provision  is  retained 
in  name  in  the  conference  report,  but  it  is  com- 
pletely inoperative  . . . The  whole  section  will 
automatically  expire  on  July  1,  1953,  unless  affir- 
mative action  by  the  Congress  to  re-enact  this 
provision  is  adopted.  In  substance  the  whole 
permanent  and  total  disability  section  which  was 
vigorously  opposed  by  those  of  us  who  are  inter- 
ested in  preserving  the  integrity  of  the  medical 
profession  in  this  country  and  who  are  opposed 
to  the  extension  of  federal  authority  over  the 
medical  profession,  has  been  effectively  elimi- 
nated." 

Apparently  what  the  medical  profession  has 
to  do  now  is  to  watch  for  further  proposed 
amendments  in  the  next  Congress. 
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THE  FIFTH  RURAL  HEALTH  CONFERENCE 

The  Rural  Health  Conference  held  at  Jackson’s 
Mill  on  June  28  was,  in  our  humble  opinion,  the 
best  of  the  five  conferences  which  have  been 
held  under  the  sponsorship  of  the  West  Virginia 
State  Medical  Association.  The  program  was 
varied  so  that  there  was  no  repetition  of  subjects 
discussed,  and  the  presentation  of  formal  papers 
showed  that  the  speakers  had  given  their  sub- 
jects careful  thought,  having  in  mind  the  theme 
of  the  meeting,  “Rural  Communities  Can  Solve 
Their  Own  Health  Problems.” 

The  roundtable  discussion,  with  Dr.  J.  O. 
Knapp,  of  Morgantown,  director  of  the  Agricul- 
tural Extension  Service  of  West  Virginia  Univer- 
sity, serving  as  moderator,  resulted  in  widespread 
audience  participation  in  which  many  problems 
incident  to  medical  services  in  rural  areas  were 
freely  discussed.  There  was  no  hesitancy  among 
the  approximately  ninety  persons  present  to  pre- 
sent the  topics  uppermost  in  their  minds  con- 
cerning rural  health  problems  that  have  to  be 
faced  in  their  communities. 

Practically  everybody  agreed  that  there  is 
need  for  more  doctors  and  nurses,  but  many  took 
the  position  that  the  real  solution  lies  in  the 
establishment  of  community  health  councils  and 
the  construction  of  community  health  centers. 
In  the  discussion,  it  was  brought  out  that,  with 
good  roads  reaching  into  most  all  communities 
within  the  state,  ambulance  service  to  estab- 
lished hospitals  is  probably  one  of  the  answers 
to  the  need  for  medical  and  surgical  care. 

It  was  agreed  that  there  is  a great  need  for 
community  health  centers  where  emergency 
medical  and  pre-and  post-natal  care  may  be  pro- 
vided, additional  clinics  operated,  and  minor 
operations  performed. 

The  meeting  was  started  and  ended  on  sched- 
ule time  by  Dr.  John  F.  McCuskey,  of  Clarks- 
burg, and  Dr.  Paul  L.  McCuskey,  of  Parkersburg, 
co-chairmen  of  the  public  relations  committee, 
who  served  alternately  as  chairman. 

We  believe  that  much  has  been  accomplished 
in  the  way  of  improving  relations  with  our 
friends  who  reside  in  rural  areas,  and  we  express 
the  sincere  hope  that  these  conferences,  which 
have  been  held  each  year  during  the  past  five 
years,  will  be  continued  as  an  annual  affair 
under  the  auspices  of  our  public  relations  com- 
mittee. 


There’s  only  one  corner  of  the  universe  you  can  be 
certain  of  improving,  and  that’s  your  own  self.  So 
you  have  to  begin  there,  not  outside,  not  on  other 
people.  That  comes  afterwards,  when  you’ve  worked 
on  your  own  corner. — Aldous  Huxley. 


GENERAL  NEWS 


EMPLOYMENT  OF  HEALTH  SPECIALIST 
RECOMMENDED  BY  RURAL  CONFERENCE 

A resolution,  calling  upon  the  agricultural  extension 
service  of  West  Virginia  University  to  include  in  its 
budget  request  an  appropriation  sufficient  to  provide 
for  the  employment  of  a full-time  rural  health  organi- 
zation specialist,  whose  duties  would  include  service  as 
a full-time  consultant  in  matters  affecting  the  health 
of  the  people  residing  in  rural  areas,  was  adopted 
unanimously  at  the  fifth  annual  Rural  Health  Confer- 
ence at  Jackson's  Mill,  June  28. 

The  resolution  was  offered  by  Leland  Booth,  secre- 
tary of  the  West  Virginia  Farm  Bureau,  following 
principal  addresses  delivered  by  Aubrey  Gates,  of 
Little  Rock,  Arkansas,  field  director  of  the  AMA  Coun- 
cil on  Rural  Health,  Dr.  N.  H.  Dyer,  state  director  of 
health,  and  H.  A.  Stroud,  of  Fairmont,  of  the  public 
relations  department  of  Monongahela  Power  Company. 

Dr.  Fred  J.  Holter,  of  Morgantown,  graduate  advisor 
in  the  school  of  physical  education  at  West  Virginia 
University,  is  now  serving  on  a part-time  basis  as 
health  education  consultant  to  the  state  department  of 
health,  and  is  available  for  consultation  services  on 
health  matters  in  rural  communities.  His  appointment 
followed  the  recommendation  of  the  rural  health  con- 
ference at  Jackson’s  Mill  last  September. 

The  resolution  offered  by  Leland  Booth  and  unani- 
mously adopted  is  as  follows: 

“WHEREAS,  it  is  a widely  recognized  fact  that  the 
number  of  doctors  and  nurses  in  the  state  is  inadequate, 
and  that  there  are  not  sufficient  hospital  and  other 
health  facilities  available  to  take  care  of  rural  health 
needs:  and, 

“WHEREAS,  a well -planned  and  well-executed  long 
range  program  is  necessary  to  remedy  this  situation; 
and, 

“WHEREAS,  the  people  who  live  in  rural  com- 
munities must  take  the  initiative  in  the  solution  of 
their  health  problems,  the  first  step  being  the  organi- 
zation of  community  health  councils  through  which 
they  may  determine  their  needs  and  provide  ways  and 
means  for  attacking  the  problems;  and, 

“WHEREAS,  many  rural  communities  need  a com- 
munity health  center  which  will  provide  for  emer- 
gency medical  attention  and  care,  including  minor 
operations,  immunizations  of  all  kinds  and  possibly 
offices  for  a doctor  and/or  a dentist;  and, 

“WHEREAS,  there  seems  to  be  a definite  need  for  a 
person  to  work  with  rural  communities  in  helping  them 
to  devise  ways  of  solving  their  health  problems: 

"THEREFORE,  we  recommend  that  the  director  of 
the  Agricultural  Extension  Service  of  West  Virginia 
University  include  in  the  Extension  budget  a request 
for  sufficient  funds  to  provide  for  the  employment  of  a 
rural  health  organization  specialist  to  work  with  the 
rural  people  of  West  Virginia  on  a full-time  basis.” 

Nearly  a Hundred  Attend 

The  conference,  which  was  sponsored  by  the  West 
Virginia  State  Medical  Association  under  the  auspices 
of  the  public  relations  committee,  was  attended  by 
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about  90  people,  including  representatives  of  farm 
groups  from  all  over  the  state.  Several  health  officers 
and  health  nurses  and  personnel  from  the  state  de- 
partment of  health  offices  in  Charleston  also  attended 
the  conference,  with  Dr.  John  F.  McCuskey,  of  Clarks- 
burg, and  Dr.  Paul  L.  McCuskey,  of  Parkersburg,  co- 
chairmen  of  the  public  relations  committee,  alter- 
nating as  chairman  of  the  meeting. 

Report  from  Governor's  Committee 

Dr.  John  F.  McCuskey  reviewed  briefly  the  accom- 
plishments of  the  four  previous  health  conferences  at 
Jackson’s  Mill  and  stated  the  aims  of  the  present  con- 
ference, the  theme  for  which  was  “Rural  Communities 
Can  Solve  Their  Own  Health  Problems.”  The  address 
of  welcome  was  delivered  by  Sobisca  S.  Hall,  M.  D., 
president  of  the  West  Virginia  State  Medical  Associa- 
tion, and  Mr.  H.  A.  Stroud,  of  Fairmont,  a member  of 
Governor  Patteson’s  Citizens  Health  Planning  Com- 
mittee, presented  the  first  formal  paper  on  the  pro- 
gram, his  subject  being  "The  Need  for  Community 
Health  Councils.” 

The  speaker  reviewed  the  work  of  the  Governor’s 
Committee  during  its  brief  existence,  and  stated  that 
a final  report  is  being  prepared  by  sub-committees  and 
will  be  submitted  to  the  Governor  next  fall.  He  re- 
ported that  Dr.  John  Slack  of  the  faculty  of  the  West 
Virginia  University  School  of  Medicine  is  reviewing: 
all  available  state  and  local  surveys  on  health  prob- 
lems, which  review  includes  a survey  made  in  a typical 
county  and  reported  by  Miss  Gertrude  Humphreys,  of 
Morgantown,  at  the  rural  health  conference  in  1951. 
He  also  said  that  Dr.  Deane  F.  Brooke,  of  Beckley, 
UMW  Area  medical  administrator,  is  chairman  of  a 
committee  which  is  studying  problems  concerned  with 
the  coordination  of  activities  of  voluntary  health 
agencies. 

The  speaker  said  that  the  committee  of  which  he  is 
a member  is  now  considering  a proposal  that  will  be 
made  to  Governor  Patteson  that  he  recommend  to  his 
successor  the  continuation  of  a Governor’s  Committee 
until  the  work  has  been  completed  or  the  activities 
assumed  by  an  independent  organization. 

Rural  Practice 

Dr.  E.  R.  Cooper,  of  Weston,  spoke  interestingly 
concerning  his  experiences  as  a general  practitioner 
for  many  years  in  a rural  community.  At  the  present 
time  he  is  a member  of  the  medical  staff  at  Weston 
State  Hospital,  but  the  greater  part  of  his  professional 
life  has  been  spent  in  rural  areas. 

Doctor  Cooper  closed  his  address  with  a plea  that 
the  practice  of  medicine  be  kept  in  the  hands  of  the 
doctors  instead  of  being  turned  over  for  supervision  by 
the  federal  government.  He  spoke  out  against  propa- 
ganda that  is  now  being  circulated  over  the  country 
in  favor  of  compulsory  health  insurance.  “Bureaucrats 
put  out  the  propaganda,”  he  said,  “and  we,  the  tax- 
payers, pay  them  for  doing  so.  If  we  have  anything  to 
offer  in  rebuttal,  nobody  pays  us  for  presenting  the 
facts  to  the  American  people.  Further,  we  are  usually 
so  busy  trying  to  help  the  sick  and  unfortunate,  and 
incidentally  trying  to  make  a living  for  our  families. 


that  we  do  not  have  much  time  for  the  dissemination 
of  propaganda.” 

The  speaker  reminded  his  audience  that  there  is 
dissatisfaction  with  socialized  medicine  in  England, 
and  said  that  the  Congress  had  several  times  beaten, 
down  an  attempt  to  have  a compulsory  health  insur- 
ance law  placed  on  our  statute  books.  He  said  that 
from  an  economic  standpoint  the  American  taxpayers, 
who  would  have  to  pay  the  bill  for  socialized  medicine, 
are  not  in  any  sense  of  the  word  sold  on  the  idea. 

The  Rural  Viewpoint 

The  subject,  “The  Rural  Viewpoint,”  was  used  for  a 
discussion  of  rural  health  problems  by  Edward  T. 
White,  of  Union,  president  of  the  Monroe  County  Farm 
Bureau,  Ward  Thomas,  of  Bruceton  Mills,  president  of 
the  Preston  County  Farm  Bureau,  and  the  Rev.  Vairl 
C.  Winter,  of  Elizabeth. 

Mr.  White  said  that  the  people  in  his  community 
are  seriously  considering  the  construction  of  a health 
center  in  the  hope  that  by  making  modern  medical 
facilities  available,  it  might  be  possible  to  find  one  or 
two  doctors  who  would  be  interested  in  locating  in 
that  area. 

Ward  Thomas,  of  Bruceton  Mills,  reported  that  there 
are  twelve  doctors  in  Preston  county  serving  a popu- 
lation of  approximately  33,000  people,  with  eight  doc- 
tors doing  full-time  service,  and  four  practicing  on  a 
part-time  basis.  He  said  that  Preston  county  would 
on  the  last  day  of  June  vote  on  a proposal  to  raise 
funds  sufficient  to  build  a hospital  that  will  have  about 
75  beds  (Ed.:  The  bond  issue  was  successfully  carried 
at  the  election  held  in  Preston  county  on  June  30). 

The  problem  that  will  have  to  be  faced  and  solved 
by  the  people  of  Preston  county,  the  speaker  said,  will 
be  to  find  doctors  interested  in  locating  there. 

Mr.  Thomas  stated  that  the  people  of  his  county  are 
definitely  opposed  to  socialized  medicine  and  expressed 
the  opinion  that  all  of  the  agitation  for  this  form  of 
government  would  die  down  if  a sufficient  number  of 
doctors  were  educated  to  provide  adequate  service  for 
the  people. 

The  Rev.  Vairl  C.  Winter  reported  that  a clinic,  with 
ten  beds,  is  now  being  operated  successfully  in  his 
county  of  Wirt.  He  expressed  the  view  that,  notwith- 
standing the  fact  that  operations  are  classed  as  major 
and  minor,  “when  it  comes  to  dealing  with  human 
life  all  operations  are  major.”  He  praised  the  mem- 
bers of  the  medical  profession,  not  only  because  they 
“are  a fine  group  of  people,”  but  because  “they  are 
helping  people  to  live.” 

Health  Everybody's  Business 

Following  a luncheon  in  the  Mount  Vernon  dining 
hall,  with  the  West  Virginia  State  Medical  Association 
as  the  host,  the  afternoon  session  opened  with  Dr.  Paul 
L.  McCuskey,  of  Parkersburg,  in  the  chair.  Aubrey  O. 
Gates,  field  director  for  the  AMA  Council  on  Rural 
Health,  presented  an  address,  using  the  subject  “Health 
is  Everybody’s  Business.” 

“Good  health  involves  a lot  of  things  besides  the 
physician  who  treats  us  and  nurses  who  care  for  us 
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when  we  are  ill,”  he  said.  "The  presence  or  absence 
of  these  people  and  the  kind  of  care  they  are  able  to 
render,  important  as  it  is,  is  only  a small  part  of  a 
good  health  program.” 

“Each  of  us,”  he  said,  “has  the  major  responsibility 
for  our  own  health.  Regardless  of  how  many  and  how 
good  our  doctors  may  be,  they  cannot  guarantee  us 
good  health  unless  we  take  the  proper  personal  respon- 
sibility in  the  matter.  Health  is  a personal,  a com- 
munity, and  a professional  responsibility,  and  therefore 
becomes  everybody’s  business.” 

Harmony  in  Health  Work 

The  speaker  asked  that  all  groups  interested  in 
improved  health  conditions  work  in  harmony  and 
understanding  so  that  we  may  continue  to  have  the 
best  medical  care  in  the  world. 

He  said  that  when  groups  in  rural  communities  have 
been  asked  by  him  to  say  specifically  just  what  is  the 
biggest  problem  in  rural  health  he  has  inevitably  re- 
ceived the  reply  that  it  is  the  disappearance  of  the 
country  doctor.  “However,”  he  said,  “it  is  most  inter- 
esting to  know  that  during  the  time  the  doctors  have 
been  disappearing  from  rural  areas  the  length  of  life 
of  people  has  been  going  up.”  He  attributed  the  in- 
crease in  life  expectancy  in  no  small  part  to  the  teach- 
ing done  by  home  demonstration  agents  and  vocational 
home  economic  teachers  in  high  school,  teachers  in 
public  schools,  state  departments  of  health,  the  press, 
and  doctors  generally,  particularly  in  the  matter  of 
education  concerning  the  need  for  proper  food  and 
nutrition. 

Mr.  Gates  said  that  the  cheapest  kind  of  good  health 
is  the  kind  we  have  when  we  have  avoided  illness. 
“In  this  whole  field  of  sanitation,”  he  said,  “no  amount 
of  professional  treatment  can  be  substituted  for  pre- 
vention that  has  been  carried  on  by  intelligent,  alert 
individuals  and  communities.” 

Public  Health  Defined 

The  formal  program  was  closed  with  an  address  by 
Dr.  N.  H.  Dyer,  of  Charleston,  state  director  of  health, 
whose  subject  was  “How  Public  Agencies  can  Help 
Solve  Rural  Health  Problems.” 

The  speaker  said  that  public  health  is  the  science  of 
preventing  disease  or  infirmity,  and  the  promotion  of 
physical  and  mental  agencies  as  it  applies  to  the  total 
population  of  a given  community. 

He  said  that  official  health  agencies  are  directly 
responsible  for  the  leadership  in  a rural  community 
health  service.  “This  agency,”  he  said,  “should  be  the 
local  health  department.  However,  unfortunately  in 
our  state  we  do  not  have  a sufficient  number  of  local 
health  departments  to  provide  this  leadership  for  our 
entire  population  of  a little  more  than  2,000,009  people.” 

Local  Health  Units  Organized 

The  speaker  said  that  at  the  present  time  there  are 
14  single  and  multi-county  local  health  units  directed 
by  full-time  officers,  while  there  is  need  for  eight 
more  such  units  to  provide  public  health  coverage  for 
the  entire  state. 


Doctor  Dyer  said  that  it  is  necessary  in  the  organi- 
zation of  a local  health  department  to  have  a board 
of  health  for  single  counties,  or  for  multi-counties 
with  small  populations  which  make  it  desirable  to 
combine  health  work  in  a single  unit.  He  said  that 
the  first  and  important  duty  of  the  board  should  bo 
the  appointment  of  a qualified  full-time  health  officer 
to  serve  as  the  administrator  of  the  entire  program. 

He  suggested  the  appointment  of  an  advisory  com- 
mittee from  the  local  medical  society  to  help  in  long 
range  planning  for  better  health  protection.  He  said 
that  under  the  present  law  single  counties  do  not  now 
have  authority  to  establish  local  boards  of  health,  but 
that  it  is  probable  that  an  effort  would  be  made  to  have 
a bill  passed  at  the  next  session  of  the  legislature 
authorizing  such  action  by  a single  county. 

Commenting  upon  the  fact  that  newer  concepts  of 
public  health  are  developing  rapidly,  Doctor  Dyer  said 
that  public  agencies  responsible  for  the  solution  of  rural 
health  problems  should  work  together  to  provide  better 
health  protection  for  the  rural  population  of  our  state. 
“Many  public  agencies  in  our  state  not  directly  re- 
sponsible for  community  health  services,”  he  said,  “are 
giving  and  will  continue  to  give  excellent  cooperation 
in  the  promotion  of  a health  program  to  make  our  rural 
communities  healthier  and  happier  places  in  which 
to  live.” 

Doctor  Knapp  Leads  Roundtable 

At  the  conclusion  of  the  program,  Dr.  J.  O.  Knapp, 
of  Morgantown,  director  of  the  agricultural  exten- 
sion service  of  West  Virginia  University,  was  in  charge 
of  a roundtable  discussion  in  which  there  was  general 
audience  participation.  The  resolution  offered  by  Mr. 
Leland  Booth  with  reference  to  the  appointment  of  a 
full-time  health  consultant  to  be  attached  to  the  agri- 
cultural extension  service,  was  adopted  during  the 
roundtable  discussion. 

It  was  generally  agreed  by  most  of  those  who  at- 
tended the  conference  that  it  was  the  best  of  the  series 
of  five  that  have  been  sponsored  by  the  State  Medical 
Association.  Probably  the  most  pleasing  feature  of  all 
was  the  active  participation  of  representatives  of  rural 
groups. 

Those  who  took  part  in  the  discussion  seemed  to 
agree  that  the  most  important  part  of  a program  for 
improvement  in  rural  health  conditions  at  the  present 
time  is  the  creation  of  community  health  councils  and 
the  construction  and  maintenance  of  community  health 
centers. 


FELLOWSHIP  CLASSIFICATION  OUT 

The  classification  of  fellowship  in  the  Amer- 
ican Medical  Association  was  abolished  by  the 
House  of  Delegates  at  the  annual  meeting  in 
Chicago,  June  9-13.  Abolition  of  the  classi- 
fication has  been  pending  since  the  payment 
of  AMA  dues  was  made  mandatory. 

Active  members  of  the  AMA  will  continue 
to  pay  dues,  currently  fixed  at  $25.00  per 
annum,  but  there  will  be  no  fellowship  dues. 
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REPUBLICAN  PLATFORM  AND  HEALTH  INSURANCE 

The  Republican  party,  in  the  platform  adopted  at 
the  national  convention  held  in  Chicago,  July  7-11, 
went  on  record  as  being  opposed  to  compulsory  health 
insurance.  The  health  insurance  plank  is  as  follows: 

“We  recognize  that  the  health  of  our  people  as 
well  as  their  proper  medical  care  cannot  be  main- 
tained if  subiect  to  federal  bureaucratic  dictation. 
There  should  be  a just  division  of  responsibility 
between  government,  the  physician,  the  voluntary 
hospital,  and  voluntary  health  insurance.  We  are 
opposed  to  federal  compulsory  health  insurance 
with  its  crushing  cost,  wasteful  inefficiency, 
bureaucratic  dead  weight,  and  debased  standards 
of  medical  care.  We  shall  support  those  health 
activities  by  government  which  stimulate  the  de- 
velopment of  adequate  hospital  services  without 
federal  interference  in  local  administration.  We 
favor  support  of  scientific  research.  We  pledge  our 
continuous  encouragement  of  improved  methods 
of  assuring  health  protection.” 

As  this  issue  of  the  Journal  goes  to  press  (July  21), 
it  is  our  understanding  that  strenuous  efforts  are  being 
made  to  have  a similar  plank  included  in  the  platform 
to  be  adopted  at  the  Democratic  national  convention, 
which  will  be  held  in  Chicago  the  week  of  July  21. 


MEDICAL  ASPECTS  OF  CIVIL  DEFENSE 

Copies  of  a series  of  articles  on  the  medical  aspects  of 
civil  defense,  sponsored  by  the  AMA  Council  on  Na- 
tional Emergency  Medical  Service,  which  have  ap- 
peared in  the  JAMA,  have  been  reproduced  in  booklet 
form.  The  booklet,  “Medical  Aspects  of  Civil  Defense,” 
was  printed  following  numerous  requests  for  copies  of 
the  articles  which  have  come  from  every  part  of  the 
country. 

The  booklet  is  being  sold  at  25  cents  per  single  copy, 
or  20  cents  per  copy  for  orders  for  100  or  more.  Re- 
mittances for  copies  of  the  publication  should  be  made 
directly  to  the  AMA  Council  on  National  Emergency 
Medical  Service,  535  North  Dearborn  Street,  Chicago 
10,  Illinois. 


ALLOCATIONS  FOR  POLIO  RESEARCH 

A total  of  $2,395,039  in  March  of  Dimes  funds,  one  of 
the  largest  aggregate  awards  ever  made  by  the  National 
Foundation  for  Infantile  Paralysis,  has  been  allocated 
for  polio  research  and  professional  education  to  26 
medical  schools,  hospitals,  research  institutions  and 
educational  organizations  in  this  country  and  one  in 
Canada.  This  brings  to  more  than  $38,000,000  the 
amount  provided  by  the  March  of  Dimes  organization 
for  research,  education  and  medical  care  grants  since 
1938. 

Of  the  total  authorized,  $1,455,692  has  been  allocated 
for  research  seeking  prevention  of  the  disease  and 
improved  methods  of  treatment,  and  $939,347  for  pro- 
grams in  professional  education. 


HEART  ASSOCIATION  AT  MORGANTOWN,  OCT.  31 

The  annual  meeting  of  the  Scientific  Assembly  of 
the  West  Virginia  Heart  Association  will  be  held  at 
Morgantown,  October  31,  1952.  An  interesting  program 
is  being  arranged  for  this  one-day  scientific  session, 
which  will  be  held  at  the  Hotel  Morgan. 


JOURNAL  COST  CUT  FOR  MEDICAL  STUDENTS 

The  West  Virginia  Medical  Journal  will  hereafter  be 
sent  at  one-half  the  regular  subscription  price  to  West 
Virginia  students  enrolled  at  medical  schools  over  the 
country.  This  step  was  taken  by  the  unanimous  vote 
of  the  publication  committee  at  the  annual  meeting 
which  was  held  in  Charleston  early  in  July. 

This  means  that  the  subscription  price  offered  for  the 
benefit  of  these  students  will  be  $1.75  per  annum, 
effective  immediately.  It  is  hoped  that  officers  of  com- 
ponent medical  societies  will  make  an  effort  to  publicize 
the  action  of  the  committee  among  students  of  their 
respective  communities  who  are  already  enrolled  or 
who  will  enroll  in  a medical  school  this  fall.  The  order 
applies  not  only  to  students  at  West  Virginia  University 
School  of  Medicine,  but  to  those  who  enroll  at  a medical 
school  located  anywhere  in  the  United  States. 

The  action  of  the  publication  committee  followed  the 
suggestion  of  the  Student  American  Medical  Associa- 
tion that  the  cost  of  state  medical  journals  be  reduced 
for  the  benefit  of  the  members  of  that  organization. 


WELFARE  CONFERENCE  AND  PHA  TO  MEET 

A joint  meeting  of  the  West  Virginia  Welfare  Con- 
ference, Inc.,  and  the  West  Virginia  Public  Health 
Association  will  be  held  at  Jackson’s  Mill  on  Friday, 
August  22,  1952. 

Dr.  F.  J.  Holter,  graduate  advisor  in  the  school  of 
physical  education  at  West  Virginia  University,  and 
health  education  consultant  to  the  state  department  of 
health,  will  discuss  “Community  Health  Councils,”  the 
current  project  of  the  West  Virginia  Public  Health 
Association;  H.  William  Millington,  of  Charleston, 
executive  secretary  of  Kanawha  Welfare  Council,  will 
speak  generally  on  the  subject  of  Welfare  Councils; 
and  Charles  Lively,  executive  secretary  of  the  West 
Virginia  State  Medical  Association  will  present  a 
resume  of  the  Association’s  fifth  annual  rural  health 
conference  held  at  Jackson’s  Mill  in  June. 

The  joint  meeting  of  the  28-member  board  of  the 
Welfare  Conference  and  the  16-member  council  of  the 
PHA,  the  first  in  the  history  of  the  two  organizations, 
has  been  arranged  in  an  effort  to  correlate  the  related 
programs  of  the  two  groups. 


DR.  J.  M.  STRAUGHAN  RESUMES  PRACTICE 

Dr.  Joseph  M.  Straughan,  of  Amherstdale,  has  com- 
pleted the  first  year  of  a three-year  residency  in 
radiology  at  the  Roosevelt  Hospital  in  New  York  City 
and  has  resumed  general  practice  in  his  home  city. 
Dr.  W.  A.  Bevacqua,  who  is  associated  in  practice  with 
Doctor  Straughan,  leaves  August  1 to  begin  his  second 
year’s  residency  in  radiology  at  the  same  hospital  in 
New  York  City. 

Doctor  Straughan  and  Doctor  Bevacqua  are  alter- 
nating year  by  year  in  post  graduate  work,  one  re- 
maining in  practice  at  Amherstdale  while  the  other  is 
in  New  York  City. 


MLB  TO  MEET  OCT.  13-14 

The  fall  meeting  of  the  Medical  Licensing  Board  will 
be  held  at  the  Capitol,  in  Charleston,  October  13-14, 
1952,  for  the  purpose  of  examining  applicants  for  license 
to  practice  medicine  in  West  Virginia. 
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COUNCIL  CONSIDERS  ROUTINE  MATTERS 
AT  JUNE  MEETING  HELD  IN  CHARLESTON 

The  proposed  bill  setting  up  a practical  nurses’  ex- 
amining board  was  given  consideration  at  a meeting 
of  the  Council  held  in  Charleston  June  22,  1952.  Several 
members  objected  to  some  of  the  provisions  of  the 
proposed  bill,  and  it  was  reported  that  the  Association’s 
nurses  liaison  committee  had  expressed  disapproval  of 
many  of  its  provisions. 

The  Council  went  on  record  unanimously  as  being 
opposed  to  the  enactment  of  the  bill  into  law,  and  the 
Fact  Finding  and  Legislative  Committee  was  instructed 
to  oppose  it  if  introduced  at  the  next  session  of  the 
legislature. 

VA  Board  Reports 

Dr.  John  E.  Lutz,  of  Charleston,  chairman  of  the 
veterans  board  of  review,  reported  that  he,  and  Dr. 
E.  L.  Gage,  of  Bluefield,  had  had  a conference  in 
Washington  with  representatives  of  the  Veterans  Ad- 
ministration concerning  the  Council’s  recommendation 
for  an  overall  revision  of  the  VA  fee  schedule.  Both 
Doctor  Lutz  and  Doctor  Gage  discussed  the  conference 
they  had  with  VA  officials,  at  which  they  were  told 
that  no  increase  could  be  allowed  at  the  present  time, 
pending  action  by  Congress  on  requested  appropria- 
tions for  the  veterans  administration.  They  were  told 
that  the  matter  of  an  increase  must  be  held  in  abey- 
ance, and  suggested  the  renewal  of  the  present  con- 
tract before  its  expiration  on  June  30. 

It  was  ordered  that  the  present  arrangement  with 
the  vetei'ans  administration  for  home-town  care  of 
veterans  be  continued,  and  it  was  recommended  that 
fees  of  participating  physicians  be  accepted  in  accord- 
ance with  the  provisions  of  the  present  fee  schedule 
until  action  is  taken  by  Congress  and  the  Veterans 
Administration  has  had  an  opportunity  to  consider 
finally  the  recommendation  for  an  increase  in  fees. 

Committee  Studies  PR  Survey 

Dr.  E.  L.  Gage,  chairman  of  a special  committee 
appointed  for  the  purpose  of  making  a study  of  the 
advisability  of  appointing  a full-time  public  relations 
director  for  the  State  Medical  Association,  submitted 
a report  which  included  a survey  made  by  the  execu- 
tive secretary  at  the  request  of  the  committee  con- 
cerning the  extent  to  which  public  relations  work  is 
being  carried  on  in  various  states  at  the  present  time. 

Reports  were  received  from  41  states.  In  15  state 
medical  associations  or  societies,  a full-time  public 
relations  director  is  employed,  two  being  on  a part- 
time  basis.  It  was  reported  that  25  states  do  not  have; 
a public  relations  director.  In  13  of  the  25  states  which 
do  not  have  such  a director,  the  work  is  handled  by 
the  executive  secretary  or  the  executive  secretary  and, 
a PR  committee,  while  the  executive  secretary  and  a 
PR  committee  are  responsible  for  public  relations  work 
in  8 states. 

After  discussion  by  several  members  of  the  Council, 
definite  action  was  postponed  until  the  pre-convention 
meeting  at  White  Sulphur  Springs,  July  23,  1952. 


Beginning  of  Association  and  Auxiliary  Year 

The  executive  secretary  submitted  a report  concern- 
ing a nationwide  survey  that  had  been  made  with 
reference  to  the  time  of  the  beginning  of  the  official 
year  of  state  medical  associations  and  state  auxiliaries. 
A tabulation  of  reports  received  showed  that  in  the 
great  majority  of  states  the  association  and  auxiliary 
years  begin  at  the  same  time,  and  37  state  medical 
associations  have  a president  elect,  West  Virginia  being 
one  of  five  states  reporting  which  has  no  provision  for 
the  election  of  such  an  officer. 

The  report  was  considered  by  the  Council,  but  action 
thereon  was  postponed  until  the  next  meeting. 

Junior  Academy  of  Science  Awards 

A letter  was  read  from  Dr.  E.  E.  Myers,  of  Philippi, 
secretary  of  the  West  Virginia  Academy  of  Science, 
reporting  that  the  award  of  $25.00  offered  by  the  State 
Medical  Association  for  the  best  paper  on  a medical 
subject  to  be  written  by  a member  of  the  Junior 
Academy  of  Science  had  been  won  by  two  members, 
the  judges  feeling  that  the  two  papers  submitted  were 
of  equal  value.  The  successful  candidates  were  James 
Wheeler,  Jr.,  of  Fairmont,  his  subject  being  "Narcotics, 
Sources  and  Physiological  Effects,”  and  Teddy  Myers, 
of  Clay,  who  submitted  a paper  on  “Drug  Addiction 
Among  Teenagers.” 

It  was  ordered  that  a check  for  $25.00  each  should  be 
paid  to  the  two  first-place  winners,  and  it  was  further 
ordered  that  an  award  of  $25.00  be  offered  for  the  best 
paper  to  be  submitted  next  year. 

World  Medical  Association 

The  Council  went  on  record  unanimously  as  en- 
dorsing the  aims  and  objectives  of  the  World  Medical 
Association,  it  being  understood  that  the  purchase  of 
membership  is  to  be  left  to  individual  members  of  the 
State  Medical  Association. 

National  Society  for  Medical  Research 

The  Council  directed  that  the  sum  of  $50.00  be  con- 
tributed to  the  National  Society  for  Medical  Research, 
of  which  Dr.  A.  J.  Carlson,  of  Chicago,  is  the  presi- 
dent, and  it  was  also  ordered  that  the  invitation  to 
become  a member  of  the  Society  be  accepted  on  behalf 
of  the  Association. 

New  Advisory  Committee 

The  president  was  authorized  to  appoint  an  advisory 
committee  to  work  with  Dr.  Fred  J.  Holter,  of  Morgan- 
town, recently  appointed  as  consultant  to  the  state 
department  of  health  in  matters  of  health  education. 
The  committee  is  to  advise  with  Doctor  Holter  in  his 
efforts,  “to  see  that  school  people,  children  and  teach- 
ers alike,  receive  information  as  to  the  ways  of  secur- 
ing medical  care  and  concerning  the  advantages  of  the 
American  way  over  other  proposals.” 

(Subsequently,  the  president  appointed  the  following 
as  members  of  the  committee:  Dr.  Cecil  O.  Post,  of 
Clarksburg,  chairman;  and  Drs.  Paul  P.  Warden,  of 
Grafton,  and  Donald  R.  Roberts,  of  Elkins.) 


August,  1952 


The  West  Virginia  Medical  Journal 


245 


Honorary  Members  Elected 

The  following  doctors  were  elected  to  honorary  life 
membership  in  the  State  Medical  Association: 

Joseph  Bulle  Palmer,  Wellsburg;  William  Elmer 
Neal,  Huntington;  Samuel  Austin  McFerrin,  Renick; 
Lewis  Alfred  Whitaker,  Weirton;  John  Francke  Fox, 
Bluefield;  Uriah  Vermillion,  Athens;  and  James  Fender 
Easton,  Romney. 

The  meeting  was  attended  by  the  following  members 
of  the  Council: 

Dr.  Frank  J.  Holroyd,  Princeton,  chairman;  Dr.  So- 
bisca  S.  Hall,  Clarksburg,  president;  and,  Drs.  Clark  K. 
Sleeth,  Morgantown;  J.  C.  Huffman,  Buckhannon; 
T.  M.  Barber,  Charleston;  L.  Rush  Lambert,  Fairmont; 
Hu  C.  Myers,  Philippi;  Maynard  P.  Pride,  Morgantown; 
George  F.  Evans,  Clarksburg;  Theresa  O.  Snaith,  Wes- 
ton; A.  R.  Lutz,  Parkersburg;  E.  L.  Gage,  Bluefield; 
A.  J.  Villani,  Welch;  Russel  Kessel,  Charleston;  and 
R.  A.  Updike,  Montgomery;  and  Mr.  Charles  Lively, 
Charleston,  secretary  ex  officio. 

The  following  doctors  also  attended  the  meeting: 
Walter  E.  Vest,  of  Huntington,  and  Pat  A.  Tuckwiller, 
of  Charleston,  AMA  delegate  and  alternate,  respec- 
tively; John  E.  Lutz,  of  Charleston,  chairman  of  the 
veterans  board  of  review;  and  Henry  M.  Escue,  also 
of  Charleston,  chairman  of  the  nurses  liaison  com- 
mittee. 


RELOCATIONS 

Dr.  John  H.  Burke,  of  Princeton,  has  moved  to  Leaks- 
ville,  North  Carolina,  where  he  will  continue  in  general 
practice.  His  address  there  is  628V2  Boulevard. 

* * * * 

Dr.  Merle  S.  Scherr,  of  Charleston,  who  has  just 
completed  a residency  in  allergy  at  the  Brooklyn  Jewish 
Hospital,  has  located  in  Charleston  for  the  practice  of 
his  specialty.  He  has  offices  in  the  North  Building,  at 
1029  Virginia  Street,  East. 

* * * * 

Dr.  Emil  Capito,  of  Logan,  has  moved  to  Weirton, 
where  he  will  continue  in  general  practice.  He  has 
offices  there  at  3227  Main  Street. 

★ ★ ★ ★ 

Dr.  Henry  G.  Storrs,  of  Philippi,  has  completed  a 
surgical  residency  at  the  Myers  Clinic  in  that  city  and 
has  accepted  appointment  as  surgeon  of  the  Doctor’s 
Clinic,  in  Fairbanks,  Alaska.  He  left  July  1 for  his  new 
post  there.  His  Fairbanks  address  is  205  Lacy  Street. 


DOCTOR  PRICKETT  ACCEPTS  MARION  OFFICE 

Dr.  David  C.  Prickett,  of  Weston,  health  officer  for 
district  No.  4,  has  accepted  appointment  as  director  of 
the  Marion  County  health  department  to  succeed  Dr. 
A.  Glenn  Evans,  resigned. 


DOCTOR  HOLROYD  REAPPOINTED  TO  MLB 

Dr.  Frank  J.  Holroyd,  of  Princeton,  immediate  past 
president  of  the  West  Virginia  State  Medical  Associa- 
tion, has  been  reappointed  by  Governor  Okey  L. 
Patteson  as  a member  of  the  Medical  Licensing  Board 
for  the  term  ending  June  30,  1957. 


SPECIAL  MEETINGS  DURING  CONVENTION 

As  this  issue  of  the  Journal  is  on  the  press,  several 
meetings  of  committees  and  special  groups  are  being 
held  in  connection  with  the  85th  annual  meeting  of  the 
West  Virginia  State  Medical  Association  at  White 
Sulphur  Springs,  July  24-26. 

A meeting  of  the  WVU  liaison  committee,  with  Dr. 
Charles  E.  Watkins  as  chairman,  is  scheduled  for 
Wednesday  afternoon,  July  23,  at  the  Greenbrier.  The 
meeting  will  be  called  to  order  at  three  o’clock.  The 
regular  pre-convention  meeting  of  the  Council  is 
scheduled  for  that  same  afternoon  at  four  o’clock,  with 
Dr.  Frank  J.  Holroyd,  of  Princeton,  presiding  as  chair- 
man. 

A meeting  of  the  UMW  Advisory  Committee,  of 
which  Dr.  Ray  M.  Bobbitt,  of  Huntington,  is  chairman, 
has  been  called  for  Thursday  afternoon,  July  24,  im- 
mediately after  the  first  meeting  of  the  House  of 
Delegates.  The  regular  Medical  College  of  Virginia 
alumni  dinner  is  set  for  seven  o’clock  that  evening, 
and  will  follow  a social  hour  starting  at  six  o’clock. 

On  Friday  afternoon,  July  25,  Dr.  E.  J.  Van  Liere, 
Dean  of  West  Virginia  University  School  of  Medicine, 
will  preside  at  an  organization  meeting  of  the  alumni 
of  the  school,  which  meeting  is  scheduled  for  the  audi- 
torium at  the  Greenbrier  following  the  second  and  final 
session  of  the  House  of  Delegates.  A regional  dinner 
meeting  for  members  of  the  American  College  of 
Physicians  is  scheduled  for  7:30  o’clock  that  evening 
and  it  will  follow  a social  hour  which  has  been  arranged 
for  6:30  o’clock. 


DR.  B.  M.  DRAKE  ACCEPTS  KENTUCKY  OFFICE 

Dr.  B.  M.  Drake,  of  Charleston,  deputy  state  director 
of  health  for  the  past  two  years,  has  resigned  to  accept 
appointment  as  head  of  the  division  of  preventive 
medical  services  of  the  Kentucky  State  Department  of 
Health.  His  headquarters  will  be  at  Louisville. 

Doctor  Drake  came  to  West  Virginia  from  Rock- 
ingham, North  Carolina,  where  he  was  a district  health 
officer.  Previously  he  had  been  health  officer  in  two 
other  North  Carolina  counties  and  in  a county  in 
Alabama. 

No  successor  to  Doctor  Drake  has  yet  been  appointed. 
Dr.  N.  H.  Dyer,  state  director  of  health,  has  stated  that 
an  appointment  will  be  made  within  the  next  few 
weeks. 


DOCTOR  MYERS  REAPPOINTED  TO  STATE  BOARD 

Dr.  Hu  C.  Myers,  of  Philippi,  has  been  reappointed 
by  Governor  Okey  L.  Patteson  as  a member  of  the  ad- 
visory board  to  the  hospital  licensing  program  of  the 
state  department  of  health.  His  term  will  expire  June 
30,  1959. 


NEW  DENTAL  HEALTH  DIRECTOR  NAMED 

Dr.  James  W.  Ruble,  director  of  dental  health  for  the 
city  of  Columbus,  Ohio,  has  been  named  director  of  the 
bureau  of  dental  health  in  the  state  department  of 
health,  and  will  assume  his  duties  in  Charleston  on 
July  15.  He  succeeds  Dr.  N.  H.  Baker,  of  Charleston, 
who  died  several  months  ago. 
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STATE  VD  CENTER  MOVED 

The  prevention  and  control  center  operating  at  the 
West  Virginia  Medical  Center  in  South  Charleston  was 
combined  late  in  June  with  the  venereal  disease  clinic 
of  the  Kanawha-Charleston  Health  Department  at 
Charleston  Memorial  Hospital  in  Charleston.  Dr.  W.  J. 
Swansbro,  formerly  medical  director  of  the  South 
Charleston  Center,  will  serve  as  clinician  at  the  new 
clinic  quarters. 

According  to  Dr.  N.  H.  Dyer,  state  director  of  health, 
the  clinic  services  will  be  available  on  an  out-patient 
basis  to  persons  from  every  section  of  the  state.  Com- 
plete referral  information  and  recommendations,  in- 
cluding the  results  of  two  blood  tests  in  titer  readings 
on  all  except  lesion  cases,  will  eliminate  the  loss  of 
time  in  diagnosis  and/or  treatment  at  the  prevention 
and  control  center. 

The  West  Virginia  Medical  Center  ceased  operations 
the  middle  of  April  as  an  in-patient  service  for  persons 
with  venereal  diseases,  but  continued  until  the  latter 
part  of  June  as  an  out-patient  clinic. 

The  Center  was  opened  in  1944  as  a part  of  the 
venereal  disease  control  program  of  the  state  depart- 
ment of  health,  and  over  20,000  patients  from  West 
Virginia  were  treated  during  the  eight  years  of  opera- 
tion. 


STATE  DOCTORS  ATTEND  ACCP  MEETING 

Dr.  Andrew  L.  Banjai,  of  Milwaukee,  Wisconsin,  was 
elected  president  of  the  American  College  of  Chest 
Physicians  at  the  18th  annual  meeting  at  the  Congress 
Hotel,  in  Chicago,  June  5-8,  1952.  Among  the  highlights 
of  the  meeting  were  the  awarding  of  the  College  Medal 
to  Dr.  Chevalier  Jackson,  of  Philadelphia,  for  “meritor- 
ious achievement  in  the  specialty  of  diseases  of  the 
chest,”  and  the  presentation  of  the  essay  award  to  Dr. 
C.  Walton  Lillehei,  of  the  University  of  Minnesota 
Medical  School,  for  his  essay  on  “Experimental  Bac- 
terial Endocarditis  and  Proliferative  Glomeruloneph- 
ritis.” 

Nearly  a thousand  doctors  and  guests  attended  the 
meeting,  including  the  following  from  West  Virginia: 

Marguerite  Stemmermann  and  Walter  E.  Vest,  Hunt- 
ington; John  W.  Crawford,  Martinsburg;  G.  R.  Maxwell, 
Morgantown;  Elijah  E.  Clovis  and  William  Steger, 
Wheeling;  William  V.  Wilkerson,  Whitesville;  and 
George  F.  Fordham,  Wyco. 

Dr.  George  R.  Maxwell,  of  Morgantown,  is  West 
Virginia  Governor  of  the  ACCP. 


COMMUNITY  HEALTH  COUNCIL  LEADERSHIP 

Medicine  is  no  longer  merely  a problem  for  the 
physician,  it  is  a problem  for  the  community  as  well. 
The  public  must  be  given  health  education.  Many 
groups,  professional  and  semi-professional,  have  an 
interest  in  health.  Community  Health  Councils,  recom- 
mended by  the  American  Medical  Association,  can 
solve  many  problems  in  a local  area,  but  the  medical 
profession  should  sponsor  and  head  these  councils. 
If  the  medical  profession  is  laggard  in  this  regard, 
others  will  take  the  initiative  and  not  always  the  best 
leadership  will  be  forthcoming. — Louis  H.  Bauer,  M.  D., 
in  J.  Ky.  St.  Med.  Assn. 


MATERNAL  AND  CHILD  HEALTH  HEAD  NAMED 

Dr.  Helen  Belknap  Fraser,  of  Charleston,  has  been 
named  by  Dr.  N.  H.  Dyer,  state  director  of  health,  as 
director  of  the  division  of  maternal  and  child  health, 
effective  July  1.  She  will  have  offices  in  the  new  State 
Office  Building  in  Charleston. 

Doctor  Fraser,  who  has  practiced  her  specialty  of 
pediatrics  in  Charleston  since  1946,  is  a native  of  Gassa- 
way.  She  served  as  part-time  consultant  to  the  division 
of  maternal  and  child  health  until  a year  ago  when  she 
went  to  the  University  of  Pittsburgh  School  of  Public 
Health  for  graduate  training. 

Dr.  Henrietta  Marquis,  of  Charleston,  who  has  been 
serving  as  acting  head  of  the  division  during  the  past 
several  months,  will  serve  as  pediatric  consultant, 
effective  July  1. 


A REAL  FIGHT  FOR  FREEDOM 

Some  people  have  criticized  doctors  because,  in  the 
course  of  their  nationwide  battle  against  socialized 
medicine,  they  have  descended  from  their  ivory  towers 
and  entered  the  world  of  public  affairs.  The  critics 
who  call  for  the  doctors  to  return  to  their  towers,  of 
course,  have  been  on  the  losing  side  of  the  battle. 

I think  doctors  should  not  withdraw  from  the  field  of 
active  citizenship,  and  I believe  they  will  not.  One  of 
the  wonderful  things  that  happened  to  doctors  in  the 
course  of  their  fight  has  been  the  realization  that  the 
fight  really  is  just  a skirmish  in  the  overall  fight  to 
uphold  basic  American  principles  above  the  muddy 
flood  waters  of  socialism,  communism  and  fascism  that 
have  engulfed  so  much  of  the  world. 

Doctors,  I believe,  owe  a great  debt  to  the  many 
thousands  of  individuals,  community  groups  and  na- 
tional organizations  that  allied  themselves  with  medi- 
cine’s cause — to  legislators  and  laymen,  to  leaders  of 
other  professions,  to  those  businessmen  and  labor 
leaders  who  spoke  out  to  defend  a free  profession  from 
the  threat  of  political  domination.  Individual  doctors 
who  concern  themselves  with  politics  are  partially  re- 
paying that  debt,  for  they  are  carrying  the  fight  for 
freedom  beyond  the  field  of  narrow  self-interest. 

The  physician  is  trained  always  to  observe  and  re- 
spect the  law  of  cause  and  effect.  He  knows  that  an 
untended  cut  will  result  in  an  infection.  He  knows  that 
if  a cancer  is  not  removed,  the  patient  will  die.  Most 
of  us,  in  dealing  with  the  problems  of  our  daily  lives, 
pay  due  attention  to  that  law.  The  farmer  knows  that 
if  he  plants  barley,  he  can’t  expect  to  reap  wheat.  He 
can’t  expect  to  harvest  oranges  from  his  peach  trees. 

Yet  the  social  planners  of  our  era — the  starry-eyed 
promoters  of  economic  Utopia — insist  on  ignoring  and 
breaking  the  law  of  cause  and  effect.  They  would  have 
us  believe  that  if  we  plant  the  seeds  of  tyranny,  we 
will  reap  wealth;  that  is  we  plant  the  seeds  of  socialism, 
we  will  have  liberty. — Lewis  A.  Alesen,  M.  D.,  in 
California  Medicine. 


He  who  has  learned  to  disagree  without  being  dis- 
agreeable has  discovered  the  most  valuable  secret  of  a 
diplomat. — Bert  Estabrook. 
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Ever  since  man  went  down 
to  the  sea  in  ships 


motion  sickness. 


War  ship  and  merchant  ship, 
about  500  B.  C.;  from  painted 
vase  found  at  Vulci  in  Etruria, 
now  in  the  British  Museum. 


Now,  relief  from  this  age-old  malady  with 


DRAMAMINE’ 

BRAND  OF  DIMENHYDRINATE 


Available  as:  Tablets — 50  mg. 

Liquid — 1 2.5  mg.  per  4 cc. 

SEAR  L E RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Announcing  the  New 

KYLBAC 

VAGINAL  DOUCHE 
POWDER 

— CONTAINS  — 


KYLBAC  (a  quaternary  ammonium 

compound)  5% 

Boric  Acid  U.  S.  P _ 50% 

Magnesium  Sulphate,  Dried  U.  S.  P.  45% 

Menthol  and  Aromatics 


DIRECTIONS:  One  tablespoonful  to  one  quart 
of  warm  water  as  a vaginal 
douche. 

A TRULY  ANTISEPTIC  VAGINAL 
DOUCHE  POWDER  INCORPORATING 
THE  HIGH  BACTERICIDAL  AND  DE- 
ODORANT PROPERTIES  OF  KYLBAC 
IN  A CLEANSING  AND  DEPLETING 
DOUCHE. 

• 

Supplied  in  3 oz.  and  6 oz.  packages 


Samples  Supplied  to  Physicians  on  Request 


THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-10  Fourth  Avenue  Phones  28341  - 28342 

HUNTINGTON  15.  WEST  VIRGINIA 


BOOK  REVIEWS 


SURGERY  AND  THE  ENDOCRINE  SYSTEM — By  James  D.  Hardy, 

M.  D.,  F.  A.  C.  S.,  Assistant  Professor  of  Surgery,  University  of 

Tennessee  Medical  College,  Memphis.  Pp.  153,  with  43  figures. 

Philadelphia  and  London:  W.  B.  Saunders  Company.  1952. 

Price  $5.00. 

> 

A brief  but  surprisingly  complete  discussion  of  the 
endocrine  system  from  two  distinct  points  of  view: 
surgical  diseases  of  the  endocrine  glands,  such  as 
tumors,  especially  functioning  neoplasms,  and  the 
interaction  of  the  endocrine  glands  with  other  surgical 
conditions.  The  author  is  apparently  more  interested 
in  writing  about  the  latter,  and  takes  this  subject  up 
first. 

The  book  starts  with  a description  of  the  “Alarm 
Reaction”  and  the  role  it  plays  in  recovery  from  sur- 
gery. As  evidence  of  increased  function  of  the  adrenal 
cortex  following  the  trauma  of  an  operation,  there  is  a 
fall  in  the  eosinophil  count.  If  this  fails  to  occur,  the 
patient  is  not  responding  properly.  He  may  be  tested 
before  operation  with  epinephrine  and/or  ACTH,  and 
if  proper  responses  do  not  occur,  pre  and  postopera- 
tive use  of  ACTH  or  cortisone  is  recommended. 

The  endocrine  control  of  fluid  and  electrolyte  bal- 
ance is  considered,  and  the  conclusion  reached  that 
in  the  postoperative  period  the  patient  should  be  kept 
“a  bit  on  the  dry  side"  rather  than  risk  overhydration. 
Thus  the  pendulum  has  completed  its  swing  from  the 
“push  fluids”  position  of  twenty  years  ago.  Low  blood 
potassium  causing  alkalosis  is  to  be  watched  for.  The 
nutrition  of  the  postoperative  patient  comes  in  for 
special  attention,  with  a discussion  of  intravenous 
feeding. 

In  a chapter  on  early  ambulation,  the  evidence  that 
this  is  beneficial,  even  in  cardiac  conditions,  and  that 
prolonged  bed  rest  is  harmful  is  marshalled,  with  the 
observation  that  there  are  no  data  to  indicate  that 
embolism  or  other  undesirable  phenomena  are  in- 
creased by  this  procedure. 

The  author  finds  no  conclusive  evidence  that  en- 
docrine preparations  influence  wound  healing  or  tissue 
repair  one  way  or  the  other.  However,  since  patients 
with  uncontrolled  endocrine  diseases  show  poor  reac- 
tions in  general,  measures  should  be  taken  to  correct 
as  fully  as  possible  these  conditions  before  surgery. 
Incidentally,  the  author  considers  the  presence  of  dia- 
betes in  a surgical  patient  to  be  an  additional  indica- 
tion for,  rather  than  a contraindication  to,  surgery. 
The  management  of  the  diabetic  before,  during,  and 
after  operation  is  outlined. 

More  questions  are  raised  than  are  answered  by  this 
book,  which  must  be  considered  a virtue  in  a work  of 
this  sort.  It  is  a stimulating  and  provocative  volume.  A 
good  bibliography  is  appended  to  each  chapter  for 
those  who  wish  documentation  or  more  comprehensive 
coverage  of  the  subject. — David  W.  Northup,  Ph.  D. 


Medicine  grew  out  of  a sympathy  for  humanity  and 
a desire  to  relieve  suffering  and  distress. — Sir  William 
Osier. 
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CLINIC  STAFF 
Raliology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D.  E.  E.  MYERS,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 
Anesthesiology: 

C.  W.  SHAFER,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

KARL  J.  MYERS,  JR.,  M.  D. 

(Military  Leave) 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Resident  Staff: 

HENRY  G.  STORRS,  M.  D„  Surgery 
JOHN  A.  DREISBACH,  M.  D„  Surgery 
MEREDITH  J.  EVANS,  M.  D,  Surgery 
(Military  Leave) 
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Pharmacist: 

G.  W.  DURLING,  R.  P. 

Director  School  of  Nursing: 

CLIFFORD  BURROUGHS,  R.  N.,  M A. 

Director  of  Nursing  Service: 

MARY  R.  CHAFFEY,  R.  N. 

Chief  Dietitian: 

' RUTH  M.  MITCHELL,  B.  S.  (A.  D.  A.) 

''Assistant  Director  of  Clinical  Laboratories: 

’ ’ GQRDEN  S.  STARKEY,  M.  S.,  M.  T.  (ASCP) 

Chief  Laboratory  Technologist 

MALLADOR  S.  MYERS,  B.  S.,  M.  T.  (ASCP) 

Clinical  Photographer: 

RICHARD  CRAWFORD 
(Military  Leave) 

Chief  X-Ray  Technician:  Business  Manager: 

R R.  RATCLIFFE,  R.  T.  E.  R.  DENISON 

Administrator: 

W.  OBED  POLING,  M.  A.,  M.  H.  A. 


CORRESPONDENCE 


W.  L.  COOKE,  M.  D. 

230  Professional  Building 
Charleston,  West  Virg  n a 

June  7,  1952 

Walter  E.  Vest,  M.  D.,  Editor, 

The  West  Virginia  Medical  Journal, 

Box  1031, 

Charleston,  West  Virginia. 

Dear  Doctor  Vest: 

With  the  recent  release  of  isonicotinic  acid  hydrazide 
in  the  treatment  of  pulmonary  tuberculosis  it  would 
seem  wise  to  emphasize  some  of  the  cjmments  made 
regarding  the  drug  therapy  of  tuberculosis  at  the 
recent  meeting  of  the  National  Tuberculosis  Associa  - 
tion in  Boston. 

There  seems  to  be  definite  laboratory  data  that  the 
tubercle  bacillus  will  become  resistant  to  isonicotinic 
acid  hydrazide.  This  is  the  same  difficulty  that  had 
been  observed  with  the  use  of  streptomycin  until 
streptomycin  was  combined  with  para-aminasalicylio 
acid.  There  is  considerable  evidence  to  indicate  that  if 
PAS  can  be  given  in  doses  of  12  grams  daily  in  combi- 
nation with  1 gram  of  streptomycin  every  third  day  or 
twice  a week,  this  tendency  to  resistant  strains  will  not 
occur.  Under  this  regime  the  streptomycin  can  be 
continued  for  periods  as  long  as  a year  without  any 
marked  reactions.  This  is  probably  still  the  best  drug 
therapy  for  tuberculosis. 

I believe  it  is  also  well  to  point  out  that  statistics 
from  the  Veterans  Administration  indicate  that  there 
is  more  auditory  nerve  damage  with  dihydrostrepto- 
mvein  than  with  streptomycin  since  the  latter  has  been 
used  in  the  smaller  dose. 

Very  truly  yours, 

amk  W.  L.  Cooke,  M.  D. 


INTEREST  IN  REHABILITATION 

There  has  never  been  greater  international  interest 
and  activity  in  the  field  of  rehabilitation  than  there  is 
today.  This  interest  is  not  limited  to  professional  work- 
ers in  the  field:  it  reaches  through  governments,  it  is 
manifest  among  voluntary  and  quasi-official  groups, 
and  it  extends  to  the  very  grass  roots  of  the  general 
public. 

Much  of  this  interest  is  attributable  to  the  ravages 
left  in  the  wake  of  World  War  II.  and  the  great  need  for 
rebuilding  of  body  and  spirit.  But  the  impact  of 
rehabilitation  upon  public  consciousness  goes  still 
deeper:  much  of  it  is  the  manifestation  of  the  broaden- 
ing awareness  of  social  welfare  which  reflects  advances 
in  all  educational,  health,  and  social  services. — Mary  E. 
Switzer  in  Journal  of  Rehabilitation. 
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CIVIL  DEFENSE 

This  country  was  founded  by  freedom  seeking  peo- 
ple who  sought  a land  where  they  could  practice 
freedom  of  religion,  freedom  of  speech,  freedom  of 
assembly  and  the  right  to  hold  property.  There  was 
no  standard  of  living  when  the  Pilgrim  Fathers  landed 
on  the  shores  of  this  continent.  The  fundamental  prin- 
ciples of  freedom  were  all  they  required  and  that  is 
the  great  heritage  one  generation  passes  on  to  another. 

Every  American  citizen  has  as  his  duty  the  support 
of  any  and  all  methods  by  which  we  can  maintain  and 
defend  our  liberties  in  order  that  our  children  s chil- 
dren will  inherit  the  same  birthright  that  our  fore- 
fathers fought  and  died  to  preserve  for  us.  We  must 
give  of  our  time  and  money  to  support  civil  defense 
programs  throughout  this  nation.  We  can  lose  our 
money  and  we  have  lost  only  money,  but  if  we  lose 
our  freedom,  we  have  lost  all.  In  this  Atomic  Age,  the 
defense  of  democracy  is,  more  than  ever,  civil  de- 
fense.— Carroll  P.  Hungate,  M.  D„  in  J.  Missouri  St. 
Med.  Assn. 


VALUE  OF  THE  CRASH-HELMET 

In  the  prevention  of  brain  injury,  the  guiding  prin- 
ciple to  remember  is  that  when  the  head  strikes  a 
stationary  object,  as  may  happen  when  a motorcyclist 
falls  on  the  road,  the  amount  of  direct  damage  to  the 
cerebral  neurones  mainly  depends  on  the  deceleration 
to  which  the  head  is  subjected — that  is,  how  suddenly 


it  is  brought  to  rest.  This  is  the  secret  of  the  crash- 
helmet,  whose  value  is  not  yet  fully  recognised  by  the 
traffic  authorities  or  the  motorcyclists  themselves. 

The  effects  of  falling  on  one’s  head  with  and  with- 
out a helmet  are  as  different  as  those  of  falling  on 
grass  and  on  concrete.  Compulsion  is  liable  to  arouse 
opposition,  but  if  every  motorcyclist  (or  pillion  rider) 
was  issued  free  with  a light  helmet,  and  its  action  was 
explained  in  the  Highway  Code,  there  would  surely 
be  little  objection  to  his  being  bound  by  law  to  wear 
it.  The  trouble  and  expense  involved  would  be  amply 
repaid  in  the  saving  of  young  lives. — The  Lancet. 


PRACTITIONERS  OF  OCCUPATIONAL  MEDICINE 

The  recent  announcement  concerning  the  appoint- 
ment of  members  of  an  American  Board  of  Occupa- 
tional Medicine  marked  another  hopeful  step  toward 
the  achievement  of  full  specialty  status  by  physicians 
whose  work  is  limited  to  the  industrial  field.  Among 
other  things,  it  may  be  assumed  that  the  specialty  will 
henceforth  have  an  official  name.  Heretofore,  it  was 
designated  by  any  of  several  terms  developed  from 
different  combinations  of  the  words:  industrial  or 
occupational,  and  health,  medicine,  surgery,  or  hygiene. 
It  would  seem  that,  for  better  or  worse,  we  are  apt 
henceforth  to  be  designated  as  practitioners  of  occupa- 
tional medicine.— A.  G.  Rammer,  M.  D.,  in  Industrial 
Medicine  and  Surgery. 


ACC  ! 


DENT  * HOSPITAL  ' SICKNESS 

INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 


/ PHYSICIANS  \ 

ALL / \ AIL 

^ PREMIUMS  SURGEONS  )<f  CLAIMS  ( 

COME  FROM  V DENTISTS  / GO  TO 

DISABILITY  COSTS  (Quarterly) 

Adult  2.50  5.00  7.50  10.00 

Child  to  age  19. 1.50  3.00  4.50  6.00 

$5,000  accidental  death  Quarterly  $8.00  ^ $15,000  accidental  death  Quarterly  $24.00  4^ 

$25  weekly  indemnity,  accident  and  sickness  ~ $75  weekly  indemnity,  accident  and  sickness  Q ^ 

$10,000  accidental  death  Quarterly  $16.00  T $20,000  accidental  death  Quarterly  $32.0^y  ^ 

$50  weekly  indemnity,  accident  and  sickness  $100  weekly  indomity,  accident  and  sickn^t 

HOSPITAL  BENEFITS  <y 

Single  Double  Triple  Quadrupl^J^  jSS 

60  days  in  Hospital  5.00  per  day  10.00  per  day  15.00  per  day  20.00  per  day  a ^ 

30  days  of  Nurse  at  Home  5.00  per  day  10.00  per  day  15.00  per  day  20.00  per  day 

Laboratory  Fees  in  Hospital  ...  5.00  10.00  15.00  20.00  ||/ 

Operating  Room  in  Hospital  10.00  20.00  30.00  40.00 

Anesthetic  in  Hospital  . 10.00  20.00  30.00  40.00 

X-Ray  in  Hospital  10.00  20.00  30.00  40.00  X# 

Medicines  in  Hospital . 10.00  20.00  30.00  40.00 

Ambulance  to  or  from  Hospital 10.00  20.00  30.00  40.00 

50  years  under  the  same  management 

$4,000,000.00  PHYSICIANS  CASUALTY  ASSOCIATION  $18,700,000.00 

INVESTED  ASSETS  PHYSICIANS  HEALTH  ASSOCIATION  PAID  FOR  CLAIMS 

50  Years  under  the  same  management 

409  First  National  Bank  Buiiding  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 
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NOT  TO  LATE 

The  time  is  late  for  a return  to  the  basic  principles 
upon  which  this  nation  was  founded  and  grew  to  great- 
ness. But  it’s  not  too  late — and  as  long  as  it  is  not  too 
late,  doctors  belong  in  politics. 

Doctors  belong  in  politics  because  our  own  problem 
is  only  part  of  a bigger,  far  more  important,  general 
problem.  We  must  take  an  ever-active  interest  in 
politics,  not  as  doctors,  but  as  informed  citizens. 

Fortunately,  most  of  us  Americans  have  not  lost  our 
instinctive  feeling  for  freedom;  our  deep-rooted  belief 
that  we  count  for  something  as  individuals,  not  just  as 
members  of  our  union,  lodge  or  medical  society.  Our 
children  are  not  yet  ready  to  join  Hitler-type  youth 
movements. 

Most  of  us,  I believe,  are  gradually  waking  up  to  the 
realization  that  we  have  strayed  from  the  right  path, 
and  must  find  our  way  back  to  it.  The  first  step  in 
finding  our  way  is  for  all  of  us — doctors,  farmers, 
plumbers,  lawyers,  electricians — good  citizens  all — to 
concern  ourselves  with  politics. 

It  was  never  more  important.  Our  future,  our 
children’s  future,  the  fate  of  our  country  depends  on 
it. — Lewis  A.  Alesen,  M.  D.,  in  California  Medicine. 


INCREASING  IMPORTANCE  OF  THE  ANESTHETIST 

Few  surgeons  would  abandon  the  pre-  and  post- 
operative management  of  their  patients.  At  the  same 
time,  few  surgeons  would  deny  the  value  of  consulta- 


tion, not  only  in  reference  to  the  desirable  anesthetic 
agent  but  concerning  preoperative  medication  and 
preparation.  The  immediate  postoperative  period  is 
often  not  attended  by  the  operating  surgeon  because 
his  presence  is  required  elsewhere,  and  certainly  the 
short  period  of  recovery  carries,  in  general,  the  highest 
incidence  of  preventable  anesthetic  mortality. 

It  certainly  helps  a surgeon  on  his  next  case  to  know 
that  the  preceding  patient  is  regaining  consciousness 
with  an  adequate  airway  and  with  the  provision  of 
necessary  drug  and  fluid  support.  Later  on,  the  attend- 
ance of  the  anesthetist  upon  the  patient  often  eases 
the  surgeon's  burden,  and  no  doubt  adds  to  the  patient’s 
safety,  in  such  conditions  as  postoperative  atelectasis 
and  pneumonia. — A.  T.  H.  in  North  Carolina  Medical 
Journal. 


ALLERGY  DIFFICULT  TO  DEFINE 

Allergy  is  difficult  to  define.  Its  general  usage  implies 
an  altered  reaction  to  a specific  substance  with  or  with- 
out demonstrable  antibodies.  This  response  may  be 
immediate  or  delayed.  When  used  in  its  broad  inter- 
pretation, it  can  explain  in  part  or  entirely  many 
dermatologic  diseases.  Allergy,  in  its  restricted  inter- 
pretation, includes  atopy,  contact  dermatitus,  drug  and 
serum  disease,  and  hypersensitivity  to  infection. 
Allergy  and  atopy  are  not  synonymous.  The  latter  is 
only  one  type  of  the  former. — Elmer  M.  Rusten,  M.  D., 
in  Minnesota  Medicine. 


FOR  THE 

MODERN  OFFICE 


For  the  doctor  who  prefers  steel, 
here  is  equipment  at  its  finest.  Mas- 
sive in  appearance,  the  Steeltone 
features  an  extra-large  examining 
table  with  an  adjustable,  counter- 
balanced top,  disappearing  stirrups, 
concealed  treatment  feature  and  am- 
ple storage  space.  The  roomy  in- 
strument cabinet  is  available  with 
either  solid  or  glass  doors.  You  will 
be  proud  to  own  Steeltone.  Stop 
in  today  for  full  information. 


POWERS  & VMMRSON 


W.  Va.  Representative 
E.  G.  Johnson,  Narrows,  Va. 


2 South  Fifth  St. 
RICHMOND,  VIRGINIA 
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THE  CINCINNATI  SANITARIUM 

Q 


FOUNDED  IN  1873 


Write  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 

Telephones:  Kirby  0135,  Kirby  0136 


One  of  the  oldest  private  hospitals 
in  the  United  Stales  operated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. ..  Medical  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 


OVER  3 MILLION  FACTS 

IN  THE  NEW  EIGHTEENTH  EDITION 


DATA  ON  219,677  PHYSICIANS 

Physicians  grouped  alphabetically 
by  cities  and  states,  with  year  of 
birth;  school,  year  grad.;  state 
license;  military  service;  whether 
diplomate  of  Natl.  Board  of  Med. 
Examiners,  or  certified  by  one  of 
examining  boards  in  med.  special- 
ties; home,  office  addresses;  mem- 
ber special  society;  medical  school 
professorship. 

LICENSING  AND  EXAMINING  BOARDS, 
HEALTH  OFFICERS 

Shows  State  Board  of  Med.  Exami- 
ners for  each  state;  personnel  of 
Natl.  Board  of  Med.  Examiners; 
educ.  requirements  of  applicants, 
plan  of  Natl.  Board  examinations. 
Also  Examining  Boards  in  Med. 


Specia 
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MEDICAL  LAWS;  JOURNALS;  LIBRARIES 

Medical  Practice  Act,  Digest  of  Law 
and  Board  Rulings.  Requirements 
for  examination  and  reciprocity, 
grounds  for  refusing,  revoking  or 
suspending  a license,  penalties  for  , Mprlirnl 

violation  of  the  Act.  Also  fees  for  Alltel  lean  Me  (I  l till 

licensure,  dates  of  meetings,  name  535  N.  Dearborn  St. 
and  address  of  executive  officer. 


369  medical  libraries,  with  addresses, 
number  volumes,  names  of  librar- 
ians. 246  medical  journals  listed. 

FACTS  ON  7,482  HOSPITALS 

Listing  all  recognized  hospitals  and 
sanatoriums  of  each  state — name  and 
address,  year  established,  type  of 
service;  number  of  beds;  how  con- 
trolled; whether  approved  for  gen- 
eral internship  and  residencies  in 
specialties;  director’s  name. 


ALPHABETICAL  INDEX  OF  PHYSICIANS 

All  physicians  are  alphabetically 
listed  by  name,  with  city  location. 

MEDICAL  SCHOOLS 

Existing  and  extinct,  arranged  chron- 
ologically under  state.  A general 
descriptive  section  shows  all  schools 
geographically,  with  history,  location, 
name  of  dean. 


MEDICAL  SOCIETIES 


too Members  of  special  societies  grouped 
l.s.vCK  union  geographically,  classified  by  related 
Chirnan  111  interests  in  seven  groups.  Names 
■'  of  nearly  150  societies  shown. 
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STUART  CIRCLE  HOSPITAL 

413-21  Stuart  Circle 

Richmond, 

Virginia 

Medicine: 

Surgery: 

Alexander  G.  Brown,  Jr.,  M.  D. 

A.  Stephens  Graham,  M.  D. 

Manfred  Call,  III.,  M.  D. 
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Wm.  Durwood  Suggs,  M.  D. 
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Oral  Surgery: 
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Guy  R.  Harrison,  D.  D.  S. 
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Pediatrics: 

Fred  M.  Hodges,  M.  D. 

Charles  P.  Mangum,  M.  D. 
Algie  S.  Hurt,  M.  D. 

L 0.  Snead,  M.  D. 

Hunter  B.  Frischkorn,  Jr.,  M.  D. 
William  C.  Barr,  M.  D. 

Ophthalmology,  Otolaryngology: 

Physiotherapy: 

W.  L.  Mason,  M.  D. 

Irma  Livesay 

Pathology: 

Bacteriology: 

Regena  Beck,  M.  D. 
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Director: 
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(MF-49  "Universal"  Short  Wave  Diathermy  Unit) 

The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor. induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A M. A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

Let  us  send  you  literature,  including  pr  ces, 
without  obligation. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Va. 


HOME  TOWN  PRAISE  FOR  DOCTORS 

There  are  few  residents  of  Harrison  County  who 
have  not  on  one  or  more  occasions  rushed  frantically 
to  the  telephone  and  phoned  the  family  physician  to 
come  at  once.  With  a member  of  the  family  in  a 
critical  condition,  that  call  was  important  to  you.  The 
doctor  saved  the  life  if  possible,  whether  it  was  2 
o’clock  in  the  morning  or  7 o’clock  at  night. 

Then  there  have  been  the  regular  trips  for  physical 
check-ups  and  for  treatment.  In  most  instances  read- 
ers paid  for  such  service,  but  if  they  lacked  the  money 
they  got  the  treatment  and  the  doctor  waited  until  the 
patients  were  financially  able  to  pay  the  bill. 

For  such  service  we  as  citizens  are  indebted  to  the 
medical  profession  of  Harrison  County.  The  profession 
has  made  many  progressive  steps  in  the  county  down 
through  the  years  and  that  is  why  service  in  far  better 
in  Harrison  County  than  in  the  early  days  of  the 
county’s  history. 

Doctors  of  the  county  made  much  of  the  progress 
through  the  Harrison  County  Medical  Society,  their 
professional  group  and  an  organization  which  was 
founded  75  years  ago.  The  society  meets  regularly  and 
does  many  things  to  help  its  members  and  the  other 
residents  of  the  county. 

It  is  no  more  than  fitting  that  the  seventy-fifth  anni- 
versary of  the  Harrison  County  Medical  Society  should 
be  marked  with  appropriate  programs  and  the  society 
plans  to  do  so.  Today,  Sunday,  and  Monday,  the 
seventy-fifth  anniversary  programs  of  the  diamond 
jubilee  will  be  celebrated. 

Some  of  the  nation’s  foremost  physicians  and  sur- 
geons will  be  here  to  speak  and  to  lead  discussions. 
Cancer  will  be  one  of  the  principal  topics  of  discussion. 
A high  percentage  of  our  population  is  eventually 
stricken  with  cancer  and  we  are  hopeful  that  sometime 
soon  our  physicians  will  find  methods  for  preventing 
and  curing  that  dread  malady. 

There  can  be  no  dispute  about  the  importance  of  our 
physicians  and  surgeons,  and  their  guests  who  will  be 
here  for  the  diamond  jubilee.  These  men  have  saved 
many  lives.  They  have  made  the  lives  of  many  others 
happier  by  curing  their  illnesses  and  treating  their 
injuries.  In  addition,  they  have  helped  with  civic 
enterprises,  affairs  of  government,  and  many  charitable 
projects.  In  wartime  they  have  served  at  tremendous 
personal  sacrifice  in  civilian  and  military  capacities. 
In  peace  time  they  have  been  among  our  best  citizens. 

We  want  the  doctors  of  Harrison  County  to  know 
that  we  support  them  in  their  jubilee  programs.  We 
hope  the  occasion  is  the  best  in  the  history  of  their 
organization.  Moreover,  we  want  their  guests  here  for 
the  program  to  know  they  are  welcome.  Clarksburg 
is  a hospitable  city  and  the  welcome  mat  is  out  for  all 
guests  of  the  Harrison  County  Medical  Society. 

May  the  diamond  anniversary  programs  be  so  suc- 
cessful that  they  will  be  regarded  as  important  in  the 
medical  history  of  our  Mountain  State. — The  Clarks- 
burg Exponent,  June  28,  1952. 


Men  do  not  fail;  they  give  up  trying. — Elihu  Root. 
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DIAGNOSIS  AND  MANAGEMENT  OF 
DISEASES  OF  THE  COLON 
AND  RECTUM* 

By  CON  AMORE  V.  BURT,  M.  D.,  F.  A.  C.  S." 

121  E.  60th  St.,  New  York  22,  N.  Y. 

In  a consideration  of  the  diseases  of  the  colon 
and  rectum  our  primary  objective  is  earlier  de- 
tection and  eradication  of  cancer,  even  though 
many  other  disease  entities  are  extremely  im- 
portant. Our  sense  of  responsibility  becomes 
even  greater  when  we  realize  that  7 per  cent 
of  all  cases  of  cancer  occur  in  the  colon  and 
rectum.  In  55  per  cent  of  these  cases  the  lesion 
is  palpable  within  the  rectum  and  in  70  per  cent 
it  is  within  reach  of  the  sigmoidoscope.  Since 
these  adenocarcinomas  are  insensitive  to  radia- 
tion, early  and  radical  surgical  extirpation  is  our 
only  hope  of  cure,  at  least  in  the  light  of  our 
present  knowledge. 

Before  we  enter  into  a discussion  of  cancer 
surgery,  I should  like  to  refer  briefly  to  several 
other  important  entities. 

COLITIS 

Colitis  in  the  ulcerative  form  may  be  a very 
debilitating  disease.  Its  etiology  is  not  known. 
Undoubtedly  allergic  reactions  to  certain  foods, 
notably  milk  and  eggs,  are  important.  Psycho- 
genic factors,  chief!}’  domestic,  unquestionably 
play  a very  important  part  in  the  onset  of  this 
disease.  So  often  the  somatic  and  psychosomatic 
factors,  that  is,  the  physical  changes  in  the  colon 
itself  and  the  nervous  response  of  the  patient, 

'Presented  before  the  Barbour-Randolph-Tucker  Medical  So- 
ciety at  Philippi,  West  Virginia,  April  17,  1952. 

"From  the  Departments  of  Surgery  and  Surgical  Pathology  of 
the  College  of  Physicians  ond  Surgeons,  Columbia  University, 
and  the  Surgical  Service  of  the  Presbyterian  Hospital,  New  York 
City. 


are  so  irreversible  that  psychiatric  treatment  is 
of  little  or  no  value.  Such  a patient’s  family  phy- 
sican  usually  is  the  best  psychiatrist,  for  the 
patient  has  confidence  in  him. 

Since  the  etiology  is  not  well  known,  medical 
treatment  is  chiefly  palliative.  There  is  nothing 
new  and  effective  in  the  treatment  of  colitis. 
Perhaps  the  single  most  important  point  in  the 
treatment  of  this  disease  is  the  confidence  which 
the  physician  creates  in  the  patient  that  he  or  she 
is  going  to  get  well.  That  must  be  continually 
emphasized  along  with  the  assurance  where 
possible  that  the  local  condition  of  the  colon 
is  improving. 

At  the  outset  we  place  these  patients  on  a 
bland,  low  residue  diet,  without  milk  or  eggs, 
sedation  where  it  is  indicated,  tincture  of  opium 
for  the  diarrhea,  terramycin  mg.  250  twice  a 
day  during  alternating  weeks,  and  Banthine  mg. 
50  four  times  a day.  Transfusions  also  are  given 
as  indicated  as  well  as  crude  liver  extract  2 cc. 
every  two  days,  vitamin  concentrates  and  a gen- 
eral tonic. 

Whenever  it  is  ovbious  that  a medical  regimen 
is  not  producing  desired  results,  and  in  cases  in 
which  the  disease  is  considered  irreversible,  as 
in  the  markedly  constricted,  diseased  colons, 
especially  with  polypoidal  changes  in  a large 
part  of  the  colon,  total  colectomy  is  generally 
indicated. 

Radical  surgery  should  be  instituted  much 
earlier  in  most  of  the  severe,  irreversible  cases 
of  colitis.  Surgery  is  generally  “too  little  and  too 
late.”  We  are  often  behind  the  disease,  with 
stage  procedures,  whereas  radical  resection  of 
the  colon  would  be  more  effective.  We  are  de- 
terred far  too  much  by  our  natural  disinclination 
to  do  an  ileostomy  and  total  colectomy.  Most  of 
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the  patients  with  severe  colitis  have  involvement 
of  the  rectum,  and  they  will  not  be  cured  until 
the  entire  colon  and  rectum  are  removed.  It  is 
rare  that  one  can  save  the  rectum  and  later 
connect  the  ileum  to  the  rectum  or  lower  sigmoid. 

In  the  acute  fulminating  type  of  the  disease, 
it  is  important  to  do  an  early  ileostomy  and  par- 
tial colectomy,  removing  a considerable  part  of 
the  diseased  colon  which  accounts  for  the  toxic 
absorption. 

A terminal  ileostomy,  with  the  present  day 
well  fitting  bags  applied  immediately  after  the 
operation,  is  not  nearly  as  much  of  a handicap 
as  is  colitis.  No  longer  do  we  experience  the  ex- 
tensive excoriation  of  the  skin  as  a result  of  ileal 
contents  pouring  onto  the  abdominal  wall. 

At  Presbyterian  Hospital  we  have  done  several 
vagectomies  for  intractable  colitis.  Although 
some  of  these  have  produced  dramatic  results, 
most  of  them  have  failed  to  exert  a significant 
change  in  the  disease  process.  The  effect  of 
vagectomy  is  to  lessen  diarrhea,  apparently 
through  a diminution  of  the  small  bowel  activity. 
The  changes  in  the  colon  usually  have  not  been 
materially  altered. 

Total  colectomy  with  ileo-anal  anastomosis  is 
an  operation  to  be  strenuously  avoided.  I have 
done  four  of  these  operations:  two  for  colitis 

and  two  for  familial  polyposis.  In  three  of  the 
cases,  uncontrolled  diarrhea,  excoriation  of  the 
peri-anal  region,  infection  in  the  hollow  of  the 
sacrum,  with  a fistula,  stricture  at  the  anastomasis 
and  general  debility  made  it  necessary  to  take 
down  the  anastomasis  and  do  a terminal  ileos- 
tomy, which  should  have  been  done  when  the 
total  colectomy  was  performed.  The  fourth  pa- 
tient should  have  an  ileostomy,  but  she  had  one 
for  five  years  pior  to  the  colectomy  and  prefers 
to  exist  on  Banthine  and  tincture  of  opium.  The 
other  three  patients  are  far  happier  with  their 
ileostomies  and  are  engaged  in  them  normal  ac- 
tivities. 

DIVERTICULITIS 

Diverticulitis  is  an  inflammatory  process  which 
may  be  found  anywhere  in  the  colon,  although 
it  is  much  more  frequently  found  in  the  sigmoid 
colon.  The  symptoms  usually  are  pain  and  ten- 
derness of  gradual  onset,  occurring  in  the  left 
lower  quadrant  of  the  abdomen,  as  a rule,  with 
fever  and  some  leucocytosis.  A perforated  car- 
cinoma of  the  sigmoid,  with  abscess,  may  pro- 
duce the  same  symptom  complex. 

Diverticulitis  should  be  treated  palliatively 
by  bed  rest,  bland  diet  and  Terramycin  mg.  250 
twice  a day.  If  improvement  is  not  satisfactory 
in  a few  days,  surgery  should  be  performed.  It 
is  sometimes  extremely  difficult  to  differentiate 


clinically,  even  at  operation,  between  diverti- 
culitis and  cancer  or  even  segmental  colitis.  It 
is  diagnosed  chiefly  by  its  characteristic  appear- 
ance on  barium  enema.  When  there  is  any  doubt, 
and  one  suspects  the  possibility  of  cancer,  he 
should  not  hesitate  to  widely  resect  the  involved 
segment  of  bowel  just  as  though  it  were  cancer. 
The  free  use  of  antibiotics  and  whole  blood, 
both  preoperatively  and  postoperatively,  make 
this  a safe  procedure. 

TUBERCULOUS  ENTERITIS 

Tuberculous  enteritis  in  the  ordinary  general 
hospital  practice  is  very  uncommon.  The  inci- 
dence of  tuberculosis  is  higher  in  tuberculosis 
institutions.  Tuberculosis  is  present  probably  in 
less  than  1 per  cent  of  the  fistulae  in  ano  which 
we  see.  Wherever  a rectal  or  perianal  fistula 
persists,  it  usually  is  not  due  to  the  presence  of 
acid  fast  organisms  but  frequently  to  inadequate 
surgery,  part  of  the  process  not  having  been 
removed. 

PERIRECTAL  ABSCESS 

Perirectal  abscess  requires  very  early  incision 
and  drainage,  followed  in  two  or  three  weeks  by 
radical  removal  of  the  entire  fistulous  process, 
with  reconstruction  of  the  sphincter  when  it 
has  been  cut  across.  Whenever  a perianal  ab- 
scess is  incised,  or  ruptures  spontaneously,  fistula 
almost  invariably  results.  If  these  abscesses  are 
not  incised  early,  the  infection  spreads  rapidly 
around  through  the  sphincter  planes  and  makes 
the  excision  of  the  fistula  much  more  extensive. 

When  division  and  plastic  reconstruction  of 
the  sphincter  is  anticipated  the  bowel  should  be 
thoroughly  cleansed  with  enemas  and  cathartics 
and  prepared  with  Terramycin  mg.  250  twice  a 
day  for  at  least  three  days  prior  to  operation,  the 
same  as  for  a bowel  resection.  After  the  opera- 
tion, it  generally  is  better  to  give  the  patient 
only  tea  and  water,  together  with  tincture  of 
opium,  to  prevent  bowel  movement  for  nine  or 
ten  days.  However,  in  those  cases  in  which 
bowel  movements  have  begun  shortly  after  the 
operation  there  seems  to  be  no  greater  incidence 
of  recurrence  of  the  fistula. 

ENTEROVESICAL  FISTULA 

Enterovesical  fistula  most  often  results  from 
ruptured  diverticulitis  of  the  sigmoid,  from  pel- 
vic inflammatory  disease  and,  less  commonly, 
from  an  abscess  secondary  to  carcinoma  of  the 
sigmoid.  This  diagnosis  is  confirmed  by  the 
passing  of  gas  and  stool  in  the  urine.  There 
usually  is  considerable  inflammatory  reaction 
around  the  fistula  and  preliminary  transverse 
colon  loop  colostomy  generally  is  indicated  for 
complete  diversion  of  the  fecal  stream,  followed 
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in  three  or  four  weeks  by  definitive  resection  of 
the  fistula. 

POLYP  OF  THE  COLON  AND  RECTUM 

This  is  a precaneerous  lesion,  and  if  within 
reach  of  the  sigmoidoscope  should  be  removed 
with  the  electric  snare,  or  by  electrocoagulation 
or  by  excision  through  the  anus  or  through  a 
posterior  proctotomy  incision.  Caution  is  neces- 
sary in  the  use  of  the  electric  snare  or  coagulat- 
ing instrument.  This  should  not  be  done  as  an 
office  procedure.  It  is  too  easy  to  coagulate 
through  the  gut  wall  and  produce  fatal  peritoni- 
tis. Also,  if  the  polyp  is  pedunculated,  the  pedi- 
cle contains  a relatively  large  vessel.  Cutting 
across  this  pedicle  may  result  in  a very  severe 
hemorrhage  which  may  be  uncontrollable  in  the 
office,  or  if  the  hemorrhage  occurs  at  home  the 
patient  may  be  almost  exanguinated  before  ade- 
quate attention  can  be  obtained.  The  polyp 
above  the  reach  of  the  sigmoidoscope  should  be 
observed  from  time  to  time  by  barium  air  con- 
trast enemas  and  removed  through  a colotomy 
if  one  suspects  the  possibility  of  cancerous 
change. 

FAMILIAL  POLYPOSIS 

This  condition,  in  which  there  are  literally 
hundreds  or  thousands  of  polyps  throughout  the 
colon  and  rectum,  fortunately,  is  rather  rare. 
Complete  colectomy  with  terminal  ileostomy 
usually  is  indicated,  although  there  is  a tendency 
now  to  do  an  ileostomy,  followed  in  two  or  three 
weeks  by  removal  of  the  entire  colon  down  to  the 
lower  sigmoid.  The  polyps  in  the  rectum  are 
then  destroyed  by  electrocoagulation,  after 
which  the  ileum  is  connected  with  the  rectal 
stump.  In  my  opinion,  this  is  a rather  question- 
able practice,  because  the  polyps  may  recur  if 
they  are  incompletely  destroyed.  Furthermore, 
persistent  diarrhea  is  very  likely  to  follow  the 
almost  complete  removal  of  the  colon. 

HEMORRHAGE 

Massive  hemorrhage  requiring  transfusions 
may  result  from  severe  bleeding  from  internal 
hemorrhoids  but,  generally,  inspection  of  the 
rectum  and  lower  sigmoid  fails  to  reveal  any 
explanation  for  the  bleeding.  Almost  invariably 
the  only  positive  finding  is  the  presence  by 
barium  enema  of  diverticulae  in  the  sigmoid.  It 
is  believed  that  the  point  of  bleeding  is  an 
ulceration  in  the  neck  of  a diverticulum  as  a 
result  of  pressure  necrosis  from  a fecalith  in  the 
diverticulum. 

These  patients  should  be  placed  on  bed  rest, 
given  adequate  sedation,  transfusions  as  indi- 
cated, fluid  diet  and,  later,  a full  low  residue 
diet.  Sometimes  there  is  no  recurrence  of  the 


hemorrhage,  but  more  often  there  are  two  or 
three  episodes  of  massive  bleeding  at  intervals 
of  days  to  weeks  or  even  months.  After  that, 
there  usually  are  no  more.  Surgery  should  be 
most  strenuously  avoided  because  the  surgeon 
generally  finds  no  bleeding  point,  and  the  opera- 
tion has  been  not  only  useless  but  often  harmful. 

CANCER  OF  THE  COLON  AND  RECTUM 

In  these  cases  the  diameter  of  the  colon 
diminishes  from  the  right  to  the  left,  the  bowel 
content  becomes  more  solid  on  the  left,  and 
the  tumor  of  the  right  colon  is  more  apt  to  be  a 
large,  fungating  mass  as  opposed  to  the  small, 
constricting  scirrhous  cancer  of  the  left  colon. 
Cancer  of  the  rectum  is  usually  a large  fungating, 
projecting,  encircling  mass  although  occasionally 
we  encounter  a small,  punched  out,  ulcerating 
highly  malignant  tumor. 

Cancer  of  the  right  colon  causes  physiologic 
disturbances,  chiefly  anemia,  from  which  perni- 
cious anemia  has  to  be  differentiated,  while  that 
of  the  left  colon  usually  causes  obstructive  mani- 
festations. Cancer  of  the  rectum  usually  is  far 
advanced  before  it  causes  pain,  abdominal 
cramps  or  other  obstructive  signs. 

Acute  intestinal  obstruction  results  most  com- 
monly from  a constricting  cancerous  lesion  of  the 
left  colon  or  from  intestinal  adhesions  or  bands. 
The  site  of  the  obstruction  often  is  difficult  to 
determine,  but  the  operative  approach  often  is 
facilitated  by  sigmoidoscopy  and  barium  enema 
studies,  also  by  three  positional  films,  i.  e.,  lateral, 
anteroposterior  and  upright,  which  usually  show 
fluid  levels  and  gas  in  the  small  or  large  intestine. 

It  is  recognized  that  sigmoidoscopy  and  barium 
enema  studies  are  not  always  available  and  that 
when  they  are  not  one  must  depend  upon  “horse 
sense”  or  clinical  judgment. 

The  Miller-Abbott  tube,  while  often  very  help- 
ful in  the  management  of  intestinal  obstruction, 
so  frequently  cannot  be  passed  beyond  the 
stomach  in  cases  in  which  it  is  most  needed.  At 
operation  it  is  often  possible  to  pass  it  down  into 
the  small  intestine  manually. 

In  these  cases  of  acute  or  subacute  obstruction, 
in  which  the  patient  usually  is  anemic  and  de- 
hydrated, every  effort  should  be  made  to  restore 
hydration  and  to  overcome  the  acute  obstruction 
by  the  use  of  saline  catharsis,  low  residue  diet 
and  repeated  enemas  or  colon  lavages.  If  the  ob- 
struction is  not  relieved  after  twenty-four  to  forty- 
eight  hours,  cecostomy  or  transvere  colostomy 
is  indicated.  If  the  distention  is  allowed  to  reach 
marked  proportions  diastatic  rupture  of  the 
cecum  may  take  place  through  overdistention 
and  point  necrosis.  If  at  all  possible,  a Miller- 
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Abbott  tube  should  be  gotten  into  the  small 
intestine,  particularly  in  those  eases  in  which  a 
right  colon  lesion  is  present. 

In  the  diagnosis  of  cancer  of  the  colon  and 
rectum  the  history  is  of  great  importance.  There 
are  no  early  symptoms.  Perhaps  the  earliest  are 
vague  indigestion  and  abdominal  discomfort 
The  most  common  symptoms,  which  are  indeed 
late,  are:  increasing  constipation,  abdominal 

cramps,  blood  and  mucus  in  the  stool,  loss  of 
weight  and  appetite,  pain  at  the  site  of  the 
tumor,  in  the  back,  in  the  sacrum  or  in  the  pelvis. 

It  is  extremely  important  to  know  whether 
the  blood  is  mixed  with  the  stool  or  whether  it 
is  on  the  outside  of  the  stool,  and  whether  it  is 
bright  red  or  dark  red.  If  the  blood  is  bright 
red  and  on  the  outside  of  the  stool,  it  probably 
is  coming  from  hemorrhoids,  or  a very  low-lying 
cancer.  If  the  blood  is  dark  red  and  mixed  with 
the  stool  it  probably  is  from  a cancer  or  polyp 
higher  in  the  colon.  Frequent  watery  bowel 
movements  with  blood  and  mucus  are  more 
indicative  of  colitis.  Abdominal  cramps  and  con- 
stipation are  obstructive  manifestations.  Loss  of 
weight  and  appetite  are  physiologic  disturbances 
secondary  to  toxic  absorption.  This  is  particular- 
ly true  of  the  large,  ulcerating,  fungating  cancer 
of  the  cecum,  which  typically  produces  a very 
severe  degree  of  anemia,  to  be  differentiated 
from  pernicious  anemia. 

The  diagnosis  of  cancer  of  the  colon  and  rec- 
tum is  extremely  accurate.  One  should  make 
the  diagnosis  in  all  cases  of  rectal  cancer,  and 
should  be  allowed  an  error  of  only  5 per  cent 
in  cancer  of  the  colon.  The  only  place  where  one 
encounters  much  difficulty  is  in  the  sigmoid  loop, 
where  the  roentgenologist  may  experience  great 
difficulty  in  demonstrating  the  lesion  because  the 
overlapping  of  the  loops  obscures  the  filling  de- 
fect. However,  if  the  patient  exhibits  the  cardi- 
nal symptom  complex  of  abdominal  cramps, 
blood  and  mucus  mixed  with  the  stool,  loss  of 
weight  and  appetite,  constipation  or  diarrhea 
and  perhaps  pain  in  the  left  lower  quadrant,  we 
must  persist  until  the  diagnosis  is  clear  or  until 
we  have  operatively  explored  the  patient.  If  the 
diagnosis  cannot  be  made  in  the  office,  it  may 
be  found  helpful  to  send  the  patient  to  the  hos- 
pital and,  under  anesthesia,  do  a sigmoidoscopy. 
Pressure  on  the  abdomen  over  the  end  of  the 
sigmoidoscope  may  occasionally  force  the  tumor 
into  the  end  of  the  instrument,  in  which  case  a 
biopsy  specimen  can  be  taken  if  it  is  considered 
necessary. 

Examination  of  the  patient  when  there  is  any 
change  in  bowel  habitus  should  be  thorough  and 
should  include  the  following: 


1.  General  estimation  of  the  patient,  including 
pelvic  and  abdominal  examinations. 

2.  External  inspection  of  the  anus,  digital 
examination,  always  with  the  palm  of  the  hand 
to  the  back  of  the  patient,  so  that  the  rectosig- 
moid can  be  palpated,  also  an  anoscopic  inspec- 
tion of  the  hemorrhoidal  zone  and  a complete 
sigmoidoscopic  investigation  to  25  cm.  if  possible. 

3.  Barium  enema  should  never  be  done  until 
a complete  sigmoidoscopic  examination  has  been 
carried  out.  This  cannot  be  overemphasized, 
especially  since  55  per  cent  of  cases  of  cancer 
of  the  colon  and  rectum  are  within  reach  of  the 
examining  finger,  and  70  per  cent  are  within 
reach  of  the  sigmoidoscope.  Furthermore,  the 
introduction  of  barium  through  a constricting 
carcinoma  or  stricture  may  result  in  a complete 
intestinal  obstruction,  especially  if  the  barium  is 
not  removed  by  enemas  after  the  examination. 
If  a polyp  is  suspected,  a barium  air  contrast 
enema  should  be  done.  One  should  never  oper- 
ate for  a polyp  on  the  strength  of  one  air  con- 
trast enema,  because  a stool  mass  may  simulate 
a polyp.  If  a repeat  air  study  shows  the  same 
filling  defect  in  the  same  location,  then  a deci- 
sion as  to  operation  can  be  made.  A negative 
barium  enema  should  not  be  relied  upon  if  the 
patient's  symptoms  suggest  cancer  of  the  colon, 
especially  since  sigmoid  lesions  are  often  ob- 
scured. 

4.  Biopsy  should  be  done  in  all  cases  in 
which  there  is  any  question  about  the  true  nature 
of  the  tumor  or  about  the  choice  of  the  operative 
procedure.  Although  I do  not  usually  do  biopsies 
on  most  of  the  typical  carcinomas,  it  is  desirable 
in  cases  in  which  there  is  an  institutional  service 
responsibility. 

5.  Papanicolaou  smears  or  chemical  tests  for 
cancer  of  the  large  bowel  and  rectum  are  un- 
reliable and  not  nearly  as  dependable  as  are 
other  means  of  diagnosis  in  cancer  of  the  colon 
and  rectum. 

Cancer  of  the  cecum  associated  with  acute 
appendictis  is  an  entity  always  to  be  kept  in  mind 
when  operating  for  acute  appendicitis  with  a 
markedly  indurated  cecum.  A review  of  the  lit- 
erature revealed  that  in  cases  in  which  the  can- 
cerous nature  of  the  cecal  induration  was  over- 
looked at  the  primary  operation  the  result  was 
disastrous,  whereas  if  the  cancer  was  recognized 
at  the  primary  operation  and  radical  surgery 
performed,  even  in  the  presence  of  an  abscess, 
the  result  was  very  gratifying.  Whenever  the 
cecum  is  markedly  indurated  in  association  with 
acute  appendicitis,  the  surgeon  should  keep  in 
mind  the  possibility  of  cancer  and  do  everything 
in  his  power  to  rule  out  cancer.  If  necessary, 
the  cecum  should  be  opened  and  material  ob- 
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tained  for  frozen  section  if  possible,  or  for  more 
conclusive  studies.  If  cancer  is  found,  immediate 
radical  resection  should  be  instituted.  Other- 
wise, the  patient  usually  returns  in  about  six 
months  with  an  intra-abdominal  mass  or  with  a 
cecal  fistula.  It  is  then  too  late  to  do  definitive 
curative  surgery. 

Carcinoma  of  the  ovaries  secondary  to  can- 
cer of  the  colon  or  rectum  occurs  much  more 
frequently  than  is  supposed.  In  my  recent  study 
of  493  cases  of  cancer  resected  in  female  patients 
in  Presbyterian  Hospital,  there  was  an  incidence 
of  about  3.5  per  cent  of  cancer  of  the  ovary 
secondary  to  cancer  of  the  large  bowel.  As  a 
result  of  this  study  we  believe  there  is  a rela- 
tionship between  cancer  of  the  ovary  and  that 
of  the  large  bowel.  Although  too  few  of  these 
cases  have  been  reported  to  permit  a generaliza- 
tion, we  believe  that  the  ovaries  should  be  most 
carefully  examined  and  that  they  should  be  re- 
moved in  all  women  over  40  years  of  age,  wher- 
ever feasible,  when  one  is  operating  in  the 
abdomen,  and  especially  so  when  cancer  of  the 
colon  or  rectum  is  being  resected.  The  vital 
statistics  of  the  U.  S.  Public  Health  Service  indi- 
cate that  there  is  a greater  than  1 per  cent 
chance  of  a woman  over  40  dying  of  cancer  of 
the  ovary.  Cancer  of  the  ovary  often  appears 
to  be  a simple  harmless  cyst.  If  a frozen  sec- 
tion shows  cancer,  a complete  hysterectomy 
should  be  done,  with  bilateral  salpingo-oophorec- 
tomy,  together  with  wide  resection  of  the  in- 
volved gut. 

Preparation  of  the  patient  for  surgery  of  cancer 
of  the  colon  or  rectum:  The  patient  is  admitted 

three  or  four  days  perior  to  the  operation  for  a 
general  evaluation  including  an  E.  K.  G.,  blood 
chemistry  (including  sodium  and  potassium), 
blood  count,  hematocrit  and  blood  volume  stu- 
dies, for  often  the  patient  is  very  depleted  and 
requires  several  transfusions  to  bring  the  blood 
volume  up  to  normal,  whereas  the  blood  count 
and  hematocrit  indicate  a normal  state.  Cysto- 
scopy and  pyelographic  studies  should  be  done 
whenever  genito-urinary  pathology  is  suspected. 
It  is  particularly  important  to  have  in  position 
ureteral  catheters  in  cases  in  which  there  has 
been  previous  prostatectomy  or  when  distortion 
of  the  ureters  is  suspected.  These  should  be 
placed  in  the  ureters  shortly  before  the  opera- 
tion because  if  they  are  placed  in  position  the 
night  before,  the  ureters  will  force  them  into  the 
bladder  during  the  night.  Sufficient  blood  should 
be  given  before  the  operation  to  bring  the  blood 
volume  up  to  normal.  My  general  rule  is  to  order 
500  to  1,000  cc.  of  blood  if  the  hemoglobin  is  80 
or  less.  Blood  should  also  be  ready  for  use  at 
the  operation.  The  bowel  is  prepared  with  ter- 
ramycin  250  mg.  twice  a day  for  three  days  prior 


to  operation,  accompanied  by  daily  saline  cathar- 
sis and  enemas.  After  the  operation  the  patient 
usually  is  given  demerol  100  mg.  every  four  hours 
for  pain,  streptomycin  Gm.  1 and  crysticillin 
300,000  units  twice  a day,  together  with  ascorbin 
B,  containing  B complex  and  1,000  mg.  of  ascor- 
bic acid,  once  a day  intravenously.  Large  hot 
poultices  are  very  effective  for  distention  and 
cramps. 

Selection  of  operative  procedures  for  cancer 
of  the  colon  and  rectum  poses  no  particular 
problem  down  to  the  sigmoid  colon. 

Our  primary  objective  is  to  cure  the  patient 
by  a wide  removal  of  the  involved  segment  of 
bowel  together  with  its  gland-bearing  mesentery, 
and  then  decide  whether  or  not  we  can  save  the 
sphincters  and  re-establish  bowel  continuity. 

There  are  some  good  surgeons  who  believe 
that  a Miles  abdominoperineal  rection  should  be 
done  for  all  cancers  below  the  midsigmoid.  I do 
not  share  this  view,  for  I believe  that  there  are 
many  instances  in  which  one  can  do  adequate 
cancer  surgery  for  tumors  in  the  region  of  the 
rectosigmoid  and  still  maintain  normal  bowel 
continuity.  There  is  a natural  tendency  to  try 
to  save  the  sphincters,  and  thereby  the  surgeon 
does  inadequate  cancer  surgery.  In  these  cases 
there  is  a high  incidence  of  recurrence. 

In  the  left  colon,  it  is  often  necessary  to  do  a 
splenectomy  and  remove  part  of  the  pancreas, 
along  with  a wide  resection  of  the  gut. 

Sigmoid  cancer  is  no  longer  resected  by  means 
of  the  removal  of  a small  wedge  of  gut  and 
mesentery.  It  is  desirable  to  remove  all  of  the 
sigmoid,  mobilize  the  splenic  flexure,  sacrifice 
the  inferior  mesenteric  vessels,  often  including 
the  left  colic  vessels,  and  do  an  anastomosis 
between  the  descending  colon  and  the  upper 
rectum. 

If  the  tumor  is  low  in  the  sigmoid  or  at  the 
peritoneal  reflection,  an  anterior  resection  usual- 
ly is  indicated.  That  is  to  say,  the  inferior  mesen- 
teric vessels,  including  often  the  left  colic,  are 
sacrificed  at  their  origin,  the  rectum  is  mobilized, 
the  lower  clamps  are  placed  across  the  bowel  at 
the  very  least  3 inches  below  the  tumor,  and  a 
low  intra-abdominal  anastomosis  is  done  be- 
tween the  descending  colon  and  the  lower  rec- 
tum. Often  this  is  extremely  difficult  because 
the  anastomosis  is  sometimes  just  above  the 
levator  ani  muscles. 

If  the  tumor  is  below  or  just  at  the  peritoneal 
reflection  and  if  we  can  remove  at  least  3 inches 
of  gut  below  the  tumor,  we  are  occasionally 
justified  in  doing  what  is  called  a Hochenegg 
pull-through  procedure.  The  inferior  mesenteric 
and,  often,  the  left  colic  vessels  are  sacrificed  and 
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the  rectum  is  mobilized  by  the  intra-abdominal 
team.  From  the  perineal  approach  the  other 
team  detaches  the  gut  from  the  sphincters  and 
draws  the  tumor  and  sigmoid  down  through  the 
sphincters  to  form  a new  rectum  with  the  upper 
sigmoid. 

In  my  opinion  this  pull-through  procedure  has 
very  limited  application,  for  it  is  apt  to  be  less 
curative  and  is  unquestionably  attended  by  more 
complications  than  is  the  anterior  resection  or 
the  Miles  abdominoperineal  resection. 

The  Miles  operation  is  still  by  far  the  best  in 
dealing  with  cancer  lying  low  in  the  pelvis,  and 
the  cure  rate  is  likely  to  be  higher  than  that 
attending  the  sphincter-saving  procedures. 

About  50  to  60  per  cent  of  patients  who  under- 
go resection  of  the  colon  or  rectum  for  cancer 
are  considered  to  be  cured,  that  is,  they  live  five 
years  or  more  and  die  of  other  diseases.  This 
rate  can  be  increased  by  earlier  diagnosis. 

Liver  metastases  are  no  contraindication  to  re- 
section of  the  tumor,  for  these  patients  handle 
the  secondary  metastases  better  when  the  pri- 
mary tumor  has  been  removed.  Age,  likewise, 
is  no  deterrent  to  radical  cancer  surgery  as  the 
older  patients  tolerate  the  operations  extremely 
well,  often  better  than  the  younger  ones.  The 
younger  the  patient  the  more  radical  should  be 
the  resection,  for  cancer  in  young  people  is  more 
malignant  and  spreads  earlier  than  in  the  case 
in  the  older  age  group. 

In  dealing  with  the  older  patient,  one  should 
lean  to  the  abdominoperineal  resection  rather 
than  the  sphincter-saving  procedures,  if  there  is 
a choice,  for  the  older  patient  does  much  better 
and  has  fewer  complications  after  the  abdomino- 
perineal resection. 

At  Presbyterian  Hospital  over  a 10  year  period, 
1940  through  1949,  860  resections  for  cancer, 
were  done,  as  follows: 

448  resections  of  the  colon 

304  Miles  abdominoperineal  resections 
80  anterior  resections 

20  Hartmann’s  inversions  of  the  rectum  after 
resection 

8 Hochenegg  pull-through  procedures 

This  represents  a resectability  rate  of  90  per 
cent,  and  with  this  there  was  a mortality  rate  of 
7.1  per  cent.  This  includes  private  and  service 
cases,  both  curative  and  palliative  resections. 
These  are  the  results  obtained  in  a teaching 
institution  where  the  residents  do  practically 
all  of  the  service  resections  under  the  super- 
vision of  the  attendings. 


CONCLUSIONS 

1.  Earlier  diagnosis  of  cancer  of  the  colon  and 
rectum  should  be  our  objective  and,  therefore, 
a complete  proctologic  investigation  should  be 
made  in  cases  of  all  patients  presenting  any 
change  in  bowel  habitus.  This  should  include  a 
proper  digital,  sigmoidoscopic  examination,  fol- 
lowed by  barium  enema  studies. 

2.  Sphincter-saving  procedures  have  a defi- 
nite place  in  cancer  surgery,  even  though  they 
are  attended  by  a much  greater  number  of  com- 
plications, and  are  perhaps  less  curative  than 
the  Miles  abdominoperineal  resection. 


ALLERGIC  ASTHMA 

Strictly  speaking,  there  is  no  cure  for  asthma.  Cer- 
tainly, there  is  no  medication  that  cures  asthma, 
although  there  are  many  remedies  that  can  be  used 
effectively  to  relieve  the  symptoms  of  asthma.  It  is 
true  that  many  persons  seem  to  lose  their  asthmatic 
tendency  as  they  become  older,  but  this  can  rarely, 
if  ever,  be  said  to  be  the  result  of  any  type  of  medica- 
tion. 

Until  some  method  of  changing  an  allergic  person 
to  a non-allergic  person  (if  there  is  such  a person)  is 
found,  or  until  it  is  learned  how  to  remove  the  in- 
herited or  acquired  tendency  of  certain  patients  to 
have  asthma  when  others  do  not  have  it  under  identi- 
cal provocation,  the  best  therapy  will  be  directed  to- 
ward removing  the  causes  and  the  complications  of 
the  patient’s  asthma.  This  often  is  easier  said  than 
done,  but  it  is  the  only  goal  worth  striving  for. — Louis 
F.  Prickman,  M.  D.,  in  Minnesota  Medicine. 


QUANTITY  vs.  QUALITY 

One  of  the  weaknesses  of  present  day  thinking  is  the 
emphasis  placed  on  quantity  as  opposed  to  quality. 
This  mode  of  thinking  pervades  government,  industry, 
agriculture,  medicine,  and  our  private  lives.  How  can 
we  produce  or  have  more  with  less  effort? 

As  physicians  we  proudly  boast  that,  today,  man’s 
life  span  is  about  70  years  when  in  1900  it  was  40.  I’d 
like  to  question  the  advisability  of  this  manner  of 
thinking.  Wouldn’t  it  be  better  to  place  the  emphasis 
on  the  quality  of  a life  rather  than  on  its  length? 

How  have  you  utilized  the  years  you  have  had? 
Have  you  had  fun?  Have  you  enjoyed  it?  Have  you 
been  happy?  Have  you  been  sincere  and  honest  with 
your  neighbors  and  yourself?  Have  you  been  kind, 
thoughtful,  and  considerate  of  your  fellowmen?  Have 
you  been  gentle,  loving,  and  devoted  to  your  family? 
Have  you  just  tried  to  do  something  good  for  the 
world  as  a whole? 

If  you  can’t  answer  “yes”  to  these  questions,  it’s 
pretty  futile  living  even  if  it  lasts  a hundred  years. — 
M.  D.  in  Bulletin,  Columbus  Academy  of  Medicine. 


Much  of  truth  is  found  upon  the  battlefield  of  con- 
troversy, and  it  is  kept  alive  by  sharp  exchanges. — 
Lawrence  A.  Kimpton. 
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INGUINAL  HERNIA  IN  INFANCY  AND 
EARLY  CHILDHOOD* 

By  JOHN  T.  JARRETT,  M.  D.,  and 
BERT  BRADFORD,  JR.,  M.  D. 

Charleston,  West  Virginia 

Considerable  difference  of  opinion  exists  as  to 
the  proper  management  of  inguinal  hernia  in 
infancy  and  early  childhood.  A study  of  the 
available  surgical  literature  on  this  subject  re- 
veals three  controversial  issues: 

1.  Value  of  trusses. 

2.  Age  at  which  hernia  should  be  repaired. 

3.  Type  of  operative  procedure  to  be  carried 

oup  1,2,3,6,7,12 

Inguinal  hernia  in  persons  in  the  early  years 
of  life  is  predominately  of  the  indirect  type. 
Direct  hernia  in  this  age  group  is  so  rare  that  it 
will  not  be  considered  in  this  paper. 

Indirect  inguinal  hernia  in  early  childhood 
is  not  caused  by  a muscular  weakness  but  is  the 
result  of  failure  of  the  processus  vaginalis  to 
obliterate  itself.  In  embryonic  life  the  testis 
develops  high  on  the  posterior  wall  of  the  abdo- 
men. Its  descent  through  the  inguinal  canal 
into  the  scrotum  occurs  behind  the  advancing 
invaginated  peritoneum  (processus  vaginalis) 
during  the  last  trimester  of  pregnancy.  On  en- 
tering the  scrotum  the  testis  and  cord  become 
enfolded  by  the  processus  vaginalis.  This  en- 
folding is  never  complete.  The  testis  and  cord 
are  never  completely  surrounded  by  the  pro- 
cessus. After  complete  descent  of  the  testicle 
the  processus  vaginalis  usually  becomes  pinched 
off  and  forms  the  ensheathing  tunica  vaginalis. 
The  upper  part  of  the  processus  vaginalis  nor- 
mally atrophies;  failure  to  do  so  results  in  a 
congenital  indirect  inguinal  hernia.  The  pre- 
formed sac  remains  patent  at  birth  in  50  per 
cent  of  the  cases.8  The  right  testicle  descends 
at  a later  date  than  does  the  left  and  probably 
accounts  for  the  higher  incidence  of  indirect 
inguinal  hernia  on  the  right  side. 

DIAGNOSIS 

A hernia  may  be  discovered  at  birth  or  shortly 
thereafter.  A recurrent  reducible  mass  in  the 
inguinal  area  may  be  the  only  evidence  of  any 
existing  hernia.  Failure  to  demonstrate  a hernia 
even  on  repeated  examination  does  not  elimin- 
ate the  possibility  of  its  existence.  A bnlge 
usually  is  noticed  when  the  infant  is  crying  or 
straining.  The  majority  of  congenital  hernias 

*Presented  before  the  West  Virginia  Chapter  of  the  American 
College  of  Surgeons,  at  White  Sulphur  Springs,  West  Virginia, 
April  28,  1952. 


are  seen  usually  for  the  first  time  during  the 
second  and  third  months  of  life.9  The  bnlge  may 
be  small  and  appear  at  the  internal  ring  or  not 
infrequently,  may  descend  into  the  scrotum.  In 
small  infants  the  hernial  sac  usually  contains 
small  bowel.  The  omentum  is  so  poorly  devel- 
oped in  infancy  that  it  is  rarely  found  in  the  sac. 
The  hernia  may  be  asymptomatic,  but  in  many 
instances  the  infant  is  fretful,  anorexic,  and  does 
not  gain  weight  normally.  Incarceration  of  the 
hernia  is  manifested  by  a persistent  swelling, 
vomiting  and  abdominal  cramps.  Incarceration 
occurs  most  commonly  during  the  first  six 
months  of  life. 

It  is  useless  to  invert  the  scrotum  in  attempting 
to  palpate  the  hernial  sac.  Light  palpation  over 
the  inguinal  canal  frequently  will  reveal  some 
thickening,  if  a hernial  sac  is  present.  As  pointed 
out  by  Coles,  in  1945,  and  Potts,  in  1950,  a hernia 
is  practically  always  present  when  a hydrocele 
is  found  in  children.  If  the  hydrocele  is  com- 
pressible a congenital  inguinal  hernia  is  always 
present;  likewise,  when  the  hydrocele  is  not 
compressible,  a hernia  is  present  in  most  in- 
stances. 

MANAGEMENT 

Parents  frequently  inquire  regarding  the  possi- 
bility of  a spontaneous  cure  without  therapy. 
Occasionally  the  processus  vaginalis  will  become 
obliterated  after  birth  or  during  the  first  few 
months  of  life,  with  a spontaneous  cure,  but 
this  is  a rare  exception.  Ladd  and  Gross9  be- 
lieve that  if  a hernia  is  found  after  six  months  of 
age,  almost  no  hope  for  a natural  cure  can  be 
anticipated. 

No  attempt  should  be  made  to  cure  a hernia 
by  means  of  the  truss  alone.  The  truss  is  used 
only  as  a temporary  expedient  in  the  case  of  the 
patient  unable  to  withstand  a general  anesthetic. 
In  these  patients  we  have  found  the  yam  truss 
to  be  the  least  objectionable.  Larsen6  believes 
that  all  trusses  should  be  discarded.  Potts1 
would  limit  the  use  of  the  truss,  as  a temporary 
measure,  to  the  weak  and  sickly  child.  If  the 
truss  is  used  as  a temporary  measure  it  must  be 
worn  twenty-four  hours  a day.  Not  infrequently, 
the  hernia  will  reappear  during  the  process  of 
crying,  also  when  the  truss  has  been  removed 
while  the  infant  is  being  bathed.  Gross3  states 
that  he  and  his  co-workers  have  practically  dis- 
carded trusses  and  have  turned  to  immediate 
surgery. 

If  a definite  diagnosis  of  hernia  has  been  made, 
surgery  should  be  carried  out  regardless  of  age, 
provided  the  child  is  healthy  and  is  gaining 
weight.  We  know  of  no  elective  operative  pro- 


254 


The  West  Virginia  Medical  Journal 


September,  1952 


cedure  which  is  so  gratifying  to  both  the  surgeon 
and  the  parents  as  the  repair  of  congenital  hernia 
in  infancy  and  early  childhood.  Potts1  reports 
one  questionable  recurrence  and  one  death  in  a 
series  of  600  cases;  the  death  occurred  in  the 
case  of  a premature  infant  with  a strangulated 
hernia.  The  high  incidence  of  incarceration  in 
the  early  months  of  life  more  than  outweighs  the 
hazards  of  operative  intervention.13  Anemia  and 
upper  respiratory  infections  are  the  most  common 
conditions  requiring  temporary  postponement  of 
surgery. 

Ravitch2  would  limit  the  repair  of  inguinal 
hernia  to  infants  one  year  of  age  or  older  except1 
for  the  following  indications: 

1.  Incarceration  or  a history  of  incarceration. 

2.  Large  size  of  the  hernia. 

3.  Rapid  increase  in  the  size  of  the  hernia. 

4.  Distress  caused  by  the  hernia  either  to 
patient  or  mother. 

There  is  little  difficulty  encountered  in  re- 
pairing hernia  in  infancy.  With  adequate  preop- 
erative care  and  meticulous  and  gentle  technique 
infants  withstand  surgery  as  well  as  adults.  No 
attempt  should  be  made  to  perform  surgery  on 
an  infant  without  the  aid  of  a competent  an- 
esthetist. Drop  ether  without  preoperative  medi- 
cation is  the  anesthetic  of  choice.  The  structures 
are  smaller  and  great  care  must  be  exercised  to 
prevent  injury  to  vital  structures  in  this  region. 
A reasonable  attempt  should  be  made  to  reduce 
an  incarcerated  hernia  because  of  the  associated 
tissue  edema  and  friability  of  the  sac.  The  in- 
fant should  be  narcotized  and  the  foot  of  the 
crib  elevated.  An  ice  pack  is  applied  to  the 
area  of  swelling.  The  additional  use  of  a paci- 
fier, re-enforced  with  sugar,  will  aid  materially 
in  obtaining  relaxation.  If  the  incarceration  can 
be  reduced,  surgery  is  postponed  for  approxi- 
mately three  days.  Frequently  the  incarceration 
will  reduce  itself  spontaneously  within  one  to  two 
hours.  If,  after  this  time,  gentle  pressure  fails 
to  reduce  the  mass,  immediate  surgery  should  be 
performed. 

OPERATION 

There  is  considerable  controversy  regarding  the 
type  of  operative  procedure  to  be  carried  out.  In 
the  early  part  of  this  century  Scottish  and  Eng- 
lish surgeons,  notably  MacLennon10  and  Tur- 
ner,11 advised  ligation  and  excision  of  the  sac 
without  any  attempt  at  plastic  repair.  This 
procedure  is  generally  known  as  the  Mitchell- 
Bankes  operation.  Recently  numerous  articles 
advocating  the  Mitchell-Bankes  method  have 
appeared  in  American  Literature.1-7'12  In  this 


country  the  modified  Ferguson  operation  has 
been  accepted  most  generally  as  the  procedure 
ol  choice.2-3-4-5  The  Bassini  and  the  H'alsted 
types  of  operation  are  still  practiced  by  some 
surgeons;  these  require  transplanting  the  cord, 
which  is  not  necessary  in  infants  and  children, 
and  only  adds  to  the  magnitude  of  the  operation. 
Complications  such  as  hematoma  and  testicular 
atrophy  are  more  common  when  the  cord  is 
transplanted. 

Briefly  the  Mitchell-Bankes  operative  procedue 
is  as  follows:  The  abdomen  and  genitalia  are 
thoroughly  scrubbed  with  soap  and  water,  and 
a skin  antiseptic  applied.  A transverse  incision 
3 to  4 cm.  in  length  is  made  over  the  inguinal 
canal  and  dissection  carried  down  to  the  external 
oblique  aponeurosis.  The  external  oblique  is 
then  incised  in  the  line  of  its  fibers  down  to  the 
external  ring.  The  external  ring  is  not  opened. 
If  the  external  ring  is  left  intact,  there  is  less 
chance  of  injury  to  the  testicle  as  a result  of 
impaired  circulation.  The  cremasteric  muscle 
is  divided,  revealing  the  white  glistening  peri- 
toneal sac.  The  sac  is  then  dissected  free  from 
the  underlying  spermatic  vessels  and  vas  de- 
ferens. This  dissection  is  carried  upward  as  far 
as  possible  before  any  attempt  is  made  to  open 
the  sac.  The  sac  is  then  opened  and  the  neck 
twisted  and  ligated  with  black  silk.  The  excess 
portion  is  excised  except  in  those  cases  in  which 
the  long  congenital  type  of  sac  exists.  The  Bot- 
tle operation  is  not  necessary  in  these  cases.  The 
external  oblique  is  then  closed  with  interrupted 
black  silk,  and  the  skin  edges  approximated  with 
a subcuticular  suture.  The  wound  is  best  pro- 
tected by  using  a collodion  dressing.  No  attempt 
is  made  to  restrict  activities  and,  as  a rule,  the 
infant  is  ready  to  leave  the  hospital  the  day  after 
operation. 

The  end  results  are  good  in  the  operative  re- 
pair of  congenital  hernia  with  either  the  Mitchell- 
Bankes  or  Ferguson  operation.  Certainly  any 
attempt  to  transplant  the  cord  should  be  con- 
demned. The  Mitchell-Bankes  procedure  in 
infants  under  one  year  of  age,  and  a modified 
Ferguson  procedure  in  those  over  one  year  of 
age  appear  to  be  the  best  methods  of  treatment 
in  the  usual  type  of  inguinal  hernia.  The  oc- 
casional case  of  the  infant  with  a large  opening 
at  the  internal  ring  will  require  some  additional 
plastic  repair.  If  bilateral  hernia  exists  in  infants 
and  young  children,  there  is  no  valid  reason  why 
both  cannot  be  repaired  at  one  operation. 

STATISTICS 

We  have  reviewed  the  hospital  records  of 
200  patients  with  indirect  inguinal  hernia  from 
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birth  to  six  years  of  age.  All  of  these  patients 
were  operated  upon  in  the  hospitals  of  Charles- 
ton, West  Virginia,  by  various  surgeons.  It  is 
significant  that  of  this  group  25  per  cent  of  the 
hernias  were  in  infants  under  one  year  of  age, 
and  90  per  cent  of  the  incarcerations  were  pre- 
sent during  the  first  year  of  life.  Ninety-four 
and  five-tenths  per  cent  were  found  in  males,  and 
bilateral  hernia  was  found  in  only  4.5  per  cent 
of  the  group.  The  incidence  of  bilateral  hernia 
in  this  series  is  much  lower  than  that  reported 
by  most  observers.1,9 

An  associated  hydrocele  was  present  in  15  per 
cent  of  the  cases.  Nineteen  per  cent  had  in- 
carceration present  at  surgery  and  in  41  per  cent 
there  was  a history  of  recurrent  incarceration. 

The  types  of  operations  performed  were:  Modi- 
fied Ferguson  74.5  percent,  Mitchell-Bankes  13.5 
per  cent,  Bassini  10  per  cent,  and  Halsted  2 per 
cent. 

We  were  able  to  obtain  follow-up  observation 
in  86  per  cent  of  these  patients,  ranging  in  time 
from  six  months  to  five  years.  One  recurrence 
was  reported  in  a premature  baby  that  had  a 
modified  Ferguson  repair  for  an  incarcerated 
right  indirect  inguinal  hernia.  In  this  patient 
all  tissues  were  poor,  and  the  peritoneal  sac  was 
unusually  thin.  It  was  questionable  whether  or 
not  the  sac  was  ligated  and  excised  satisfactorily. 
Another  patient  had  a wound  separation  follow- 
ing a midline  exploration  for  intestinal  obstruc- 
tion. The  obstruction  was  found  to  be  from  a 
right  inguinal  hernia  and  the  sac  was  ligated  and 
excised  from  above;  although  this  patient  had 
a rather  stormy  course,  and  the  diagnosis  was 
missed  originally,  it  is  interesting  to  note  that 
the  hernia  has  not  recurred  after  two  and  one- 
half  years.  The  vas  deferns  was  accidentally 
divided  in  one  case,  and  the  ilio-inguinal  nerve 
was  severed  in  another.  In  only  one  case  was  a 
bowel  resection  necessary;  this  patient  was 
seven  months  old,  and  made  an  uneventful  re- 
covery. No  deaths  occurred  in  this  group  of 
200  patients. 

SUMMARY 

After  a review  of  the  literature  and  a study 
oi  case  records  previously  mentioned,  it  seems 
to  us  that  the  following  observations  hold  true 
in  the  management  of  inguinal  hernia  in  infants 
and  children: 

1.  Infants  and  children  tolerate  surgery  well. 

2.  Trusses  are  of  little  value  in  these  hernias. 
A poor  truss,  or  an  ill  fitting  good  one,  may 
actually  do  harm. 


3.  The  incidence  of  incarceration  is  much 
higher  during  the  first  year  of  life. 

4.  The  Mitchell-Bankes  operation  should  be 
employed  in  infants  up  to  one  year  of  age; 
certainly  never  more  than  a modified  Fer- 
guson repair  should  be  done.  The  Feguson 
technic  is  recommended  for  children  one 
year  of  age  and  older. 

5.  Bilateral  hernia  should  be  repaired  at  one 
operation. 

6.  The  Bassini  or  Halsted  operation  should  not 
be  used  in  infants  and  children. 

7.  Hernia  should  be  repaired  early  in  life  to 
prevent  complications.  The  occasional  re- 
currence is  probably  the  result  of  a tech- 
nical error. 
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RESEARCH  IN  NUTRITION 

An  active  program  for  better  nutrition  calls  for  an 
intensified  program  of  research.  The  nutrition  dis- 
coveries of  the  past  fifty  years  and  particularly  of  the 
last  twenty  made  outstanding  contributions  to  health 
and  to  agriculture  as  well.  There  is  no  indication  that 
we  are  approaching  the  end  of  these  discoveries. 

The  search  for  unknown  nutrients  which  may  be  re- 
quired in  an  inadequate  diet  must  be  actively  con- 
tinued. At  the  same  time,  modern  food  developments 
call  for  intensified  research  to  make  sure  that  our  foods 
as  produced,  processed,  and  marketed  contain  nothing 
which  is  harmful  to  nutrition  and  health.  Clearly,  both 
agriculture  and  the  food  industry  should  support  such 
research  in  the  public  interest  as  well  as  for  their  own 
protection. — L.  A.  Maynard  in  Nutrition  Reviews. 


256 


The  West  Virginia  Medical  Journal 


September , 1952 


THE  TEACHING  OF  PSYCHIATRY:  ITS 
PLACE  IN  THE  UNDERGRADUTE 
CURRICULUM 

By  SINCLAIR  TAIT,  M.  D.,  F.  A.  P.  A.( 
Superintendent,  Weston  Stote  Hospital 
Weston,  West  Virginia 

The  growing  importance  of  psychiatry  in  medi- 
cal education  and  its  intimate  relationship  to 
the  practice  of  medicine  brings  to  those  re- 
sponsible for  the  organization  of  the  medical 
curriculum  the  problem  of  how  best  to  incorpor- 
ate the  teaching  of  psychiatry  as  an  integral  part 
of  medical  education.  The  reorganization  of  the 
medical  school  curriculum  now  taking  place  at 
West  Virginia  University  will,  it  is  hoped,  pro- 
vide for  the  subject  of  psychiatry  a place  con- 
sonant with  its  importance,  not  as  a major  speci- 
alty but  rather  as  a basic  underlying  study 
affecting  the  patient-physician  relationship  in  all 
its  ramifications. 

Until  recent  years,  we  have  relegated  the 
attention  of  patient-physician  relationship  to  a 
minor  position  in  the  teaching  of  medical  stu- 
dents. There  should  be  an  effective  liaison  be- 
tween the  teaching  of  psychiatry  and  that  of 
all  other  departments  of  medical  instruction. 
With  the  rise  in  the  concept  of  psychosomatic 
disorders  and  the  realization  that  the  medical 
student  must,  in  his  medical  training,  view  the 
sick  patient  as  a whole,  as  a sick  “person”  or 
personality,  not  harboring  any  one  type  of  ill- 
ness, it  is  important  therefore  that  adequate  pro- 
vision be  made  for  psychiatric  training  as  a bio- 
social problem.  Life,  according  to  Herbert 
Spencer,  is  defined  as  “the  adjustment  of  internal 
relations  to  external  relations”.  This  adjustment 
can  be  best  reached  if  attention  is  paid  not  only 
to  the  illnes  per  se  but  to  the  person  who  has 
the  illness,  his  fear,  his  insecurities,  his  ego  reac- 
tion to  the  assault  on  his  normal  defenses,  his 
protective  mechanisms.  Attention  must  therefore 
be  paid  to  the  emotional  reaction  to  the  illness, 
the  inadequacies  and  ineffective  defenses  result- 
ing from  fear,  misunderstanding  and  insecurity, 
these  combining  to  threat  the  security  of  the  ego 
and  thereby  affecting  adversely  the  efforts  of  the 
physician  towards  the  recovery  of  the  patient. 

The  term  psychosomatic,  while  not  new  and 
but  lately  made  prominent  in  psychiatric  think- 
ing, is  not  too  fortunate  a term.  It  is  suggestive 
of  a dichotomy  mind  and  body,  and  still  carries 
the  implication  of  two  sections  or  parts  working 
together  but  with  illness  of  either  one  or  the 
other  division  of  the  whole.  This  is  a question 
of  semantics  and  it  should  not  cloud  the  fact 
that  the  whole  person  is  involved  in  the  illness. 


With  over  50  per  cent  of  the  general  practi- 
tioner’s patients  suffering  from  some  form  of 
psychoneurosis,  with  no  discoverable  physical 
disabilities,  it  is  obvious  that  the  student,  in  his 
medical  training,  should  receive  adequate  in- 
struction in  the  underlying  principles  of  psy- 
chiatry in  order  to  recognize  this  percentage  of 
nonphysical  troubles,  and  this  instruction,  largely 
dealing  with  patients,  should  extend  throughout 
the  four  years  of  his  medical  training. 

The  ideal  preliminary  training  would  be  a 
course  of  studies  in  the  pre-medical  year  of 
sociology,  psychology  and  anthropology.  This 
background  would  provide  a knowledge  of  the 
social  relationships  of  people  and  a broader  cul- 
tural basis  for  psychiatric  study.  Psychiatry  is  a 
social  science.  It  deals  not  only  with  mental 
diseases,  with  labels  and  treatments,  effective 
or  not  so  effective,  but  with  the  broader  aspects 
of  disorders  in  a social  setting. 

With  regard  to  the  curriculum,  the  teaching  of 
psychiatry  should  be  started  in  the  first  year  with 
weekly  lectures  (didactic)  dealing  with  man  and 
his  environment  and  the  normal  healthy  adapta- 
tions both  to  this  environment  and  to  himself. 
We  know  that  heredity  furnishes  us  with  what  we 
have  to  work  with  and  environment  with  how  to 
do  the  work  with  what  we  have.  The  first  year, 
therefore,  should  be  taken  up  with  the  study  of 
normal  behavior,  the  structure  of  the  normal 
personality,  mental  hygiene  and  the  underlying 
principles  of  psychobiology.  These  weekly 
didactic  lectures  should  include  instruction  as  to 
how  to  examine  a patient  from  a psychiatric  point 
of  view,  the  significance  of  the  methods  used  and 
an  appreciation  of  a useful  and  searching  history 
dealing  with  the  life  history  and  mental  and  social 
development  of  the  patient.  The  history  of 
psychiatry,  its  close  relations  with  neurology  and 
a method  of  studying  a person’s  adjustment 
should  be  included  in  these  introductory  lectures, 
with  examples  of  various  types  of  adaptation 
from  case  study  of  normal  individuals.  The 
student  should  thereby  be  oriented  to  the  fact 
that  he  is  to  view  the  patient  not  as  one  with  an 
illness,  a complaint,  an  emotional  problem  per  se 
but  as  an  integrate  individual  and  not  merely 
as  a summation  of  individual  functions.  The 
student  should  learn  to  view  himself  and  others 
as  organisms  at  work  in  adaptive  behavior  and, 
from  a study  of  the  normal,  obtain  a criterion  and 
a method  of  study  and  treatment  based  on 
genetic-dynamic  formulations.  Attention  should 
be  paid  to  the  study  and  appreciation  of  human 
relations,  the  dynamics  of  behavior,  conscious 
and  unconscious  behavior,  schools  of  psychologic 
thought  and  their  basic  differences,  reality  and 


September,  1952 


The  West  Virginia  Medical  Journal 


257 


reality  attitudes,  mental  mechanisms,  attempts 
at  classification,  technics  and  methods  in  adjust- 
ing to  environment  and  the  relationship  to  mental 
health  and  normal  personality  adjustment  of 
other  scientific  disciplines.  The  principles  of 
child  psychiatry  also  are  to  be  considered  in 
cooperation  with  the  pediatrician. 

The  treatment  of  personality  disorders  is  the 
sum  total  of  all  medical  lore;  it  is  the  art  and 
science  of  the  practice  of  medicine.  The  physi- 
cian must  treat  people  and  not  diseases;  but 
there  still  exists  a great  difference  in  the  technic 
required  to  treat  a sore  toe  and  the  technic  re- 
quired to  treat  the  emotional  instability  that  led 
the  owner  of  the  toe  to  go  on  an  alcholic  binge 
and  get  his  toe  smashed  in  a drunken  brawl.  This 
ability  to  treat  obvious  personality  deviations  is 
psychiatric  treatment  at  the  specialty  level,  but 
always  must  be  based  on  sound  medical  training, 
for  the  psyche  cannot  be  separated  from  the 
soma.  Too  many  personality  disorders  stem 
from  physical  disease  directly  or  are  aggravated 
by  co-existing  physical  defects  for  anyone  to 
attempt  to  treat  the  psyche  alone.  Psychiatry 
without  the  body  ceases  to  be  a medical  science 
and  becomes  an  ism,  cult,  or  religion  that  fails 
to  hold  to  the  announced  goal  of  treatment  of  the 
whole  individual. 

The  idea  that  mental  disease  is  an  entity  and 
the  same  wherever  you  find  it  is  much  too  pre- 
valent. There  is  increasing  realization  of  the, 
close  relationship  between  physical  and  mental 
conditions  and  a growing  sense  of  the  importance 
of  psychosomatic  medicine.  Most  physical  con- 
ditions have  a psychiatric  factor  and  many  psy- 
choses are  closely  linked  with  a physical  back- 
ground. We  are  told  that  from  12  to  20  per 
cent  of  all  patients  in  general  hospitals  have 
conditions  that  are  primarily  neuropsychiatric. 
Moreover,  it  is  as  important  that  mental  illness 
be  treated  early  as  that  physical  illness  be  so 
treated. 

In  the  first  year,  psychobiology  can  be  con- 
sidered in  relation  to  anatomy,  biochemistry  and 
physiology.  In  the  second,  the  study  of  psycho- 
pathology can  be  coordinated  with  those  of  path- 
ology, bacteriology,  pharmacology  and  clinical 
pathology.  Since  psychiatry  deals  primarily  with 
the  behavior  of  the  person  as  a whole  in  his 
relationship  to  the  social  setting  in  which  he 
lives,  it  is  important  that  the  student  should  be 
presented,  as  early  as  possible,  with  actual  dem- 
onstrations of  these  functions  as  they  manifest 
themselves  in  living  human  beings.  In  the  sec- 
ond year,  psychiatric  examinations  and  obser- 
vations of  patients  should  be  made  an  integral 


part  of  general  physical  and  medical  examination, 
with  interview  and  history  taking. 

In  the  third  year,  the  instruction!  should  move 
on  to  the  discussion  of  actual  disease  syndromes, 
their  causation  and  development,  and  the  prac- 
tical methods  of  treatment  and  management. 
Teaching  of  this  type  should  be  carried  out  in 
direct  work  with  patients,  either  in  mental  hospi- 
tals or  on  the  wards  of  a general  hospital  with 
medical,  surgical  and  pediatric  patients.  It  is  in 
this  way  that  the  student  will  be  prepared  to 
deal  with  the  everyday  problems  that  he  will 
see  in  his  practice  and  be  able  to  treat  them  not 
in  the  capacity  of  a psychiatrist  but  within  the 
framework  of  comprehensive  medicine. 

In  the  fourth  year,  the  student  should  con- 
tinue clinical  psychiatric  training  both  in  the 
wards  of  a mental  hospital  and  in  the  out- 
patient department.  History  taking,  examination, 
observation  and  note  taking,  leading  up  to 
diagnosis  and  treatment,  are  considered,  and 
acquaintance  with  brief  psychotherapy  devel- 
oped. Three  months’  residence  in  a state  hospital 
is  recommended. 

The  suggested  schedule,  therefore,  for  the  four 
years  at  medical  school  should  be  somewhat  as 
follows: 

1st  year— one  hour  a week— didactic. 

2nd  year— one  hour  a week— history  taking, 
interview  technic  and  examination  of  patients. 

3rd  year— increased  weekly  time  devoted  to 
clinical  ward  work  with  patients  and  ward  teach- 
ing. 

4th  year— case  assignment  to  students,  under 
supervision,  seminar  groups  and  clinical  dem- 
onstrations. 

A minimum  of  about  two  hundred  and  fifty 
hours  will  be  required  for  the  third  and  fourth 
year. 

The  purpose  of  this  paper  is  to  indicate  the 
program  for  the  teaching  of  psychiatry  in  a four 
year  medical  course  of  instruction,  and  such  a 
plan  seems  to  provide  adequate  training  in  this 
aspect  of  general  medicine. 

All  physicians  must  be  psychiatrists,  not  speci- 
alists in  psychiatry  but  sufficiently  acquainted 
with  the  basic  emotional  life  of  patients  to  rec- 
ognize and  deal  with  disturbances  and  difficulties 
in  this  aspect  of  human  nature.  A large  part  of 
general  practice  has  to  do  with  neurotic  patients, 
a large  number  of  physical  disturbances  such  as 
asthma  and  peptic  ulcer  have  important  emo- 
tional determinants,  and  in  almost  eveiy  person 
who  is  sick  or  in  pain  or  confronted  with  the 
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anxiety  of  a surgical  operation  there  develops 
some  emotional  problem.  So  all  physicians  must 
know  something  of  the  basic  facts  of  psychiatry 
and  of  the  working  of  the  unconscious  mind 
which  Freud  and  his  school  have  so  brilliantly 
developed,  and  of  the  principles  of  psycho- 
somatic medicine. 

In  outlining  a program  for  the  status  that 
psychiatry  should  assume  in  undergraduate  medi- 
cal education,  it  is  of  importance  that  such  a 
program  he  limited  to  the  teaching  of  psychiatry 
as  a specialty,  that  is,  the  training  of  the  student 
in  the  ability  to  recognize,  classify  and  perhaps 
treat  the  psychoses  or  even  the  psychoneuroses. 

I have  some  doubts  as  to  the  treatment  by  the 
general  practitioner  of  even  the  mild  mental 
illness,  characterized  as  neurosis,  although  there 
are  not  sufficient  psychiatrists  to  provide  proper 
and  adequate  therapy  for  this  nonhospitalized 
group.  It  seems  to  me  that  unless  the  private 
and  general  practitioner  is  not  only  able  but  can 
actually  take  the  time  to  investigate  and  com- 
plete the  treatment  of  these  cases  of  neuroses, 
some  of  which  are  deep-seated  in  their  origin, 
he  had  better  not  attempt  to  unravel  the  many 
and  frequently  complex  mental  mechanisms  lying 
at  the  bottom  of  the  illness  unless  he  knows  how 
to  handle  the  material  uncovered  and  how  to 
deal  with  one  of  the  most  important  unconscious 
mechanisms,  that  is,  the  transference. 

Psychiatry  must  play  an  important  role  in 
teaching  the  student  the  basic  concepts  of  human 
nature  and  human  behavior  at  the  same  time  that 
the  other  basic  subjects  of  anatomy,  physiology 
and  pathology  are  being  taught.  Furthermore, 
these  concepts  should  be  presented  not  as  ideas 
entirely  limited  to  use  in  the  treatment  of  ex- 
treme deviations  in  psychologic  function,  but 
as  laws  applicable  to  human  beings  in  general 
and  to  all  their  illnesses,  be  their  manifestations 
psychologic  or  physical,  mild  or  severe,  disturb- 
ing or  debilitating. 

In  this  age  of  specialism  and  short  cuts  to 
diagnosis,  the  whole  individual  often  is  lost  to 
view.  Indeed  he  is  nowhere  more  completely 
buried  than  in  the  clinical  years  in  our  medical 
schools.  The  general  advance  in  medical  knowl- 
edge should  render  the  appreciation  of  the  con- 
cept of  the  patient  as  a whole  individual  more 
thorough,  more  complete  than  ever  before.  The 
true  relations  of  the  parts  to  the  whole  should 
never  be  lost  sight  of  for  a moment.  Emphasis 
in  medical  education  is  shifting  from  individual 
courses  to  the  whole  curriculum  as  the  essential 
unity  of  all  phases  of  education.  Students  should 
spend  less  time  in  the  lecture  room  and  more  in 


the  library,  the  clinic,  the  study,  and  at  the 
bedside.  Students  should  be  taught  to  think  of 
the  normal  before  they  can  understand  the  ab- 
normal, and  there  are  some  psychiatric  educators 
who  advise  student  contact  with  patients  during 
the  first  year.  I am  inclined  to  favor  this  plan, 
as  didactic  lectures  divorced  from  demonstra- 
tions dull  the  intellect  and  smother  the  imagina- 
tion. The  student  should  be  given  a broad  under- 
standing of  the  personality:  its  expression  and 
behavior  in  times  of  health  and  disease.  Medical 
education  is  handicapped  by  traditionalism  and 
by  the  indecision  of  medical  educators  as  to  what 
should  be  accomplished,  how  it  should  be  done 
and  even  what  is  being  done.  Medical  education 
is  strongly  influenced  by  organicism. 

For  many  years  we  followed  the  German 
school  of  Verchow  and  Rokitanksy,  developing 
scientific  methods  and  investigating  disturbances 
in  the  function  and  structure  of  physical  systems, 
with  the  aid  of  advanced  methods  in  the  sciences 
of  chemistry,  physics,  pathology  and  bacteriology 
and,  later,  endocrinology  and  allergy.  As  a 
result,  the  total  personality  aspects  of  disease 
were  neglected.  The  larger  objectives  of  medi- 
cal training  were  lost  sight  of  and  the  student 
learned  many  things  about  many  parts  of  the 
patient  but  these  different  aspects  were  seldom 
correlated  into  a whole.  The  medical  course 
analyzed  but  did  not  synthesize,  thus  resulting 
in  failures  of  diagnosis  and  treatment  and  promo- 
tion of  the  growth  of  cults,  fads  and  even 
quackery.  It  is  evident,  therefore,  that  in  the 
drawing  up  of  a satisfactory  curriculum  of 
medical  teaching,  in  which  psychiatry  plays  its 
part,  clinical  opportunity  must  be  extended  and 
teaching  personnel  strengthened.  This  improve- 
ment and  extension  of  psychiatric  education  will 
benefit  medical  education  by  ( 1 ) promoting 
greater  student  participation  in  clinical  work, 
(2)  correlating  psychiatric  teaching  and  practice 
with  the  other  medical  sciences,  (3)  establishing 
equality  of  service  and  standards  in  general  and 
mental  hospitals  and  (4)  abolishing  the  present 
invidious  distinction  between  somatic  and  mental 
disorders. 

Psychobiology  and  mental  hygiene  build  on  the 
foundation  of  the  social  sciences;  the  application 
of  the  principles  of  mental  hygiene  and  psycho- 
biology is  conditioned  by  sociologic  and  economic 
factors  and  the  understanding  of  a patient’s 
illness  depends,  in  part  at  least,  on  a knowledge 
of  the  social  conditions  relative  to  that  patient. 
We  may  well  visualize  a study  of  medical  soci- 
ology or  environmental  medicine,  that  is,  the 
study  of  and  the  art  of  controlling  or  attempting 
to  control  all  those  factors  external  to  the  pati- 
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ent’s  physical  body  which  aid  in  the  production 
of  his  disease.  In  general,  an  understanding  of 
the  dynamics  of  human  behavior  is  best  presented 
to  medical  students  through  well  integrated 
courses  in  psychobiology,  psychopathology  and 
psychiatry  rather  than  through  separate  courses 
in  medical  psychology  or  abnormal  psychology. 
Indeed  it  is  felt  that  the  courses  in  abnormal 
psychology  as  now  given  in  our  colleges  ( pre- 
medical) are  undesirable  and  probably  should 
he  eliminated  entirely  from  the  curriculum.  These 
courses  seldom  are  of  value  as  a preparation  for 
psychiatry.  They  are  not  usually  based  on  a 
medical  understanding  of  mental  illness,  are 
frequently  overrated  by  the  student  and  prove  a 
hindrance  instead  of  a help  when  he  comes  to 
study  psychiatry.  It  is  probable  that  the  usual 
course  offered  in  abnormal  psychology  has  no 
theoretical  or  practical  value.  In  my  experience, 
medical  students,  social  workers,  nurses  and 
others  who  have  been  exposed  to  such  courses 
taught  by  nonmedical  men  have  been  harmed 
through  the  misconceptions  and  half-truths  pre- 
sented and  the  morbid  interests  engendered. 

Three  major  aspects  of  illness— physical,  emo- 
tional and  social— inextricably  interwoven,  must 
he  included  in  medical  teaching.  The  medical 
student  must  learn  to  recognie  the  social  and 
environmental  factors  in  every  case,  to  evaluate 
them  in  relation  to  the  present  medical  problems 
and  to  assume  responsibility  for  them  as  a part  of 
diagnosis  and  treatment. 

It  is  the  responsibility  of  the  school  and  the 
university  system  so  to  educate  the  physician 
that  he  will  be  as  proficient  in  meeting  and 
solving  the  social  and  economic  problems  of 
medical  service  as  he  is  in  handling  the  profes- 
sional and  technical  problems  of  the  practice  of 
medicine.  One  important  contributing  factor  in 
the  belief  that  the  modern  medical  man  is  more 
interested  in  disease  than  in  human  beings  with 
disease  is  the  great  reluctance  with  which  many 
physicians  accept  responsibility  for  making  night 
calls.  While  it  is  true  that  the  disease  still  will 
be  present  the  next  morning,  the  specific  patient 
may  not  he,  and  a human  interest  in  relieving 
suffering  should  he  just  as  active  at  night  as  it  is 
in  the  daytime. 

Psychiatry  should  be  considered  as  one  of  the 
sciences  basic  to  all  aspects  of  medicine  and 
therefore  it  should  he  on  a par  with  other  major 
clinical  departments.  The  chief  emphasis  should 
he  on  undergraduate  training  and  psychosomatic 
medicine.  Furthermore,  psychiatry  is  another 
one  of  the  areas  which  lends  itself  ideally  to  in- 
tegration. In  fact,  the  clinical  fields  of  medicine 
cannot  he  taught  properly  or  adequately  without 


such  integration.  Visual  aids  and  lectures  can  be 
valuable  adjuncts  but  can  in  no  sense  replace 
the  need  for  the  stimulation  and  leadership  of 
the  teacher  as  represented  by  his  total  personality. 
Clinical  teaching  to  he  of  real  value  must  be 
conducted  with  a small  group;  thus  it  is  possible 
to  make  of  each  member  an  active  participant 
in  the  work  of  the  class.  The  student  is  much 
more  likely  to  carry  away  a vivid  impression  of 
a case  which  has  been  demonstrated  by  a fellow 
student  under  the  guidance  of  the  teacher  than 
he  would  if  all  the  interrogation  and  demonstra- 
tion has  been  done  by  the  instructor.  We  all 
know  the  form  of  teaching  in  which  the  lecturer 
talks  the  whole  time,  relates  the  patient’s  history 
(or  what  he  thinks  ought  to  be  the  history), 
rapidly  demonstrates  selected  clinical  signs, 
evaluates  laboratory  data,  answers  his  own 
questions  to  his  own  complete  satisfaction  and 
relegates  the  students  to  the  role  of  passive 
spectators. 

As  we  know,  undue  emphasis  has  been 
placed  on  physical  signs  and  symptoms  and 
insufficient  attention  paid  to  disordered  func- 
tions as  revealed  by  the  history  of  the  illness. 
In  the  teaching  of  psychiatry  the  value  of  a 
complete  life  history— one  not  only  of  the  present 
illness  but  of  the  development,  background,  life 
experiences,  modes  of  adjustment  to  changing 
situations,  constitutional  make-up,  social  setting 
—these  and  other  data  on  the  make-up  of  the 
individual,  is  of  prime  importance  in  the  evalua- 
tion of  the  whole  person  or  personality  with 
which  we  are  dealing.  Psychiatry  and  psycho- 
somatic medicine  to  have  health  must  be  enunci- 
ated and  practiced  by  physicians  other  than 
psychiatrists. 

In  the  medical  school,  psychiatry  must  not  be 
ensconced  for  any  reason  behind  drawbridge 
and  portcullis  in  an  ivory  tower  somewhere  on 
the  campus  and  only  somewhere  in  the  cur- 
riculum. Psychiatry  must  be  practiced  in  the 
environment  of  the  ill,  wherever  that  may  hap- 
pen to  be.  Much  can  be  learned  from  the  study 
of  “cases  ”,  but  patients  are  much  more  than 
cases.  They  are  persons  who  are  ill,  mentally 
sick.  The  patient’s  mental  attitude  is  of  the 
utmost  importance  and  should  be  studied  care- 
fully and  corrected  if  possible.  Sleeplessness, 
worry,  fear,  pain,  despondency  and  discourage- 
ment soon  cause  many  symptoms  and  even  real 
tissue  change,  because  the  higher  nerve  centers 
to  some  extent  control  the  sympathetic  and 
parasympathetic  systems,  and  these  affect  diges- 
tion, absorption,  metabolism  and  muscular  tone 
as  well  as  mental  vigor. 

The  purely  scientific  physician  is  sometimes 
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a poor  practitioner,  for  he  looks  solely  at  the 
disease  and  does  not  see  the  patient.  He  may 
know  what  drugs  and  the  scalpel  can  do,  but  may 
fail  to  realize  what  he  himself  can  do  by  im- 
pressing his  calmness,  hope  and  reassurance  on 
the  mind  of  the  patient  to  soothe  his  worries, 
calm  his  fears,  awaken  hope  and  thus  cause  a 
determination  in  the  mind  of  the  patient  to  get 
well  in  spite  of  everything. 

A strong  department  of  psychiatry  is  an  essen- 
tial unit  in  every  medical  school,  giving  in- 
struction in  each  year  of  the  curriculum,  pre- 
senting first  the  normal  mental  functions  and 
personality  types  and  later  the  deviations  from 
the  normal  in  their  increasing  severity.  The 
teaching  should  be  coordinated  with  that  of 
other  disciplines  so  that  the  interrelation  of 
organic  and  functional  conditions  can  be  fully 
appreciated. 

I wish  to  say  a few  words  about  internship. 
The  type  of  medical  men  and  the  services  ren- 
dered by  the  physician  tomorrow  will  depend 
on  the  training  and  instruction  given  the  young 
doctor  today.  We  are  all  in  agreement  as  to 
the  need  for  and  value  of  an  internship.  The 
internship  program  should  not  be  rigid.  It  is 
bad  enough  that  medical  schools,  on  the  whole, 
attempt  to  stamp  all  their  students  out  of  the 
same  mold;  the  internship,  therefore,  should  be 
the  time  when  the  evil  can  be  corrected.  The 
internship  should  be  individualized.  A moment's 
reflection  will  show  that  in  any  group  of  interns 
there  will  be  represented  all  shades  of  person- 
alities. Consequently  allowances  for  this  fact 
will,  of  necessity,  spell  elasticity  in  the  training 
program  and  this  applies  to  psychiatry  as  well 
as  to  other  medical  disciplines. 

A planned  program  extending  over  at  least 
three  months  should  form  part  of  the  student’s 
clinical  training.  This  planned  course  should  con- 
sist of  case  work,  seminars  and  clinical  demon- 
strations under  supervised  direction,  dealing  not 
only  with  advanced  psychiatric  patients  but  with 
the  minor  mental  disorders  seen  in  the  outpatient 
department  and  dispensary.  Accurate  records 
should  be  kept  of  the  daily  work,  and  opportuni- 
ties given  for  informal  discussion  of  case  material, 
types  of  therapy  indicated,  and  social  adjust- 
ments to  be  aimed  at.  The  correlation  of  the 
laboratory  and  psychologic  findings,  the  work  of 
the  social  service  department  and  opportunities 
for  the  furthering  of  special  interests  in  psychia- 
try should  be  viewed  in  perspective,  and  oppor- 
tunity for  the  complete  work-up  of  several  cases, 
with  collateral  reading,  should  be  included  in  the 
schedule  of  each  intern.  This  schedule  should  be 
integrated  with  the  records  of  the  student  in  his 


other  clinical  studies  as  part  of  his  overall  train- 
ing, and  his  intern  training  in  a state  hospital 
should  be  directed  to  the  better  understanding 
and  handling  of  the  mentally  ill  patient.  The 
student  should  in  this  clinical  period  find  oppor- 
tunity for  arriving  at  his  own  opinion  concerning 
the  cases  that  come  before  him,  and  be  able  to  get 
up  on  his  feet  and  support  those  opinions  freely 
at  staff  meetings  and  as  a part  of  the  team, 
though  he  is  but  a junior  member. 

We  have  noticed,  particularly  in  psychiatric 
work,  the  difficulties  met  with  in  expressing 
thoughts  and  ideas  clearly  and  in  plain  English. 
The  jargon  of  psychiatry,  much  of  which  is  not 
so  esoteric,  can  be  reduced  to  a minimum  and 
the  writing  or  progress  notes,  descriptive  data 
and  psychiatric  impressions  need  not  be  clothed 
in  long  Latin  and  Greek  terms.  Oligophrenia 
means  mental  deficiency  and  a broader  and  more 
facile  use  of  the  English  language  will,  for  the 
most  part,  convey  what  is  intended. 

The  Psychiatric  examination  includes  first  of 
all  a complete  and  thorough  physical  and  labor- 
atory examination  including  x-ray  and  blood  tests. 
Training  in  routine  neurologic  examination  is 
requested  in  order  to  rule  out  or  discover  some 
organic  condition  of  the  central  nervous  system. 
Many  a case  of  multiple  sclerosis  or  incipient 
taboparesis  may  be  missed  in  the  early  stages, 
and  familiarity  with  the  technic  of  neurologic  ex- 
amination can  be  reached  only  by  frequent 
application  of  the  technic  to  patients  in  a hos- 
pital. 

We  have  thus  discussed  the  place  of  psychi- 
atry in  the  curriculum  of  the  four  year  medical 
school  and  we  feel  that  such  a course  of  instruc- 
tion, didactic,  but  mostly  clinical,  can  be  organ- 
ized successful  and  integrated  with  other  studies, 
aimed  toward  dealing  with  mental  illness  as  af- 
fecting the  whole  person  and  needing  the  com- 
bined help  of  all  auxiliary  scientific  disciplines 
in  the  diagnosis  and  treatment. 

A wellgrounded  course  in  psychobiology  mak- 
ing clear  the  relativity  of  normal  and  abnormal 
personality  function,  processes  of  mentation  and 
facilities  for  adaptation  is  of  primary  importance. 
The  use  of  periodically  assigned  collateral  read- 
ing, and  presentation  and  discussion  of  case 
material  that  has  been  carefully  and  adequately 
studied  beforehand  is  the  basis  for  the  teaching 
of  psychiatry  to  students.  The  primary  aim  in 
teaching  psychopathology  is  not  specialization  in 
psychiatry,  except  occasionally,  but  a more  in- 
telligent practice  of  medicine  and  surgery.  Failure 
to  acquire  orderly  methods  of  procedure  leads 
to  not  a little  difficulty  to  which  may  be  attri- 
buted much  of  the  lack  of  interest  in  psychiatry 


September,  1952 


The  West  Virginia  Medical  Journal 


261 


of  which  students  often  complain.  This  matter 
of  method,  let  me  repeat,  is  one  of  very  great 
importance.  Facts  may  be  obtained  from  books 
or  elsewhere  but  unless  the  student  gets  method 
in  the  medical  schools,  he  is  not  likely  ever  to 
get  it,  and  to  fail  to  get  it  is  a very  definite 
handicap. 

It  is  of  importance  to  know  how  to  go  about 
investigating  the  mental  status  of  a patient,  to 
discuss  and  place  in  proper  perspective  the  vari- 
ous related  findings  in  various  aspects  of  the 
mind’s  activities,  emotional  thinking,  memory, 
association  of  ideas,  retention  and  recall,  insight 
and  judgment,  et  cetera.  The  student  has  to  be 
taught  how  to  examine  a patient  from  the  psy- 
chiatric viewpoint,  what  questions  to  ask  and 
why,  what  the  significance  of  the  matter  brought 
out  is  to  the  patient,  how  to  bring  out  what  is 
looked  for  or  suspected:  these  are  but  samples 

of  what  the  beginner  in  this  study  of  the  mind  of 
man  must  know.  The  student  should  have  an 
understanding  of  the  development  of  psychiatry— 
the  history  of  changing  ideas  over  the  centuries, 
and  must  also  get  to  know  of  the  broad  implica- 
tions of  present  day  conceptions  of  mental  ill- 
ness and  its  causes  and  treatment.  The  place  ot 
mental  hygiene,  child  psychiatry,  penal  psy- 
chiatry and  knowledge  of  the  various  types  of 
treatment  must  be  evaluated. 

With  mental  hospitals  overcrowded,  with  in- 
sufficient trained  psychiatrists,  with  more  and 
more  old  people  being  sent  to  mental  hospitals, 
with  the  handling  of  the  alcoholic  and  drug  prob- 
lems, the  training  of  medical  students  in  the 
principles  of  psychiatry  is  needed  now  more  than 
ever  before,  and  the  medical  curriculum  of  a four 
year  medical  course  of  studies  should  give  ade- 
quate attention  to  the  place  of  psychiatry  in  the 
training  of  future  doctors.  This  course  of  psychi- 
atric instruction  should  not  be  considered  as  a 
separate,  rather  esoteric  study  but  as  a basic 
study  of  man:  how  his  mind  works,  how  it  devel- 
ops, dysfunction  and  why,  and  what  the  proper 
treatment  is,  as  far  as  we  know,  for  the  restoration 
of  the  patient’s  mental  function  to  normal. 

The  study  of  the  abnormal  functioning  of  the 
personality  is  based  upon  the  understanding  of 
the  normal  and  the  methods  of  its  examination. 
The  life  development  of  the  individual  must  be 
taken  into  consideration  when  the  pathologic 
reactions  are  studied.  However,  this  historical 
setting  is  only  a part  of  the  study;  careful  obser- 
vation and  investigation  of  symptoms  also  are 
essential.  The  teaching  calls  for  a careful  bal- 
ance between  extremes;  neither  objective  obser- 
vation nor  subjective  experience  must  be  neg- 
lected, one  in  favor  of  the  other,  nor  can  the 
historical  development  be  emphasized  to  the 


exclusion  of  the  personality  states  and  mental 
status.  Psychopathology  should  not  be  included 
in  the  clinical  studies  of  diseases  and  there  is,  as 
pointed  out  by  Diethelm,  “an  ever-recurring 
tendency  in  students  to  clamor  for  information 
for  which  they  are  not  prepared,”  for  psycho- 
pathologic  discussions  when  they  need  to  be- 
come acquainted  with  normal  functions,  and  to 
ask  for  clinical  information  when  the  topic  deals 
with  the  understanding  of  pathology. 

In  a well  organized  four  year  course  in  psy- 
chiatry the  instructors  can  teach  in  the  first  year 
material  of  primary  psychobiologic  import,  in  the 
second  year  psychopathologic  material  and  in  the 
remaining  two  years  material  dealing  with  clini- 
cal work.  Abnormal  behavior  or  psychopathology 
merges  indefinitely  with  normal  behavior  and  is 
distinguished,  for  the  most  part,  by  the  existence 
of  various  symptoms  which  are  summarized  into 
a complaint.  Case  demonstration  and  case  study 
are  the  most  effective  methods  of  "dissecting  the 
dynamics  of  human  behavior.”  Small  groups 
and  group  discussions,  an  opportunity  for  the 
student  to  study  and  work  up  cases  by  himself, 
instruction  in  how  to  take  a psychiatric  and 
social  history  and  be  able  to  examine  and  for- 
mulate an  opinion  regarding  the  patient’s  whole 
personality  disorder— these  are  more  important 
than  listening  to  lectures  and  trying  to  under- 
stand thereby  the  difference  between  a paranoid 
reaction  type  with  the  underlying  mental  me- 
chanisms involved  and  a schizophrenic  catatonic 
reaction  type,  with  its  characteristic  objective 
signs.  Collateral  reading  is  essential  and  class 
lectures  are  needed  to  correlate  the  reading 
with  the  clinical  findings. 

It  is  felt  that  the  foregoing  consideration  of 
the  place  of  psychiatry  in  the  medical  school 
curriculum  and  the  better  appreciation  by  the 
medical  student  of  the  value  to  him,  in  his  deal- 
ing with  patients,  of  a knowledge  of  the  psy- 
chiatric approach  will  help  in  turning  him  out 
as  a more  competent  general  practitioner  and 
as  a more  useful  public  servant. 


TREATMENT  OF  RHEUMATOID  ARTHRITIS 

The  adequate  treatment  of  rheumatoid  arthritis  is  a 
program  rather  than  the  exhibition  of  a single  isolated 
remedy  or  procedure.  It  must  be  fitted  to  the  patient’s 
individual  needs,  not  only  from  the  standpoint  of  the 
disease,  but  also  according  to  his  social  and  economic 
status.  It  should  consist  of  the  best  possible  nutri- 
tional management  with  vitamin  supplements,  the  in- 
dicated physical  medicine  and  rehabilitation  procedures, 
necessary  analgesic  and  anti-anemic  medication,  possi- 
ble blood  transfusion,  and  cortisone,  ACTH,  or  gold  in 
properly  selected  cases.  Help  should  be  sought  when 
needed  from  the  orthopedist,  otolaryngologist,  and  the 
dentist. — Archives  of  Physical  Medicine. 
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RECENT  ADVANCES  IN  TREATMENT  OF 
LEUKEMIAS  AND  LYMPHOMAS 

By  GUY  E.  IRWIN,  M.  D., 

Philadelphia,  Pa. 

Although  the  leukemia-lymphoma  group  of 
diseases  still  must  be  considered  incurable,  there 
has  been  considerable  expansion  in  our  knowl- 
edge with  respect  to  their  over-all  palliative 
management.  Newer  weapons  have  been  de- 
veloped chiefly  within  this  past  decade  which, 
when  used  judiciously,  aid  greatly  not  only  in 
palliation  but  also,  at  times,  in  actually  prolong- 
ing life  These  agents  have  done  much  toward 
banishing  a fatalistic  attitude  of  physicians  who 
more  or  less  gave  up  the  cases  as  hopeless,  once 
the  diagnosis  was  made. 

As  will  be  brought  out  later,  all  of  these  agents 
used  in  treatment  have  a common  mechanism  of 
action  in  that  they  are  cytotoxic  to  all  young, 
rapidly  proliferating  cellular  elements.  Unfor- 
tunately this  action  is  not  selective  for  the  neo- 
plastic cells  and  there  often  is  a very  narrow 
range  of  dosage  between  the  desired  destructive 
effects  upon  the  neoplasm  and  normal  tissues. 
As  Furth1  points  out,  the  basic  defect  in  leukemia 
appears  to  be  an  acquired  one  in  the  maturation 
of  neoplastic  cells.  However,  much  more  has  to 
be  learned  relative  to  the  disturbed  intracellular 
enzymatic  metabolism  before  the  basic  etiologic 
mechanisms  can  be  ascertained.  The  same  prob- 
lem exists  here  as  with  other  types  of  neoplasms. 
Therefore,  since  surgical  extirpation  of  the  neo- 
plastic process  is  out  of  the  question  except  in 
isolated  instances  of  lymphoma,  we  attempt  to 
inhibit  it  by  selecting  an  agent  to  which  that 
particular  neoplasm  has  been  found  most  sus- 
ceptible. 

Proper  management  of  these  cases  necessitates 
not  only  some  knowledge  relative  to  the  nature 
and  course  of  the  disease,  but  also  what  to  expect 
when  these  newer  agents  are  used  which  do  little 
more  than  alter  the  course  of  the  disease.  No 
attempt  at  detailed  classification  will  be  made  in 
this  paper  inasmuch  as  there  exists  considerable 
confusion  and  complexity  in  the  histologic  clas- 
sification in  many  of  the  lymphoma  group.  Suf- 
fice it  to  say  that  just  as  in  the  case  of  thyroid 
malignancy,  the  better  concept  is  that  of  the 
biologic  nature  of  the  neoplasm  which  gives  us 
a better  guide  to  treatment.  With  these  few 
introductory  remarks  the  essential  features  of 
the  main  therapeutic  agents  which  have  been 
developed  recently  will  be  reviewed. 

Radiation  Therapy.— This  includes  both  exter- 
nal and  internal  radiation  as  they  are  applied 
at  the  present  time.  X-ray  is  the  oldest  and  still 
the  first  line  of  attack  in  most  cases;  clinical  use 


of  radioisotopes  is  still  in  its  infancy.  Use  of  these 
agents  requires  highly  technical  skill  on  the  part 
of  radiologist  and  others  concerned.  However, 
the  general  principles  of  their  use  are  important 
to  all  physicians. 

X-Ray.— In  general  this  is  the  treatment  of 
choice  in  the  chronic  leukemias  and  localized 
lymphomas.  All  forms  of  radiation  are  con- 
traindicated in  the  acute  leukemias.  Factors  of 
dosage  are  extremely  variable  and  a universal 
technic  of  administration  has  not  been  accepted. 
What  constitutes  an  effective  dose  of  x-ray  has 
not  been  defined.  Local  radiation  directed  to 
the  spleen  is  valuable  in  chronic  myeloid  leu- 
kemia, especially  if  the  spleen  is  very  large  and 
is  producing  symptoms.  Incidentally,  the  deci- 
sion to  treat  the  chronic  leukemias  should  rest 
upon  definite  indications  such  as  pressure  symp- 
toms from  an  enlarged  spleen,  and  not  merely 
upon  the  blood  picture.  Many  of  these  patients 
will  get  along  very  well  for  months  without  treat- 
ment. As  pointed  out  by  Nathanson  and  Welch2 
there  is  little  evidence  to  prove  that  x-ray  pro- 
longs the  survival  rate  in  these  patients.  How- 
ever, Graver3  emphasizes  the  importance  of  early 
diagnosis  in  cases  of  localized  Hodgkin’s  disease 
or  lymphosarcoma  with  the  distinct  possibility 
of  better  prognosis  towards  cure,  using  a com- 
bination of  surgery  and  heavy  irradiation.  There 
are  several  well  documented  follow-up  reports 
which  seem  to  substantiate  this  view.  X-ray  is 
of  value  in  the  palliation  of  symptoms  from 
localized  lesions,  especially  in  cases  in  which 
chemotherapy  or  radioisotopes  are  contraindi- 
cated, as  in  the  presence  of  an  infectious  granu- 
loma. 

Radioisotopes.— The  effectiveness  of  this  ther- 
apy depends  not  only  on  the  greater  susceptibil- 
ity of  neoplastic  tissue  to  the  effects  of  ionizing 
radiation  but  also,  as  in  the  case  of  P 32,  it  at- 
tains a two-fold  concentration  in  the  neoplastic 
cells  because  of  their  greater  phosphorus  utiliza- 
tion in  metabolism.  Much  of  the  P 32  is  retained 
in  the  bone  marrow  where  the  radiation  effect 
is  prolonged.  P 32  has  found  some  usefulness  in 
the  subacute  and  chronic  leukemias,  especially 
of  the  myeloid  type.  It  is  not  used  in  acute 
leukemia  or  lymphoma.  A total  of  6-15  milli- 
curies  given  in  divided  doses  intravenously  or 
orally  at  three  to  six  days  intervals  usually  will 
bring  about  a remission.  The  maximum  effect 
is  attained  in  six  to  eight  weeks.  Doses  of  2-4 
millicuries  may  then  be  given  intermittently,  as 
necessary,  to  control  the  disease.  Even  though 
P 32  has  the  advantage  of  not  producing  radia- 
tion sickness,  severe  depression  of  the  bone 
marrow  may  occur  with  hemorrhagic  manifesta- 
tions. 

Therefore,  in  spite  of  its  ease  of  administra- 
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tion  and  availability  of  standardized  material 
now,  x-ray  probably  still  is  preferable  in  this 
group  of  diseases.  Other  radioisotopes,  sodium, 
manganese,  gold,  and  others  have  been  used  in 
research  mainly  since  they  present  greater  tech- 
nical difficulties  than  phosphorus. 

Chemotherapy.— Drugs  have  been  used  since 
ancient  times  in  an  attempt  to  destroy  or  inhibit 
neoplastic  growth  but  only  in  the  past  ten  years 
or  so  has  there  been  any  substantial  progress 
made.  The  most  experienced  investigators  in  the 
field  of  cancer  research  feel  that  it  is  probably 
not  within  the  realm  of  possibility  to  eradicate 
neoplastic  cells  without  causing  irreparable  dam- 
age to  normal  cells  in  the  process.  Therefore, 
since  our  treatment  is  palliative  and  at  best  we 
can  hope  to  prolong  a useful  existence  only  a 
matter  of  months  in  the  average  case,  we  must 
not  treat  the  neoplasm  too  enthusiastically  with 
little  regard  for  adverse  toxic  effects  upon  the 
patient. 

Nitrogen  Mustard  (HNo),  Thietliylene  Mela- 
mine (TEM).— This  group  of  compounds  has 
become  widely  available  for  treatment  since 
World  War  II  and  finds  its  greatest  usefulness 
in  the  lymphoma-leukemia  group  of  neoplasms. 
Although  possessing  no  type  of  radioactivity, 
their  action  closely  resembles  that  of  radiation. 
These  drugs  have  a powerful  depressing  effect 
upon  all  hematopoietic  elements,  the  severity  of 
response  being  directly  related  to  the  dose  ad- 
ministered. The  other  major  effect  is  upon  the 
gastrointestinal  tract,  manifested  by  nausea, 
vomiting  and,  in  some  cases,  a delayed  hemor- 
rhagic diarrhea.  HNL.  must  be  given  intravenous- 
ly, is  a powerful  skin  vesicant,  and  prone  to 
produce  thrombophlebitis.  The  usual  procedure 
is  to  give  a total  of  .1  mg.  per  kilogram  body 
weight  in  2 to  4 divided  doses  daily  or  every 
other  day.  The  desired  effect  is  more  prompt 
than  with  x-ray.  Repeated  courses  may  be  given, 
depending  on  the  initial  response,  length  of  re- 
mission, et  cetera.  Since  this  usually  is  a hospi- 
tal procedure,  the  development  of  TEM,  an  oral 
preparation  related  to  HNo,  has  been  a distinct 
advance  in  chemotherapy. 

Since  its  release  for  widespread  usage  in  1946, 
hundreds  of  patients  with  all  types  of  neoplasms 
have  been  treated  with  HNo;  hence  its  proper- 
ties and  potentialities  are  well  known  by  now. 
HNo  has  been  found  most  effective  in  Hodgkin’s 
disease  and  particularly  so  in  patients  with  toxic 
symptoms  indicating  widespread  dissemination. 
In  such  cases  the  abrupt  disappearance  of  fever 
and  toxicity  with  melting  away  of  tumor  masses 
may  be  very  dramatic.  Duration  of  remissions 
varies  from  a few  days  to  several  months.  Good 
results  may  be  expected  in  reticulum  cell  sar- 


coma and  fair  results  in  the  chronic  leukemias. 
Less  favorable  results  have  been  reported  in 
lymphosarcoma  and  giant  follicular  lymphoma. 
In  general,  when  a patient  has  become  refractory 
to  x-ray  therapy  HNo  will  produce  no  dramatic 
effects  except  in  the  occasional  case.  Sensitivity 
to  further  x-ray  therapy  even  may  be  restored. 
HNo  has  the  advantage  of  causing  rapid  reduc- 
tion in  size  of  tumor  masses  without  the  initial 
swelling  and  edema  usually  associated  with  x- 
ray;  this  may  be  important  in  lesions  already 
producing  obstruction  symptoms.  Many  utilize 
HNo  as  an  adjunct  to  x-ray  in  cases  in  which  the 
latter  is  no  longer  of  value  and  in  generalized 
disease  with  many  systemic  symptoms.  It  has 
been  of  value  in  the  management  of  the  terminal 
phase  of  the  lymphomas.  Others  will  use  HNo 
in  the  early  dissemination  phase  and  follow  this 
with  x-ray  to  localized  tumor  areas  showing  poor 
regression. 

In  an  attempt  to  settle  the  question  as  to  just 
when  to  use  HN2  for  the  maximum  benefit, 
Gellhorn4  compared  the  result  of  x-ray  alone 
with  a combination  of  alternate  x-ray  and  HNo 
in  two  sizable  groups  of  patients.  He  found  no 
difference  in  survival  rate  in  the  latter  group  but 
did  notice  a definite  shortening  in  the  time  for 
maximal  effect.  Except  for  the  immediate  toxic 
effects  on  the  gastrointestinal  tract  there  are  no 
serious  bone  marrow  depressive  effects  from 
HNo  in  the  average  case. 

TEM  is  structurally  and  chemically  similar  to 
HNo.  This  drug  was  introduced  in  1950,  since 
which  several  reports56  have  appeared.  The 
same  general  indications  hold  for  this  drug  as  for 
HNo.  However,  TEM  seems  to  have  a wider 
spectrum  of  usefulness,  being  notably  effective  in 
the  chronic  leukemias.  The  drug  is  given  initially 
in  5 mg.  divided  daily  doses  orally  for  a total  of 
10  to  30  mg.  Fortunately,  the  gastrointestinal 
toxic  symptoms  are  prone  to  be  much  milder 
than  with  HNL».  However,  the  greater  tendency  to 
marked  bone  marrow  depression  necessitates 
considerable  caution  in  regulating  the  dosage  of 
this  drug,  especially  if  weekly  or  bi-weekly  main- 
tenance therapy  is  to  be  continued.  Results  to 
date  are  very  encouraging  since  the  agent  may 
be  given  by  mouth  on  an  outpatient  basis.  Due 
to  its  profound  hematologic  effects  the  laboratory 
follow-up  is  very  important. 

Urethane  (Ethyl  carbamate).— This  drug  was 
noted  to  cause  a fall  in  the  leukocyte  count  dur- 
ing animal  experimentation  and  was  introduced 
into  clinical  medicine  in  19467.  Like  the  other 
chemotherapeutic  agents  used  in  neoplastic  dis- 
ease, it  is  potentially  toxic  being  a cytoplasmic 
poison.  In  the  usual  oral  dosage  of  2 to  4 Gm. 
per  day,  it  causes  nausea  or  vomiting,  sometimes 
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both,  in  well  over  50  per  cent  of  cases.  Hence 
it  is  not  an  ideal  agent  for  nse  in  the  treatment 
of  these  conditions  though  it  has  a place  in  the 
management  of  multiple  myeloma  and  in  some 
cases  of  chronic  myeloid  leukemia.  Treatment 
has  to  be  continuous  to  be  effective. 

Folic  Acid  Antagonists  (Aminopterin).— This 
is  a group  of  synthetic  compounds  differing  only 
slightly  from  folic  acid  yet  inhibiting  its  metabo- 
lism. These  drugs  were  developed  after  finding 
a high  folic  acid  content  of  leukemia  cells  and 
noting  that  folic  acid  administration  caused  an 
exacerbation  of  leukemias.  Of  the  group  aminop- 
terin has  been  used  most  widely  in  dosage  of 
0. 5-2.0  mg.  per  day.  This  class  of  agents  is  effec- 
tive only  in  acute  leukemias  and  is  more  likely 
to  produce  favorable  results  in  children.  The 
younger  the  patient  the  greater  the  chance  of  a 
good  therapeutic  effect.  Partial  or  complete  re- 
missions can  be  induced  in  up  to  50  per  cent  of 
cases  of  children  so  treated.  Remissions  are  only 
temporary,  however,  and  there  is  little  evidence 
that  treatment  actually  prolongs  life.  This  was 
stressed  by  the  New  York  Memorial  Center  group 
in  an  analysis  of  172  cases.8  The  borderline  be- 
tween effective  and  toxic  doses  is  very  narrow 
in  the  use  of  these  drugs.  Severe  oro-gastro- 
intestinal  ulcers  with  hemorrhage  may  occur. 
In  adults  beyond  40  years  of  age  we  usually  see 
hemorrhagic  phenomena  before  a therapeutic 
level  can  be  attained.  Administration  of  citro- 
vorum  factor  counteracts  these  toxic  effects  of 
aminopterin.  However,  it  does  so  at  the  expense 
of  blocking  the  desired  effect  of  aminopterin. 
Therefore,  combined  with  ACTH  and  Cortisone, 
aminopterin  represents  merely  an  adjunct  in  the 
palliative  management  of  acute  leukemias  in 
children. 

ACTH  and  Cortisone.— These  hormones  repre- 
sent the  latest  additions  to  the  newer  therapeutic 
agents.  Some  effect  in  lymphoid  tissue  tumors 
might  be  expected  and  has  been  verified  by 
Pearson.9  The  mechanism  of  action  is  not  known 
but  is  not  via  any  destructive  or  cytotoxic  effect 
as  with  the  other  agents  reviewed.  Conversely, 
ACTH  and  Cortisone  are  said  to  have  an  anti- 
toxic effect  at  the  cell  level.  Remissions  have 
been  obtained  in  up  to  50  per  cent  of  cases  in 
the  acute  lymphatic  and  myeloid  leukemias. 
Acute  monocytic  and  all  chronic  leukemias  as 
well  as  most  malignant  lymphomas  usually  are 
refractory  to  these  agents.  Remissions  may  be 
dramatic  but  are  short  lived  and  resistance  de- 
velops with  each  succeeding  course  of  treatment. 
As  pointed  out  by  Dameshek,10  this  group  of 
agents  may  have  a place  in  the  management  of 
terminal  cases  of  Hodgkin’s  disease.  Certain 
cases  of  lymphosarcoma  and  chronic  lymphatic 
leukemia  may  show  striking  improvement  on  this 


therapy  which  can  be  given  over  a prolonged 
period  of  time.  ACTH  and  Cortisone  may  be 
used  to  good  advantage  also  in  the  acute  leu- 
kemia patient  who  is  extremely  ill  when  first 
seen,  to  bring  about  a prompt  remission  then 
continue  therapy  with  the  folic  acid  antagonists. 

Surgery  in  Lymphomas—  Finally,  the  role  of 
surgery  in  these  conditions  will  be  briefly  re- 
viewed. Many  groups  feel  that  surgical  extirpa- 
tion of  any  localized  accessible  nodes  which  ap- 
pear to  represent  the  only  site  of  neoplasm 
should  be  attempted,  this  to  be  followed  by 
intensive  x-ray  therapy.  There  are  those,  how- 
ever' who  feel  that  x-ray  alone  is  preferable  since 
they  have  had  the  experience  of  apparently  pre- 
cipitating widespread  dissemination  by  surgical 
interference.  Lymphosarcoma  of  the  gastrointes- 
tinal tract  is  amenable  to  surgery  if  diagnosed 
early  and  constitutes  one  type  of  lymphoma  in 
which  cure  has  been  achieved  by  local  surgical 
means.  The  present  status  of  splenectomy  in  the 
lymphomas  and  leukemias  has  been  summarized 
in  a recent  article  by  Dameshek11.  The  principle 
indication  for  splenectomy  in  these  states  is 
when  by  virtue  of  its  increasing  size  the  spleen 
assumes  a hypersplenic  function  manifested  by 
hemolytic  anemia  (difficult  to  control  with  trans- 
fusions) or  any  of  the  cytopenias  of  extreme 
degree.  Only  rarely  should  one  resort  to  splenec- 
tomy because  of  an  extremely  large  spleen  with 
pressure  symptoms. 

BIBLIOGRAPHY 

1.  Furth,  J. : Recent  Studies  on  the  Etiology  and  Nature 
of  Leukemia,  Blood  6:964-976,  1951. 

2.  Nathanson,  I.  T.  and  Welch,  G.  E.:  Am.  J.  Cancer 
31:598-608,  1937. 

3.  Craver,  L.  F. : Lymphomas  and  Leukemias,  J.A.M.A. 
148:244-249,  1948. 

4.  Gellhorn,  A.  and  Collins,  V.  P.:  A Quantitative 
Evaluation  of  the  Contribution  of  Nitrogen  Mustard 
to  the  Therapeutic  Management  of  Hodgkin’s  Dis- 
ease, Ann.  Int.  Med.  35:1250-1259,  1951. 

5.  Karnofsky,  D.  A.,  Burchenal,  J.  II. , Armistead,  G.  C., 
Southam,  C.  M.,  Bernstein,  J.  L.,  Craver,  L.  E.,  and 
Rhoads,  C.  F.:  Thiethylene  Melamine  in  the  Treat- 
ment of  Neoplastic  Disease,  Arch.  Int.  Med.  87:477- 
516,  1951. 

6.  Silverberg,  J.  II.  and  Dameshek,  Wm.:  Use  of 
Thiethylene  Melamine  in  Leukemia  and  Leuko- 
sarcoma,  J.A.M.A.  148:1015-1021,  1952. 

7.  Haddow,  A.  and  Sexton,  W.  A.:  Influence  of  Car- 
bamic  Acid  (Urethane)  in  Experimental  Animal 
Tumors,  London,  Nature  157:500-503,  1946. 

8.  Southam,  C.  II.,  Craver,  L.  F.,  Dargeon,  II.  W.,  and 
Burchenal,  J.  II. : A Study  of  the  Natural  History  of 
Acute  Leukemia  with  Special  Reference  to  the  Dura- 
tion of  the  Disease  and  the  Occurrence  of  Remis- 
sions, Cancer,  Vol.  4,  No.  1,  Jan.  1951. 

9.  Pearson,  O.  H.,  Eliel,  L.  P.,  Rawson,  R.  W.,  Dob- 
niver,  K.,  and  Rhoads,  C.  P.:  ACTH  and  Cortisone 
Induced  Regression  of  Lymphoid  Tumors  in  Man, 
Cancer  2:943,  1949. 

10.  Rosenthal,  M.  C.,  Saunders,  R.  11.,  Schwartz,  L.  I., 
Zannes,  L.,  Santiago,  E.  P.,  and  Dameshek,  Wm.: 
Use  of  ACTH  and  Cortisone  in  the  Treabnent  of 


September,  1952 


The  West  Virginia  Medical  Journal 


265 


Leukemia  and  Leukosarcoma,  Blood  6:804-823, 
1951. 

11.  Fisher,  J.  H.,  Welch,  C.  S.,  and  Dameshek,  W.: 
Splenectomy  in  Leukemia  and  Leukosarcoma,  New 
England  J.  Med,  246:477-484,  1952. 


HISTORY  OF  QUININE 

Few  drugs  can  boast  of  a history  such  as  that  of 
quinine.  The  discovery  in  ancient  times  of  the  bark 
from  which  it  is  derived  and  its  effect  on  malaria  has 
greatly  influenced  the  world  we  live  in  today.  Moses 
referred  to  malaria  when  he  said,  “The  Lord  shall  smite 
thee  with  consumption  and  a burning  ague."  The 
ancient  Greeks  halted  their  campaign  before  the  gates 
of  Troy  because  of  malaria. 

Far  away  and  long  ago  in  the  jungles  of  Peru,  a 
malaria-ridden  native,  delirious  with  fever,  fell  ex- 
hausted at  the  edge  of  a pool  of  stagnant  water.  He 
drank  of  the  bitter  filth  and  then  lost  consciousness.  He 
awoke  a well  man.  Thereafter  the  natives  considered 
the  pool  sacred  until  it  was  discovered  that  the  cure 
came  from  the  bark  of  a tree  which  had  fallen  into  the 
water,  saturating  it  with  its  remedial  substances. 

When  the  Countess  of  Chinchon,  the  wife  of  the 
Viceroy  of  Peru  was  stricken,  she  was  given  the 
powdered  bark  and  was  cured.  With  the  aid  of  Jesuit 
priests,  she  obtained  the  secret  and  returning  to  Spain, 
brought  with  her  a large  quantity  of  the  bark.  Soon 
thereafter  a brisk  trade  developed  in  its  importation, 
the  powder  selling  at  enormous  prices.  At  first  known 
as  “Peruvian  bark”  or  “Jesuit's  bark,”  it  was  later  com- 
monly referred  to  as  the  “bark  of  chincona”  or  “cin- 
chona bark,"  named  after  the  Countess. 

Later  (in  1820)  two  Frenchmen,  Caventou  and  Pelle- 
tier, extracted  the  active  principle,  quinine,  from  the 
cinchona  bark.  Quinine  has  left  its  mark  on  history 
since  then.  Without  it,  the  building  of  the  Panama 
Canal  would  have  been  greatly  delayed,  because 
malaria  as  well  as  yellow  fever  was  very  common  in 
Panama.  During  World  War  II  an  acute  shortage  of 
quinine  in  this  country  resulted  from  the  Japanese 
capture  of  the  East  Indies,  where  most  of  the  world’s 
supply  of  cinchona  bark  was  grown.  This  created  a 
critical  situation  and  only  with  the  production  of  vari- 
ous new  synthetic  drugs  similar  in  action  to  quinine 
could  we  maintain  the  health  of  our  Armed  Forces  and 
win  the  war  in  Africa  and  the  Pacific. — Medical  Tech- 
nicians Bulletin  Supplement  to  U.  S.  Armed  Forces 
Medical  Journal. 


RESTRICTED  USE  OF  A.C.T.H.  AND  CORTISONE 

Clinical  trials  with  A.C.T.H.  and  cortisone  have  far 
outdistanced  the  experimental  studies,  largely  because 
these  drugs  have  offered  the  only  hope  for  certain 
desperate  conditions.  Much  remains  to  be  determined 
about  the  dosage  and  side-effects,  and  the  possibility 
of  delayed  or  indirect  detrimental  effects  has  scarcely 
been  investigated.  It  would  sem  wise  if,  for  the  present, 
use  of  these  compounds  were  restricted  to  serious  cases 
in  which  something  would  appear  to  be  gained  by  the 
inhibition  of  excessive  inflammatory  reaction. — Bristol 
Medical  Journal. 


EMPLOYMENT  IN  OLD  AGE 

Participation  in  the  labor  force  of  people  just  past 
the  threshold  of  old  age  is  much  more  frequent  than  is 
popularly  believed,  according  to  unpublished  data 
made  available  by  the  Bureau  of  the  Census. 

Employment  is  at  a maximum  for  men  between  the 
ages  of  25  and  54,  when  all  but  about  5 percent  of  them 
are  working.  At  the  older  ages — particularly  after  65 
years — employment  falls  off;  nevertheless,  at  ages  65-69 
close  to  56  percent  of  all  men  are  still  working,  and 
nearly  3 percent  are  looking  for  work.  Even  at  70-74 
years  almost  40  percent  are  in  some  gainful  activity. 
Not  until  the  ages  past  75  does  the  proportion  employed 
drop  below  20  percent. 

In  the  face  of  these  facts,  how  do  we  account  for  the 
fairly  widespread  notion  that  most  men  drop  out  of 
the  labor  force  at  age  65?  The  figure  usually  cited  in 
this  connection  is  the  proportion  employed  among  men 
65  and  over  as  a group,  without  further  distinction  as 
to  age.  However,  this  figure,  by  itself,  is  misleading 
since  it  is  weighted  downward  by  the  very  low  pro- 
portion employed  at  ages  75  and  over. 

The  proportion  of  men  employed  in  old  age  varies 
according  to  occupation.  Nonagricultural  woi'kers  be- 
gin to  withdraw  from  the  labor  market  in  appreciable 
numbers  not  long  past  age  60,  wheeras  the  proportion 
engaged  in  agriculture  does  not  lessen  until  age  75. 
It  is  therefore  not  surprising  that  farmers  and  farm 
managers  constitute  the  largest  occupation  group  among 
men  at  ages  65  and  over. 

The  self-employed  and  managers  also  feature 
prominently  at  these  ages.  Similarly,  jobs  requiring  ex- 
perience and  craftsmanship  provide  a frequent  source 
of  gainful  employment  for  the  older  worker.  On  the 
other  hand,  older  men  rapidly  drop  out  of  the  hazardous 
occupations  and  those  requiring  strenuous  physical 
exertion,  but  many  continue  in  lighter  work  on  a full- 
time or  part-time  basis. 

A very  large  proportion  of  older  women  are  outside 
the  labor  market.  Practically  87  percent  of  the  women 
at  ages  65-69  years  are  neither  working  nor  seeking 
work.  The  figure  rises  to  94  percent  at  70-74  years 
and  to  more  than  97  percent  after  age  75.  Among  the 
women  who  do  spend  a large  part  of  their  lifetime  in 
gainful  employment,  withdrawal  from  the  labor  market 
starts  earlier  than  for  men.  Quite  frequently,  older 
women  workers  are  employed  on  a part-time  basis,  the 
income  supplementing  funds  received  from  life  insur- 
ance, pensions,  and  other  sources. 

The  reasons  why  older  workers  leave  the  labor 
market  are  varied:  Failing  health  and  physical  infirmi- 
ties; retirement,  voluntary  or  mandatory;  and  inability 
to  secure  suitable  employment.  Yet,  many  elders,  as 
already  noted,  continue  to  contribute  to  the  Nation’s 
productive  power.  In  the  opinion  of  many  investigators, 
employment  opportunities  for  older  workers  should  be 
widened  so  that  their  skills  and  experience  are  not  lost 
to  the  economy. — Statistical  Bulletin,  Metropolitan  Life 
Insurance  Co. 


You  must  have  long-range  goals  to  keep  you  from 
being  frustrated  by  short-range  failures. — C.  C.  Noble. 
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The  President’s  Page 

It  is  time  now  that  we  begin  to  know  our  candidates,  what  they  stand  for, 
and,  above  all,  what  they  will  vote  for  or  against,  without  equivocation,  double 
talk  or  bafflegab.  So  let’s  begin  now  to  ask  questions.  Let’s  consider  particularly 
our  candidates  for  Congress  and  the  U.  S.  Senate.  Let’s  ask  them  to  go  on 
record  as  being  for  or  against  issues  that  plainly  concern  the  American  Way. 

There  is  no  reason  why  a candidate  who  may  be  asked  the  specific  question, 
“are  you  against  socialism,”  or  more  specifically,  “are  you  against  the  socialization 
of  medicine,”  cannot  say  yes  or  no,  and  if  he  starts  giving  you  the  run-around  or 
tries  to  take  the  position  of  a mugwump,  put  him  down  then  as  someone  who 
will  not  stand  four-square  for  the  American  Way  and  the  things  we  believe 
worth  voting  and  fighting  for.  Tell  him  in  no  uncertain  terms  that  if  he  is  not 
solidly  for  the  American  Way  and  good,  clean,  wholesome  government  that  we 
intend  to  fight  him  as  individuals,  inform  our  neighbors,  and  finally  vote  against 
him  at  the  general  election. 

On  the  other  hand,  if  he  says  that  he  stands  for  the  American  Way,  if  he  is 
specifically  against  socialism  and  if  he  gives  assurances  that  he  will  vote  in 
support  of  good  government  as  we  know  it,  economically  and  honestly  ad- 
ministered, and  if  he  has  the  character  to  back  up  his  promises,  don’t  hesitate 
to  assure  him  of  your  support  and  vote. 

Above  everything  else,  let’s  vote  to  the  last  member  of  the  medical  pro- 
fession. Provide  every  encouragement  for  your  wife  to  vote,  and  if  you  have 
children  be  certain  they  understand  the  importance  of  voting.  But  above  all, 
let’s  vote,  at  the  general  election  in  November.  Let  us  not  contribute  to  bad 
government  by  failing  to  exercise  the  priceless  privilege  of  a free  ballot  secretly 
cast. 
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among  the  members  of  the  Association.  Except 
for  the  period  during  his  service  in  the  medical 
corps  of  the  Navy  during  World  War  II,  he  has 
never  missed  an  annual  meeting.  In  addition, 
he  has  faithfully  attended  the  regular  monthly 
meetings  of  his  own  component  Society. 

During  the  past  seven  or  eight  years,  the  new 
president  has  served  as  a member  of  several  key 
committees  of  the  Association,  and  it  is  to  his 
credit  to  say  that  he  has  always  found  time  to 
attend  meetings  no  matter  where  held.  He  was 
one  of  the  most  active  members  of  the  PR  Com- 
mittee at  the  time  when  quick  work  was  needed 
to  win  the  fight  against  compulsory  health  in- 
surance. 
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Mr.  Charles  Lively Charleston 
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THE  NEW  PRESIDENT 

The  election  of  Dr.  James  S.  Klumpp,  of 
Huntington,  as  president  of  the  West  Virginia 
State  Medical  Association,  will  meet  with  the 
whole-hearted  approval  of  our  more  than  1400 
members.  No  doctor  could  possibly  have  had 
better  training  for  the  job  that  lies  ahead.  No 
one  could  be  better  fitted  to  serve  as  the  leader 
of  such  a large  group  of  professional  men  and 
women. 

Doctor  Klumpp  has  always  been  in  the  fore- 
front of  the  fight  for  those  things  that  are  helping 
to  keep  American  medicine  free.  Especially  is 
this  true  in  the  campaign  that  is  being  waged 
against  socialism.  His  counsel  and  advice  has 
been  sought  in  matters  directly  affecting  the 
doctors  of  this  state,  particularly  with  reference 
to  the  extension  of  medical  and  hospital  care 
into  our  essentially  rural  areas.  He  has  always 
been  a staunch  advocate  of  the  establishment  in 
this  state  of  a four-year  school  of  medicine,  den- 
tistry, and  nursing. 

As  a member  of  the  Council  for  four  years,  the 
new  president  has  received  schooling  in  the  ad- 
ministrative affairs  of  the  Association  that  will  be 
of  inestimable  aid  to  him  when  he  assumes  the 
leadership  of  the  professional  group  of  which  he 
has  long  been  a member. 

Doctor  Klumpp  has  a statewide  acquaintance 


The  voluntary  medical  and  hospital  service 
plans  in  West  Virginia  have  long  had  a champion 
in  the  new  president  in  their  campaign  to  extend 
such  services  to  all  of  our  people.  He  has  always 
hewn  strictly  to  the  line  of  thought  that,  provided 
with  adequate  voluntary  plans,  the  people  of  this 
state  will  never  be  too  much  interested  in  com- 
pulsory health  insurance  as  advocated  by  the 
bureaucrats  in  Washington. 

We  are  most  happy  to  extend  our  heartiest 
congratulations  to  Doctor  Klumpp  and  feel  con- 
fident that  he  will  have  the  full  support  of  the 
members  of  his  profession  in  the  progressive 
program  he  most  surely  will  outline  for  1953. 


JUST  RECOGNITION 


Dr.  Sobisca  S.  Hall,  of  Clarksburg,  president 
of  the  West  Virginia  State  Medical  Association, 
was  presented  with  the  “President’s  Charm”  at 
the  conclusion  of  his  Presidential  Address  at 
the  Greenbrier,  in  White  Sulphur  Springs,  on  the 
evening  of  July  24,  during  the  85th  annual  meet- 
ing of  the  Association.  Following  custom,  the 
presentation  was  made  by  Dr.  Frank  j.  Holroyd, 
of  Princeton,  chairman  of  the  Council. 


Dr.  T.  Maxfield  Barber,  of  Charleston,  who  is 
completing  his  25th  year  as  treasurer  of  the 
State  Medical  Association,  was  the  recipient  of 
a similar  charm  presented  by  Doctor  Holroyd  in 
recognition  of  his  long  and  faithful  service  as 
an  officer  of  the  Association.  The  presentation 
of  the  charm  was  authorized  by  the  unanimous 
vote  of  the  council  of  which  Doctor  Barber  has 
been  a member  for  several  years. 


The  presentation  of  the  charms  to  these  two 
very  popular  and  efficient  officers  is  just  recogni- 
tion of  their  valued  serv  ices  and  is  also  concrete 
evidence  of  the  esteem  in  which  they  are  held 
by  the  members  of  the  West  Virginia  State  Medi- 
cal Association. 
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DOCTOR  CECIL  O.  POST  HONORED 

Congratulations  to  Dr.  Cecil  O.  Post,  of 
Clarksburg,  upon  his  appointment  as  a member 
of  the  Council  of  the  Southern  Medical  Associa- 
tion. He  seldom  if  ever  misses  an  annual  meet- 
ing, and  has  always  been  keenly  interested  in 
the  affairs  of  this  second  largest  medical  group 
in  America. 

Doctor  Post  will  assume  his  new  duties  at 
the  close  of  the  annual  meeting  in  November. 
He  will  serve  for  a five-year  term,  succeeding 
Dr.  Andrew  E.  Amick,  of  Lewisburg,  who  is  not 
eligible  for  reappointment. 

Doctor  Post  will  be  the  eighth  West  Virginia 
doctor  to  serve  on  the  Council.  The  first  was  the 
late  Dr.  Henri  Phillip  Linsz,  of  Wheeling,  who 
was  also  a past  president  of  the  West  Virginia 
State  Medical  Association. 

Five  Huntington  doctors  followed  Doctor 
Linsz  as  members  of  the  Council,  i.  e.,  Thomas 
W.  Moore,  Walter  E.  Vest,  Robert  J.  Wilkinson, 
Ray  M.  Bobbitt  and  the  late  James  R.  Bloss.  Dr. 
Andrew  E.  Amick  was  named  a member  of  the 
Council  in  1947. 

All  those  who  are  interested  in  the  continued 
success  of  Southern  Medical  will  join  with  us 
in  applauding  the  action  of  Dr.  Walter  C.  Jones, 
of  Miami,  the  president  elect,  in  selecting  Doc- 
tor Post  for  membership  on  the  Council. 


POSTMORTEM 

With  an  overall  attendance  of  659,  the  85th  an- 
nual meeting  at  White  Sulphur  Springs,  July  24- 
26,  proved  to  be  one  of  the  most  interesting 
conventions  ever  held  at  the  Greenbrier. 

The  scientific  program  was  unusually  good 
and  the  attendance  at  general  sessions  and  section 
and  society  meetings  was  probably  a little  better 
than  usual. 

Many  doctors,  with  their  wives,  combine  a 
vacation  with  attendance  at  medical  meetings, 
and  several  of  our  members  spent  a week  at  this 
delightful  resort  in  the  West  Virginia  mountains. 
The  weather  was  unusually  warm,  and  probably 
more  doctors  than  ever  before  remained  in- 
doors for  the  afternoon  meetings  of  sections  and 
societies. 

The  Auxiliary  style  show  on  the  closing  after- 
noon was  the  most  largely  attended  affair  during 
the  three-day  meeting.  The  ballroom  was  liter- 
ally packed  to  overflowing  and  many  of  those 
who  were  attending  the  meeting  could  not  find 
seats  or  even  standing  room. 

The  Weirton  Male  Chorus  presented  the  usual 


high  class  musical  entertainment  at  the  banquet, 
and  doctors,  their  wives  and  guests  are  loud  in 
their  praise  of  the  fine  program  presented  by 
this  nationally  famous  organization,  which  ap- 
peared through  the  courtesy  of  Weirton  Steel 
Company. 

A high  mark  in  doctor  atendance  at  annual 
meetings  at  the  Greenbrier  was  reached,  and  an 
all-time  attendance  record  for  the  Auxiliary  set 
with  a registration  that  totaled  203. 

The  Program  Committee,  the  guests  speakers, 
and  all  those  who  made  even  the  slightest  contri- 
bution in  time  or  service  in  planning  the  pro- 
gram, which  is  conceded  to  be  one  of  the  best 
ever  presented  at  an  annual  meeting  in  this 
state,  deserve  the  thanks  of  all  those  who  were 
fortunate  enough  to  be  present. 


AUXILIARY  LEADERSHIP 

The  Woman’s  Auxiliary  to  the  West  Virginia 
State  Medical  Association  has  been  most  for- 
tunate in  its  choice  of  leaders.  The  selection  of 
a president  for  1952-53  is  no  exception,  and  Mrs. 
Seigle  W.  Parks,  of  Fairmont,  has  assumed  her 
duties  as  president  for  the  ensuing  year  with  the 
determination  to  continue  to  wage  the  fight  be- 
gun by  the  Auxiliary  for  the  extension  of  nurse 
recruitment  into  every  section  of  West  Virginia. 

We  can  think  of  no  more  important  project 
ever  undertaken  by  the  Auxiliary  than  the  for- 
mation of  future  nurse  clubs  and  the  recruit- 
ment of  students  in  the  high  schools  of  West 
Virginia  as  members. 

This  is  not  a fly-by-night  project,  something 
to  be  begun  today  and  forgotten  tomorrow.  On 
the  other  hand,  there  is  a definite  program  that 
is  being  followed  and  the  entire  project  seems 
to  have  the  united  support  of  the  hundreds  of 
members  of  this  very  worthy  organization. 

Mrs.  Parks  assumes  the  duties  of  her  office 
at  a time  when  continued  forceful  leadership  is 
required.  She  possesses  all  of  the  qualifications 
needed  for  this,  the  highest  office  in  the  Auxil- 
iary. She  is  a worthy  successor  to  Mrs.  John  F. 
McCuskey,  who  has  made  a name  for  herself 
and  a place  for  her  organization  high  on  the  list 
of  similar  groups  over  the  country. 

We  extend  to  Mrs.  Parks  heartiest  congratula- 
tions of  the  medical  profession  upon  her  installa- 
tion as  president  of  the  Auxiliary.  She  will  have 
the  full  cooperation  of  her  group  and  the  doctors 
of  West  Virginia  in  the  important  work  of  her 
office. 
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PROGRAM  COMMITTEE  HAS  JOB 

Another  annual  meeting  has  come  and  gone, 
and  although  the  next  convention  is  eleven 
months  in  the  future,  the  new  Program  Com- 
mittee will  shortly  undertake  to  build  the  sci- 
entific program  that  will  be  presented  at  that 
time. 

Several  types  of  programs  have  been  tried  out 
in  this  state.  Some  of  the  members  of  the  State 
Medical  Association  prefer  a diversified  program 
with  questions  and  answers  following  each  paper. 
Others  have  expressed  a preference  for  sessions 
devoted  to  the  presentation  of  papers  on  related 
subjects,  with  a panel  discussion  at  the  end.  Still 
others  would  like  to  see  a three-day  program 
presented  exclusively  by  sections  and  affiliated 
societies.  Some  believe  that  the  night  sessions 
should  be  eliminated  entirely,  while  others  would 
like  to  have  some  formal  entertainment  each 
evening. 

These  are  some  of  the  matters  that  will  have  to 
be  considered  by  the  members  of  the  Program 
Committee  who  assumed  office  immediately  after 
the  adjournment  of  the  85th  annual  meeting  at 
the  Greenbrier. 

There  has  been  widespread  favorable  comment 
on  the  action  of  the  newly  elected  president,  Dr. 
James  S.  Klumpp,  in  selecting  a committee  which 
is  representative  of  three  separate  groups  in  the 
State  Medical  Association. 

Dr.  Oscar  B.  Biern,  of  Huntington,  is  no 
stranger  in  the  program  field.  We  remember 
many  times  when  his  advice  and  counsel  have 
been  sought  in  matters  pertaining  to  programs 
being  arranged  for  our  annual  meetings.  He 
has  a wide  acquaintanceship  among  doctors  over 
the  country,  and  we  feel  sure  that  he  will  make 
an  all  out  effort  to  provide  for  the  1953  meeting 
the  type  of  program  that  will  meet  with  the  ap- 
proval of  the  great  majority  of  the  members  of 
the  Association,  and  that  the  best  speakers  avail- 
able will  be  invited  to  come  to  White  Sulphur 
Springs. 

We  also  commend  the  action  of  Doctor 
Klumpp  in  naming  as  the  other  members  of  the 
program  committee  Dr.  Theodore  P.  Mantz, 
prominent  surgeon  of  Charleston,  and  Dr.  J.  L. 
Patterson,  of  Logan,  who  is  engaged  in  industrial 
and  general  practice  in  that  area. 

These  three  doctors  are  all  qualified  by  ex- 
perience in  their  respective  fields  of  practice  to 
arrange  for  the  meeting  next  year  an  outstand- 
ing program  that  will  assure  the  attendance  of 
hundreds  of  doctors  and  their  wives  from  every 
part  of  West  Virginia. 


RURAL  HEALTH  PLANNING 

The  West  Virginia  Farm  News,  in  an  editorial 
appearing  in  the  issue  for  August  1952,  discusses 
very  interestingly  the  fifth  annual  Rural  Health 
Conference  at  Jackson’s  Mill  on  June  28. 

The  conference  was  sponsored  by  the  West 
Virginia  State  Medical  Association,  under  the 
auspices  of  the  public  relations  committee,  which 
functions  as  a rural  health  committee. 

The  editorial  is  reproduced  in  its  entirety  as 
we  feel  that  it  will  be  of  interest  to  all  of  the 
members  of  the  State  Medical  Association: 

Last  month,  June  28,  to  be  exact,  about  90  people 
consisting  of  medical  doctors,  nurses,  Farm  Bureau  and 
Farm  Women’s  Council  leaders,  Agricultural  Extension 
workers  and  rural  people  met  at  Jackson’s  Mill  in  a 
one-day  conference  on  rural  health.  This  was  the  Fifth 
Annual  State  Conference  held  in  West  Virginia  and 
this  year’s  conference  theme  was  “Rural  Communities 
Can  Solve  Their  Own  Problems.” 

The  program  was  so  designed  to  give  rural  people 
in  West  Virginia  an  opportunity  to  take  part.  Those 
participating  in  the  program  ranged  from  medical  doc- 
tors from  both  city  and  country,  to  farmers  and  farm 
leaders.  One  medical  leader  who  spoke  before  the 
conference  was  Aubrey  O.  Gates  of  Little  Rock,  Arkansas, 
who  is  field  director  of  the  American  Medical  Association 
Council  on  Rural  Health.  Other  speakers  representing 
farm  people  and  rural  areas  were  such  farm  leaders  as 
Edward  T.  White,  president  of  the  Monroe  County  Farm 
Bureau;  Ward  Thomas,  President  of  the  Preston  County 
Farm  Bureau,  and  the  Rev.  Vairl  C.  Winter,  Elizabeth, 
Wirt  County. 

Sobisca  S.  Hall,  M.  D.,  president  of  the  West  Virginia 
State  Medical  Association,  emphasized  in  his  opening 
address  that  “there  is  no  place  in  America  for  socialized 
medicine.”  Ward  Thomas  in  relating  what  was  being 
done  in  Preston  County  toward  solving  their  health  prob- 
lems, made  a very  pertinent  statement  when  he  said 
that:  “ft  is  not  enough  to  be  against  socialized  medicine; 
we  must  be  for  something.”  Unless  the  rural  com- 
munities of  the  state  tackle  the  problem  of  providing 
better  rural  health  for  the  people,  we  might  well  expect 
some  form  of  socialized  medicine  to  develop,  ft  would 
be  logical  to  assume  that  all  of  the  folks  present  at  the 
conference  are  opposed  to  socialized  medicine. 

There  seemed  to  be  a sincere  desire  among  those 
present  to  work  out  the  many  problems  necessary  to 
bring  better  rural  health  facilities  to  the  rural  areas. 
This  was  evidenced  by  the  fact  that  the  Conference 
unanimously  went  on  record  asking  the  Director  of 
Agricultural  Extension  to  include  in  the  Extension  budget 
of  West  Virginia  University  sufficient  money  to  employ 
a rural  health  organization  specialist  who  would  work 
with  the  rural  people  of  West  Virginia.  If  this  service 
can  be  obtained  it  should  prove  helpful  and  would 
certainly  be  a step  in  the  right  direction.  Twenty-eight 
other  state  Extension  Services  now  have  such  a person 
working  in  the  rural  health  organization  field. 

In  many  states  the  State  Medical  Associations  and 
the  state  Farm  Bureaus  are  working  very  closely  together 
on  the  question  of  better  rural  health  and  tremendous 
strides  have  been  made  by  many  of  the  states  so  co- 
operating. It  is  a hopeful  sign  that  the  West  Virginia 
Medical  Association  is  cooperating  in  this  state  with 
such  organizations  as  the  Farm  Bureau,  Farm  Women’s 
Councils  and  others  with  the  sole  idea  of  improving  the 
rural  health  situation  here  in  West  Virginia.  This  co- 
operation should  be  continued  and  strengthened. 

By  way  of  further  suggestion  we  would  like  to  urge 
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rural  communities  to  organize  Community  Health 
Councils  and  take  definite  steps  to  analyze  their  local 
health  problems,  and  then  take  steps  toward  solving  them. 
If  this  is  done,  it  will  be  a surprise  to  many— the  rapid 
success  that  can  be  had  here  in  our  Mountain  State. 
This  method  of  procedure  is  sound.  We  would  like  to 
emphasize  again  the  local  people  must  take  a part  and 
that  we  do  not  get  something  for  nothing. 

We  still  believe  that  rural  health  conferences  such 
as  the  medical  profession  in  this  state  is  sponsoring  an- 
nually will  eventually  result  in  ways  and  means  being 
found  for  providing  adequate  medical  and  hospital  care 
for  rural  communities.  However,  the  program  cannot 
succeed  unless  all  interested  groups  continue  to  explore 
every  avenue  that  might  lead  to  the  solution  of  the 
problem. 

The  rural  health  conferences  are  arranged  each  year 
with  the  full  cooperation  of  representatives  of  farm 
groups,  the  Agricultural  Extension  Service,  and  the  State 
Department  of  Health,  and  we  should  soon  be  able  to 
observe  definite  results  of  the  combined  planning  of  the 
interested  groups. 


THE  PERSONAL  PHYSICIAN 

Most  important  of  all  the  attributes  of  the  family 
physician  is  the  warm,  human  understanding  of  the 
individual  patient.  It  is  difficult  to  draw  a word  picture 
of  such  an  ephemeral  characteristic.  If  you  will  permit 
a wild  example:  Upon  perceiving  a patient  drowning 
in  a river  of  disease,  the  average  physician  throws  out 
a rope  and  calls  encouragement.  The  physician  with 
human  understanding  goes  in  after  the  patient  and 
they  make  their  way  out  together.  This  is  weirdly 
corny  but  very,  very  true. 

Many  physicians  seem  slightly  embarrassed  about 
the  emotional  content  of  their  relationship  with  their 
patients.  From  the  patient’s  standpoint,  it  is  the  most 
important  phase  of  medicine  in  most  cases.  It  is  cer- 
tainly not  to  be  avoided. 

The  personal  physician  is  a very  real  demand  of  the 
public.  We  of  the  profession  must  not  only  acknowl- 
edge this  demand,  but  take  steps  to  satisfy  it. — Paul 
Williamson,  M.  D.,  in  The  Mississippi  Doctor. 


GENERAL  NEWS 


DR.  JAMES  S.  KLUMPP  OF  HUNTINGTON 
TO  HEAD  STATE  MEDICAL  ASSOCIATION 

Dr.  James  Sybert  Klumpp,  of  Huntington,  was  elected 
president  of  the  West  Virginia  State  Medical  Associa- 
tion at  the  annual  meeting  at  White  Sulphur  Springs, 
July  24-26,  1952.  He  will  assume  his  new  duties 
January  1,  1953,  succeeding  Dr.  Sobisca  S.  Hall,  of 
Clarksburg. 

Dr.  J.  P.  McMullen,  of  Wellsburg,  who  has  served  as 
a member  of  the  council  for  over  three  years,  was 
named  first  vice  president  to  succeed  Dr.  Clark  K. 
Sleeth,  of  Morgantown. 

Dr.  Seigle  W.  Parks,  of  Fairmont,  was  elected  second 
vice  president,  succeeding  Dr.  J.  C.  Huffman,  of  Buek- 
hannon.  He  was  active  in  the  organization  of  the  West 
Virginia  Academy  of  General  Practice  and  is  now  a 
member  of  its  board  of  directors. 

Dr.  Thomas  Maxfield  Barber,  of  Charleston,  was  re- 
elected treasurer  for  his  26th  consecutive  term. 


GERIATRICS  GUIDE 

Worthy  people,  intent  upon  doing  good,  frequently 
visit  hospitals  and  homes  for  the  aged.  They  bustle  in, 
halos  a-glistening,  eager  to  interest  our  senior  citizens 
in  a new  hobby — in  doing  something  with  their  hands. 
One  discerning  glance  at  those  tired  old  hands  would 
show  that  they  are  generally  content  to  be  idle  after  a 
long  lifetime  of  “doing  something.” 

Nothing  we  can  offer  intrigues  the  older  person  more 
than  his  own  memories.  If  anticipation  is  greater  than 
realization,  retrospection,  as  indulged  in  by  the  aged,  is 
the  same  thing  in  reverse.  Listeners’  clubs  would  be  a 
delight  to  the  old,  for  one  of  the  greatest  needs  of  the 
geriatrics  patient  is  reliving  his  experiences  through 
recounting  them  to  an  appreciative  audience. 

Perhaps,  instead  of  assuming  that  what  the  old  folks 
need  is  basketmaking,  leatherwork  and  knitting,  we 
should  give  a little  thought  to  their  need  for  communi- 
cation. Nurses,  as  well  as  laymen,  often  ignore  the  fact 
that  the  older  person  requires  more  than  good  physical 
care.  He  is  also  entitled  to  a fair  hearing. — H.  A.  Adams, 
R.  N.,  in  R.  N. 


James  S.  Klumpp,  M.  D. 

Doctor  Klumpp  was  born  January  21,  1893,  at 
Owosso,  Michigan,  son  of  Frederick  J.  and  Alice  Hanna 
Klumpp.  He  received  his  early  education  in  the  public 
schools;  B.S.  University  of  Michigan,  1918,  and  M.D. 
University  of  Michigan  Medical  School,  1920.  He  in- 
terned at  Guthrie  Hospital  in  Huntington,  and  began 
the  practice  of  medicine  in  that  city  in  1922. 
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He  served  as  a private  in  the  United  States  Army  in 
1918,  being  assigned  to  the  medical  corps.  He  was 
commissioned  Lieutenant  Commander  (MC)  USNR, 
1933,  promoted  to  Commander  in  1938,  and  to  Captain 
in  1942.  He  had  postgraduate  training  in  plastic  sur- 
gery at  the  Mayo  Foundation,  in  Rochester,  Minnesota, 
in  1943.  During  World  War  II,  he  served  as  chief  of 
surgery  and  as  executive  officer  at  several  naval  hospi- 
tals, and  as  surgeon,  staff  of  Amphibious  Forces,  At- 
lantic fleet. 

He  will  go  on  the  honorary  retired  list,  USNR,  in 
September,  1952,  after  twenty  years’  service. 

He  married  the  former  Reba  I.  Griffith,  of  Hunting- 
ton.  They  have  one  daughter,  Mrs.  Roy  H.  Cunningham, 
of  Massapequa,  New  York. 

Doctor  Klumpp  is  a former  president  of  the  Cabell 
County  Medical  Society,  and  a former  vice  president 
of  the  West  Virginia  State  Medical  Association.  He 
served  as  a member  of  the  Council,  1947-1951.  He  re- 
tired in  1951  from  the  active  practice  of  his  specialty 
of  surgery,  following  an  accident  and  personal  illness. 

He  is  a fellow  of  the  American  College  of  Surgeons,  a 
senior  fellow  of  the  Southeastern  Surgical  Congress, 
and  a certified  fellow  of  the  International  College  of 
Surgeons. 

AMA  Delegate  and  Alternate 

Dr.  Walter  E.  Vest,  of  Huntington,  was  reelected  AMA 
delegate,  and  Dr.  Jacob  C.  Huffman,  of  Buckhannon, 
was  named  AMA  alternate  to  succeed  Dr.  Pat  A.  Tuck- 
willer,  of  Charleston. 

Doctor  Vest  has  served  as  AMA  delegate  from  West 
Virginia  continuously  since  1934.  He  had  previously 
served  two  terms  as  AMA  alternate.  Doctor  Huffman 
is  completing  his  fourth  term  as  second  vice  president 
of  the  Association.  He  is  chairman  of  the  American 
Medical  Education  Foundation  program  in  West  Vir- 
ginia. 

Dr.  Frank  J.  Holroyd,  of  Princeton,  is  the  hold-over 
AMA  delegate  from  this  state,  and  Dr.  James  L.  Wade, 
of  Parkersburg,  holds  over  for  another  year  as  alter- 
nate. 

Councillors  Elected 

Two  members  of  the  Council  were  reelected  for  an- 
other two-year  term  as  follows:  Second  district,  Dr. 
Hu  C.  Myers,  of  Philippi,  and  fourth  district,  Dr.  Athey 
R.  Lutz,  of  Parkersburg. 

Dr.  George  T.  Evans,  of  Fairmont,  was  elected  coun- 
cillor from  the  first  district  to  succeed  Dr.  L.  Rush  Lam- 
bert, also  of  that  city,  and  Dr.  R.  Alan  Fawcett,  of 
Wheeling,  was  named  a member  from  the  same  district 
to  succeed  Dr.  James  P.  McMullen,  who  was  elected 
first  vice  president. 

Dr.  John  F.  McCuskey,  of  Clarksburg,  was  elected 
councillor  from  the  third  district  to  succeed  Dr.  George 
F.  Evans,  also  of  that  city.  Doctor  McCuskey  is  just 
completing  his  second  term  as  co-chairman  of  the 
public  relations  committee,  one  of  the  key  committees 
of  the  Association. 

In  the  fifth  district,  Dr.  Everett  H.  Starcher,  of  Logan, 
was  named  a member  of  the  Council  to  succeed  Dr.  E. 
Lyle  Gage,  of  Bluefield,  and  Dr.  R.  R.  Summers,  of 


Charleston,  was  elected  from  the  sixth  district  to  suc- 
ceed Dr.  Russel  Kessel. 

Drs.  L.  Rush  Lambert,  George  F.  Evans,  E.  Lyle  Gage, 
and  Russel  Kessel  were  not  eligible  for  reelection,  each 
having  served  two  consecutive  two-year  terms  on  the 
Council. 


DR.  CARL  B.  HALL  HEADS  GP  ACADEMY 

Dr.  Carl  B.  Hall,  of  Charleston,  was  elected  president 
of  the  West  Virginia  Academy  of  General  Practice  at 
the  annual  business  meeting  held  at  White  Sulphur 
Springs  during  the  85th  annual  meeting  of  the  West 
Virginia  State  Medical  Association  July  24-26.  He 
succeeds  Dr.  Thomas  H.  Blake,  of  St.  Albans. 

Dr.  Jacob  C.  Huffman,  of  Buckhannon,  was  elected 
vice  president  and  Dr.  Halvard  Wanger,  of  Shepherds- 
town,  was  reelected  secretary-treasurer. 

Dr.  Logan  W.  Hovis,  of  Parkersburg,  was  named  a 
member  of  the  board  of  directors,  and  Dr.  J.  L. 
Patterson,  of  Logan,  and  Dr.  Charles  L.  Leonard,  of 
Elkins,  were  elected  delegates  to  the  1953  convention 
in  St.  Louis.  The  alternate  delegates  are  Drs.  Raymond 
A.  Updike,  of  Montgomery,  and  L.  J.  Moore,  of  Hunt- 
ington. 


GRANTS  FOR  MEDICAL  EDUCATION 

The  National  Fund  for  Medical  Education  has  an- 
nounced that,  on  July  31,  1952,  a Class  “A”  grant 
was  made  to  each  of  the  79  medical  schools  in  the 
United  States.  Each  four-year  school  received  $15,000, 
and  the  sum  of  $7,500  was  awarded  to  each  two-year 
school  in  the  country.  The  amount  distributed  totaled 
over  $1,100,000. 


PROPOSED  AMENDMENT 

TO  THE  CONSTITUTION 

The  following  amendment  to  the  consti- 
tution of  the  West  Virginia  State  Medical 
Association,  offered  by  the  committee  on  con- 
stitution and  by-laws  at  the  annual  meeting  of 
the  House  of  Delegates  at  White  Sulphur 
Springs,  July  24-26,  1952,  will  be  submitted 
to  the  House  for  final  action  at  the  86th 
annual  meeting  there,  July  23-25,  1953: 

ARTICLE  V 

Sec.  I.  Amend  the  section  to  read  as  fol- 
lows: 

“The  House  of  Delegates  shall  be  the  legis- 
lative and  business  body  of  the  Association 
and  shall  consist  of  (1)  delegates  elected  by 
the  component  societies;  (2)  ex-presidents  for 
a period  of  three  years  following  their  tenure 
of  office;  and  (3)  the  President,  the  two  Vice- 
Presidents,  and  the  Treasurer.” 

(This  section  now  reads  as  follows:  “The 
House  of  Delegates  shall  be  the  legislative  and 
business  body  of  the  Association  and  shall 
consist  of  (1)  delegates  elected  by  the  com- 
ponent societies;  (2)  all  ex -presidents;  and 
(3)  the  President,  the  two  Vice-Presidents, 
and  the  Treasurer.”). 
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COUNCIL  RECOMMENDS  EMPLOYMENT  OF 
FULL-TIME  RURAL  HEALTH  SPECIALIST 

All  of  the  members  of  the  Council  were  in  their 
seats  at  The  Greenbrier,  White  Sulphur  Springs,  July 
23,  1952,  when  the  preconvention  meeting  was  called  to 
order  by  the  chairman,  Dr.  Frank  J.  Holroyd,  of 
Princeton.  The  meeting  was  also  attended  by  Dr. 
Walter  E.  Vest,  of  Huntington,  one  of  the  AM  A dele- 
gates from  West  Virginia. 

Dr.  E.  L.  Gage,  chairman  of  the  special  committee 
which  has  been  studying  the  advisability  of  the  ap- 
pointment of  a full-time  public  relations  director,  re- 
ported that  he  had  written  a letter  to  the  secretary  of 
each  component  society  asking  for  an  expression  of 
views  concerning  the  desire  of  the  members  with 
reference  to  such  appointment.  He  said  that,  of  the 
replies  received,  only  two  favored  the  appointment 
of  a PR  director;  however,  the  chairman  said  that 
several  of  the  societies  had  failed  to  answer  the  in- 
quiry, presumably  because  meetings  had  been  dis- 
continued for  the  summer  months. 

A motion  that  the  Council  go  on  record  as  opposing 
the  appointment  of  a PR  director,  was  ordered  laid  on 
the  table,  it  being  generally  understood  that  the  matter 
may  be  given  further  study  in  the  future  by  the 
members  of  the  committee. 

Considering  again  under  “unfinished  business,”  the 
matter  of  a change  in  the  beginning  of  the  Association 
year  so  that  the  date  will  correspond  with  the  date 
of  the  beginning  of  the  Auxiliary  year,  the  Woman’s 
Auxiliary  to  the  West  Virginia  State  Medical  Associa- 
tion was  requested  to  make  such  changes  in  its  con- 
stitution or  by-laws  as  may  be  necessary  to  have  the 
beginning  of  the  Auxiliary  year  changed  to  conform 
with  the  constitution  and  by-laws  of  the  State  Medical 
Association  fixing  January  1 as  the  date  of  the  begin- 
ning of  the  Association  year. 

The  executive  secretary  reported  the  submission  by 
the  Veterans  administration  of  a new  contract  for 
home-town  care  of  veterans  under  the  VA  program 
in  this  state.  It  appearing  that  there  were  some  ob- 
jectionable provisions  in  the  contract,  the  matter  was 
referred  to  the  Veterans  Administration,  and  the 
medical  director  agreed  to  the  deletion  of  such  para- 
graphs. 

It  was  further  reported  that,  pursuant  to  the  action 
of  the  Council  taken  at  a previous  meeting,  the  present 
contract  was,  with  the  consent  of  the  Veterans  Admin- 
istration, extended  until  August  31,  1952.  Officials  of 
the  Veterans  Administration  have  stated  that  a new 
contract  would  be  prepared  and  forwarded  for  con- 
sideration by  the  Council  before  the  first  of  September. 

The  Council  went  on  record  unanimously  recom- 
mending that  the  director  of  the  agricultural  extension 
service  of  West  Virginia  University  include  in  the  ex- 
tension budget  a request  for  sufficient  funds  to  provide 
for  the  employment  of  a rural  health  organization 
specialist  to  work  with  the  rural  people  of  West  Vir- 
ginia on  a full-time  basis. 

A similar  resolution  was  adopted  at  the  fifth  annual 
rural  health  conference  sponsored  by  the  State  Medical 
Association  and  held  at  Jackson’s  Mill  June  28,  1952. 


The  executive  secretary  reported  the  receipt  from 
Mrs.  John  F.  McCuskey,  of  Clarksburg,  president  of 
the  Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion, of  a copy  of  her  report  for  the  Auxiliary  year, 
1951-52,  in  which  the  various  activities  of  her  organ- 
ization were  fully  discussed.  It  was  ordered  that  a 
letter  be  sent  to  Mrs.  McCuskey  expressing  the  thanks 
of  the  members  of  the  Council  for  the  very  fine  work 
that  has  been  done  and  is  being  done  by  the  members 
of  her  group  over  the  state. 

The  Council  adjourned  to  meet  at  such  time  and 
place  during  the  coming  fall  months  as  may  be 
fixed  by  the  chairman. 


SOUTHERN  MEDICAL  AUXILIARY  IN  MIAMI 

The  tentative  program  for  the  annual  meeting  of 
the  Woman’s  Auxiliary  to  the  Southern  Medical  Asso- 
ciation, which  will  be  held  in  Miami,  Florida,  Novem- 
ber 10-13,  provides  for  a special  executive  committee 
meeting  on  Sunday,  November  9. 

The  annual  luncheons  for  past  presidents  and  for 
councillors  are  scheduled  for  Monday,  and  the  first 
general  session  is  set  for  Tuesday.  It  will  follow  the 
usual  executive  board  breakfast.  A “Doctors  Day” 
luncheon  is  scheduled  for  that  day  at  noon. 

Following  the  second  general  session  on  Wednesday, 
there  will  be  a luncheon  honoring  Mrs.  V.  Eugene 
Holcombe,  of  Charleston,  the  president,  Mrs.  Richard 
S.  Stover,  of  Miami,  Florida,  president  elect,  and  visit- 
ing state  presidents  and  charter  members. 

The  meeting  will  close  with  the  executive  board 
banquet  on  Thursday,  November  13.  Two  members 
of  the  Auxiliary  to  the  American  Medical  Association 
will  be  guest  speakers  at  the  Miami  meeting.  Mrs. 
Ralph  B.  Eusden,  of  Long  Beach,  California,  the  presi- 
dent, and  Mrs.  John  F.  McCuskey,  of  Clarksburg,  a 
vice  chairman,  will  speak  on  the  subject  of  nurse 
recruitment. 

An  invitation  has  been  extended  to  the  wives  of 
doctors  who  will  make  the  trip  to  Miami  for  the 
November  meeting  to  attend  all  of  the  functions  of 
the  Auxiliary  to  Southern  Medical.  It  has  been 
emphasized  that  reservations  for  the  luncheons  must 
be  made  in  advance. 

Mrs.  Holcombe,  as  president,  is  a member  of  the 
executive  board,  and  the  seven  other  membrs  from 
this  state  are  Mrs.  John  P.  Helmick,  of  Fairmont, 
Mrs.  Charles  N.  Slater,  of  Clarksburg,  Mrs.  M.  I. 
Mendeloff,  of  Charleston,  Mrs.  U.  G.  McClure,  of 
Charleston,  Mrs.  William  E.  Bray,  Jr.,  of  Huntington, 
Mrs.  Lynwood  D.  Zinn,  of  Clarksburg,  and  Mrs.  A.  P. 
Hudgins,  of  Charleston. 


MLB  TO  MEET  IN  CHARLESTON,  OCT.  13-14 

The  regular  fall  meeting  of  the  Medical  Licensing 
Board  will  be  held  at  the  Capitol  in  Charleston, 
October  13-14,  1952,  for  the  purpose  of  examining 
applicants  for  licensure  to  practice  medicine  in  West 
Virginia. 


September,  1952 


The  West  Virginia  Medical  Journal 


273 


SECTIONS  AND  SOCIETIES  NAME 

NEW  OFFICERS  AT  ANNUAL  MEETING 

Annual  elections  of  officers  were  held  by  most  of  the 
sections  and  affiliated  societies  and  associations  during 
the  annual  meeting  of  the  West  Virginia  State  Medical 
Association  at  White  Sulphur  Springs,  July  24-26. 

Officers  of  the  West  Virginia  Academy  of  Opthalmo- 
logy  and  Otolaryngology  are  always  elected  at  the 
annual  scientific  meeting  held  late  in  the  spring,  and 
officers  of  the  Scientific  Assembly  of  the  West  Virginia 
Heart  Association  are  named  at  the  annual  meeting 
each  fall. 

Neither  the  section  on  Internal  Medicine  nor  the 
section  on  Pediatrics  held  a business  meeting  at  White 
Sulphur,  and  the  officers  named  last  year  hold  over 
for  another  year.  Dr.  Pat  A.  Tuckwiller,  of  Charleston, 
is  president  of  the  section  on  Internal  Medicine,  and 
Dr.  Richard  N.  O'Dell,  of  that  city,  secretary.  Dr. 
Archbold  M.  Jones,  of  Parkersburg,  is  chairman  of  the 
section  on  Pediatrics,  and  Dr.  Wm.  W.  Davis,  of  that 
city,  secretary. 

New  officers  of  other  sections  and  affiliated  societies 
were  elected  as  follows: 

Industrial  Medicine  and  Public  Health:  Dr.  N.  H. 

Dyer,  Charleston,  chairman;  Dr.  John  E.  Lutz,  Charles- 
ton, vice  chairman;  and  Dr.  J.  L.  Patterson,  Logan, 
secretary. 

Section  on  Orthopedic  Surgery:  Dr.  D.  L.  Hosmer, 
Bluefield,  chairman;  Dr.  Justus  C.  Pickett,  Morgan- 
town, vice  chairman;  and  Dr.  Athey  R.  Lutz,  Parkers- 
burg, secretary. 

Section  on  Radiology:  Dr.  Vernon  L.  Peterson, 
Charleston,  chairman;  and  Dr.  W.  Paul  Elkin,  Charles- 
ton, secretary-treasurer. 

Section  on  Surgery:  Dr.  F.  L.  Blair,  Parkersburg, 
chairman;  and  Dr.  John  C.  Condry,  Charleston,  secre- 
tary. 

Section  on  Urology:  Dr.  W.  C.  D.  McCuskey,  Wheel- 
ing, president;  Dr.  Ivan  R.  Harwood,  Huntington,  vice- 
president;  and  Dr.  John  F.  McCuskey,  Clarksburg, 
secretary  (reelected). 

West  Virginia  Society  of  Anesthesiologists:  Dr.  Eldon 
B.  Tucker,  Morgantown,  president;  Dr.  Lester  D.  Nor- 
ris, Fairmont,  vice  president;  and  Dr.  John  F.  Morris, 
Huntington,  secretary-treasurer  (reelected). 

West  Virginia  Obstetrical  and  Gynecological  Society: 
Dr.  Clarence  H.  Boso,  Huntington,  president;  Dr.  Gates 
J.  Wayburn,  Huntington,  vice  president;  and  Dr.  A.  J. 
Villani,  Welch,  secretary-treasurer  (all  reelected). 

Association  of  Pathologists  of  West  Virginia:  Dr.  M. 
L.  Hobbs,  Morgantown,  president;  and  Dr.  Richard  C. 
Neale,  Bluefield,  secretary. 


DOCTOR  BIVENS  WINS  TENNIS  TOURNAMENT 

Dr.  Spencer  L.  Bivens,  of  Charleston,  was  the  winner 
of  the  singles  championship  trophy  at  the  tennis  tourna- 
ment held  at  The  Greenbrier  in  White  Sulphur  Springs, 
July  24-26,  in  connection  with  the  annual  meeting  of 
the  West  Virginia  State  Medical  Association.  He  also 
won  the  Kloman  trophy  in  1951. 


DR.  E.  B.  WRAY  WINNER  OF  MEDICAL 

GOLF  TROPHY  AT  THE  GREENBRIER 

Dr.  E.  B.  Wray,  of  Stotesbury,  with  a low  gross  of 
75,  was  winner  of  the  championship  golf  trophy  at 
the  annual  medical  golf  tournament  held  in  connection 
with  the  85th  annual  meeting  of  the  West  Virginia 
State  Medical  Association,  at  The  Greenbrier,  July 
24-26. 

The  trophy  offered  by  the  Kloman  Instrument  Com- 
pany, Inc.,  of  Charleston,  was  won  by  Dr.  R.  R.  Sum- 
mers, of  Charleston,  in  1951,  and  by  Dr.  Charles  E. 
Watkins,  of  Oak  Hill,  in  1950.  Each  of  the  three  doc- 
tors now  has  one  leg  on  the  trophy.  In  addition  to 
the  grand  championship  trophy,  Doctor  Wray  also 
received  a golf  umbrella. 

The  trophy  previously  offered  by  Kloman  several 
years  ago  was  retired  by  Doctor  Watkins  in  1949. 

More  than  a hundred  doctors  participated  in  the 
tournament,  with  play  being  limited  to  afternoons 
during  the  meeting. 

Other  awards  were  made  as  follows:  Low  net,  Dr. 

V.  Eugene  Holcombe,  Charleston,  golf  bag;  low  putts, 
Dr.  R.  H.  Edwards,  Welch,  house  call  bag;  nearest  to 
pin,  Dr.  J.  B.  Trach,  Fairmont,  house  call  bag;  high 
gross,  Dr.  Sam  Nichols,  Montgomery,  ultra  violet 
generator;  and  second  low  gross,  Dr.  Charles  E. 
Watkins,  Oak  Hill,  Ronson  pencilite. 

Dr.  John  H.  Trotter,  of  Morgantown,  was  chairman 
of  the  golf  committee,  and  the  other  members  were 
Drs.  R.  R.  Summers,  of  Charleston,  and  Charles  E. 
Watkins,  of  Oak  Hill. 


RELOCATIONS 

Dr.  E.  Lowell  Berry,  formerly  of  Montcoal,  has  com- 
pleted a course  of  study  at  the  University  of  Pittsburgh 
Graduate  School  cf  Public  Health,  and  has  been 
awarded  an  M.P.H.  degree.  He  has  accepted  ap- 
pointment as  the  first  resident  in  industrial  medicine 
in  the  medical  department  of  the  Eastman  Kodak 
Company,  at  Rochester,  New  York.  His  address  is 
Turk  Hill  Road,  Victor,  New  York.  Upon  the  com- 
pletion of  his  residency  at  Rochester,  Doctor  Berry 
plans  to  return  to  West  Virginia  to  engage  in  the  prac- 
tice of  industrial  medicine. 

A A A A 

Dr.  W.  T.  Wingett,  of  Bluefield,  has  moved  to  Mil- 
waukee, Wisconsin,  where  he  is  a member  of  the  staff 
of  Sacred  Heart  Sanatorium.  His  address  there  is 
1545  South  Layton  Blvd. 

★ A A A 

Dr.  Karl  A.  Dillinger,  formerly  of  Weston,  has  located 
at  Clarksburg,  where  he  will  engage  in  the  practice 
of  his  specialty  of  general  surgery,  with  offices  at 
319-21  Goff  Building.  For  the  past  two  years,  Doctor 
Dillinger  has  been  taking  postgraduate  work  at 
Mercy  Hospital  in  Baltimore. 

A A A A 

Dr.  Rudolph  H.  Hecksher,  Jr.,  of  Parkersburg,  has 
moved  to  Ridley  Park,  Pa.,  where  he  will  continue 
the  practice  of  his  specialty  of  general  surgery.  His 
address  there  is  326  Russell  Street. 
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HEAVY  CALENDAR  CLEARED  BY  HOUSE 
OF  DELEGATES  AT  ANNUAL  MEETING 

The  first  session  of  the  House  of  Delegates  held 
since  the  amendments  to  the  constitution  were  adopted 
to  make  possible  the  seating  of  at  least  two  delegates 
from  each  of  our  component  societies  drew  an  attend- 
ance of  70  delegates  at  the  session  held  Thursday  after- 
noon, July  24,  in  connection  with  the  85th  annual 
meeting  of  the  State  Medical  Association  at  White 
Sulphur  Springs. 

A total  of  91  delegates  answered  the  roll  call  at  the 
second  session  the  following  afternoon,  when  officers 
were  elected  to  serve  during  1953.  The  president,  Dr. 
Sobisca  S.  Hall,  of  Clarksburg,  presided  at  both 
sessions. 

The  long-time  custom  of  having  annual  reports  read 
before  the  House  of  Delegates  was  dispensed  with 
under  the  procedure  adopted  last  year  for  the  con- 
duct of  future  sessions.  A motion  by  Dr.  Joe  N.  Jarrett, 
of  Oak  Hill,  directing  that  all  annual  reports  be  pub- 
lished prior  to  the  convening  of  the  House  of  Delegates 
was  unanimously  adopted  at  the  meeting  in  1951  and 
resulted  in  a few  of  the  usual  reports  being  sub- 
mitted in  time  for  publication  in  the  July  issue  of  the 
Journal.  Reports  received  too  late  for  publication  in 
that  issue  appear  in  this  issue  of  the  Journal. 

No  annual  reports  were  presented  at  either  session 
this  year,  and  this  procedure  will  be  followed  at  future 
sessions. 

Resolutions  Adopted 

The  following  resolutions,  offered  at  the  first  session 
by  Dr.  A.  C.  Esposito,  of  Huntington,  on  behalf  of  the 
delegation  from  the  Cabell  County  Medical  Society, 
were  unanimously  adopted  the  following  afternoon: 

Annuities 

WHEREAS,  it  is  the  desire  of  great  numbers  of  citi- 
zens of  the  United  States  practicing  the  professions 
and  others  self-employed  to  provide  a retirement  in- 
come for  their  declining  years;  and 

WHEREAS,  such  plans  are  in  the  best  interests  of 
the  populace  generally  and  afford  the  highest  type 
of  social  security; 

THEREFORE,  BE  IT  RESOLVED  by  the  House  of 
Delegates  of  the  West  Virginia  State  Medical  Associa- 
tion, That  we  approve  the  principles  enunciated  in 
H R.  4371  and  H.R.  4373,  commonly  designated  as  the 
Reed-Keogh  bills,  which  would  provide  tax  exemption 
for  monies  so  invested  and  taxation  of  resultant  an- 
nuities when  received;  and 

BE  IS  FURTHER  RESOLVED,  That  a copy  of  this 
resolution  be  sent  to  each  of  the  individuals  in  West 
Virginia  who  are  candidates  for  the  Senate  and  House 
of  Representatives  of  the  United  States. 

Tax  Limitation 

WHEREAS,  taxation  at  the  federal  level  has  shown 
a steady  tendency  toward  unlimited  increase;  and, 

WHEREAS,  such  mounting  federal  taxation  tends  to 
reduce  state  and  local  governments  to  an  impotency  in 
which  they  must  depend  upon  doles  from  an  all-power- 
ful federal  government;  and, 

WHEREAS,  this  trend  of  federal  taxation  is  rapidly 
destroying  not  only  the  economy  of  the  nation  but 
those  basic  principles  of  government  upon  which  this 
nation  was  founded;  and, 


WHEREAS,  the  primary  objectives  of  medicine,  the 
furtherance  of  health  through  prevention  and  treat- 
ment of  disease,  medical  research,  and  the  improvement 
of  medical  education,  can  be  obtained  only  on  the 
basis  of  a sound  national  economy  not  liable  to  dis- 
ruption by  confiscatory  taxation  imposed  by  a bureau- 
cratic federal  government: 

THEREFORE,  BE  IT  RESOLVED  by  the  House  of 
Delegates  of  the  West  Virginia  State  Medical  Associa- 
tion, that  we  go  on  record  as  favoring  an  amendment 
to  the  Constitution  of  the  United  States  limiting  the 
taxing  power  of  the  federal  government  except  in  time 
of  war  legally  declared  by  the  Congress;  and, 

BE  IT  FURTHER  RESOLVED,  that  a copy  of  these 
resolutions  be  sent  to  all  West  Virginia  candidates  for 
the  Senate  and  House  of  Representatives  of  the  United 
States. 

T reoties 

WHEREAS,  under  the  Constitution  of  the  United 
States,  duly  ratified  treaties  are  “the  law  of  the  land”; 
and, 

WHEREAS,  the  International  Labor  Organization, 
composed  of  representatives  of  government,  labor  and 
management,  is  considering  “Minimum  Standards  of 
Social  Security,”  which  will  include  medical  care;  and, 
WHEREAS,  a “convention”  from  this  body  having  the 
status  of  an  international  treaty  and  covering  medical 
practice,  is  expected  to  be  presented  to  the  President  of 
the  United  States  for  transmission  to  the  Senate  for 
ratification;  and, 

WHEREAS,  it  is  fitting  and  proper  that  the  purely 
domestic  affairs  of  the  United  States  should  be  decided 
by  Americans  themselves  without  external  pressure 
or  interference; 

THEREFORE.  BE  IT  RESOLVED  by  the  House  of 
Delegates  of  the  West  Virginia  State  Medical  Associa- 
tion, That  we  go  on  record  as  favoring  an  amendment 
to  the  Constitution  of  the  United  States  which  will 
provide  that  no  treaty,  executive  agreement,  or  “con- 
vention” shall  be  entered  into  which  conflicts  with  any 
provision  of  the  Constitution,  or  which  operates  or 
may  operate  to  regulate  any  of  the  purely  domestic 
affairs  of  the  United  States;  and, 

BE  IT  FURTHER  RESOLVED,  That  a copy  of  this 
resolution  be  sent  to  each  of  the  individuals  in  West 
Virginia  who  are  now  candidates  for  the  Senate  and 
House  of  Representatives  of  the  United  States. 

Doctor  Vest  Presents  Old  Volume 

Dr.  Walter  E.  Vast,  of  Huntington,  editor  of  the 
West  Virginia  Medical  Journal  and  one  of  the  AMA 
delegates  from  West  Virginia,  presented  to  the  Associa- 
tion for  its  library  a bound  volume  of  the  transactions 
of  the  Medical  Society  of  the  State  of  West  Virginia 
for  the  years  1867-74.  The  name  was  changed  in  1902 
to  the  West  Virginia  State  Medical  Association.  The 
book  was  found  by  him  at  a second-hand  book  shop 
in  the  south,  and  is  probably  the  only  such  volume 
in  existence  today.  The  president,  Dr.  Sobisca  S.  Hall, 
of  Clarksburg,  accepted  the  book  on  behalf  of  the 
more  than  1400  members  of  the  Association. 

Amendments  to  Constitution  and  By-Laws  Adopted 

Prior  to  the  election  of  officers  at  the  second  session 
on  Friday,  July  25,  the  House  unanimously  adopted 
all  of  the  amendments  to  the  constitution  offered  at 
the  meeting  in  1951,  and  also  unanimously  adopted  the 
amendments  to  the  by-laws  offered  the  preceding  day 
by  the  commitee  on  Revision  of  Constitution  and 
By-Laws,  headed  by  Dr.  R.  Alan  Fawcett,  of  Wheeling, 
Amendments  to  both  the  constitution  and  by-laws 
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adopted  at  the  second  session  appear  elsewhere  in  this 
issue  of  the  Journal. 

Revised  Edition  to  be  Printed 

As  directed  by  the  Council,  a revised  edition  of  the 
Constitution  and  By-Laws  will  soon  be  printed  and  a 
copy  mailed  to  all  of  the  members  of  the  West  Virginia 
State  Medical  Association. 

New  Constitutional  Amendment  Offered 

At  the  second  session,  the  Committee  on  Constitution 
and  By-Laws  offered  a new  amendment  to  the  Consti- 
tution which  would  limit  the  service  of  past  presidents 
in  the  House  of  Delegates  to  a period  of  three  years 
following  their  tenure  of  office.  This  amendment  will 
lie  over  for  one  year  and  will  be  submitted  to  a vote 
of  the  House  at  the  annual  meeting  next  July. 

Blue  Shield  Director  Speaks 

Mr.  Frank  E.  Smith,  of  Chicago,  director  of  the  Blue 
Shield  Medical  Care  Plans,  was  introduced  and  spoke 
briefly  concerning  the  work  of  his  organization.  He 
was  loud  in  his  praise  of  the  members  of  the  medical 
profession  for  their  cooperation  during  the  past  few 
years. 

The  House  unanimously  adopted  a resolution  offered 
by  Dr.  Walter  E.  Vest,  thanking  the  Associated  Press, 
the  United  Press,  the  Charleston  Gazette,  the  Charles- 
ton Daily  Mail,  and  the  press  of  the  state  generally 
for  splendid  coverage  given  the  State  Medical  Associa- 
tion’s 85th  annual  meeting.  Another  resolution  offered 
by  Dr.  Vest,  thanking  the  management  of  The  Green- 
brier Hotel  for  the  very  fine  cooperation  accorded 
members  of  the  medical  profession  in  their  efforts  to 
make  the  annual  meeting  there  a success,  was  also 
unanimously  adopted. 

1953  Meeting  at  the  Greenbrier 

Just  before  adjournment,  the  House  unanimously  ac- 
cepted an  invitation  extended  jointly  by  the  Green- 
brier Valley  Medical  Society  and  the  management  of 
the  Greenbrier  Hotel  to  return  to  White  Sulphur 
Springs  for  the  annual  meeting  in  1953.  The  Council 
fixed  July  23-25  as  the  dates  for  the  meeting  next  year. 

Over  650  Registered 

The  total  number  of  doctors  registered  at  the  meet- 
ing reached  the  high  mark  of  412,  a record  attendance 
for  members  of  the  medical  profession  at  meetings 
held  at  The  Greenbrier.  The  overall  registration  was 
659. 

The  Auxiliary  registration  of  203  set  an  all-time 
attendance  record  for  that  group.  The  previous  record 
of  182  was  set  in  1949  and  equaled  at  the  annual  meet- 
ing in  1951. 


MENTAL  HEALTH  DIRECTOR  RESIGNS 

Dr.  W.  B.  Rossman,  of  Charleston,  has  tendered  his 
resignation  as  part-time  director  of  the  bureau  of 
mental  health  of  the  state  department  of  health,  effec- 
tive July  1,  1952.  Mrs.  Mildred  Barksdale,  also  of 
Charleston,  has  resigned  as  senior  psychiatric  social 
worker  for  the  bureau,  effective  as  of  the  same  date. 


CONSTITUTION  AND  BY-LAWS  AMENDED 
AT  1952  MEETING  AT  WHITE  SULPHUR 

Several  important  amendments  to  the  constitution 
and  by-laws  were  adopted  by  the  House  of  Delegates 
at  the  second  session  held  at  the  Greenbrier,  in  White 
Sulphur  Springs,  July  25,  1952,  during  the  85th  annual 
meeting  of  the  West  Virginia  State  Medical  Association. 

The  amendments  to  the  constitution  had  been  offered 
at  the  meeting  of  the  House  of  Delegates  in  1951,  and 
had  lain  on  the  table  for  the  required  period  of  one 
year.  The  amendments  to  the  by-laws  offered  by  the 
committee  on  revision  of  constitution  and  by-laws  had 
the  prior  approval  of  the  Council. 

Amendments  to  Constitution 

The  following  amendments  to  the  constitution  were 
unanimously  adopted: 

Article  II 

Sec.  1,  line  6:  Insert  after  the  word  “science,”  the 
words  “to  promote  the  public  health;” 

Sec.  1,  lines  8-11:  Delete  the  words  “to  promote 

friendly  intercourse  among  physicians,  to  guard  and 
foster  the  material  interests  of  its  members  and  to 
protect  them  against  imposition;”,  and  insert  in  lieu 
thereof  the  words  “to  promote  the  general  welfare  of 
physicians;” 

Sec.  1,  line  16:  Delete  the  words  “prolonging  and 

adding  comfort  to  life”,  and  insert  in  lieu  thereof 
“prolonging  life  and  adding  comfort  thereto.” 

Article  V 

Sec.  1,  line  4:  Delete  the  words  “and  (3)  ex-officio, 
the  President.”,  and  insert  in  lieu  thereof  the  words 
“and  (3)  the  President,  the  two  Vice  Presidents,  and 
the  Treasurer.” 

Article  VI 

Sec.  1,  line  5:  Delete  the  words  “Five  Councillors 
shall  constitute  a quorum”,  and  insert  in  lieu  thereof 
the  words,  “A  majority  of  the  membership  of  the 
Council  shall  constitute  a quorum.” 

Article  VII 

Sec.  1,  line  6:  Delete  the  word  “county”  so  that  the 
clause  will  read  “such  societies  to  be  composed  ex- 
clusively of  members  of  component  societies.” 

Article  IX 

Sec.  1,  line  2:  Delete  the  word  “and,”  after  the 

words  “two  Vice-Presidents.” 

Sec.  5:  Delete  the  entire  section.  (See  Art.  V,  Sec.  1, 
with  proposed  amendment). 

Sec.  6:  Delete  the  entire  section. 

Article  XI 

Sec.  1,  paragraph  2,  lines  7-9:  Delete  the  entire 
sentence  beginning  “All  resolutions”,  and  insert  in 
lieu  thereof  the  following:  “If  there  be  objection  to 
the  adoption  of  any  resolution  appropriating  funds,  it 
must  be  referred  to  the  Council  before  action  is  taken 
thereon.” 

Article  XII 

Sec.  1:  Delete  the  words  “and,  if”  in  line  6,  and  all 
of  lines  7,  8,  9,  and  10,  and  add  in  lieu  thereof  the  fol- 
lowing: “and  if  those  voting  shall  comprise  a ma- 
jority of  the  members  of  the  Association,  then  the  ac- 
tion of  the  majority  of  those  so  voting  shall  determine 
the  question  and  be  binding  upon  the  House  of 
Delegates.” 
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Amendments  to  By-Laws 

The  by-laws  were  amended  as  follows: 

Chap.  VIII,  Sec.  1.  Amend  the  section  by  changing 
the  name  of  “Committee  on  Revision  of  the  Constitu- 
tion and  By-Laws”  to  “Committee  on  Constitution  and 
By-Laws”  and  by  adding  after  the  words  “Committee 
on  Tuberculosis”  the  words  “Committee  on  Workmen’s 
Compensation.” 

Chap.  VIII,  Sec.  2.  Amend  the  first  paragraph  to  read 
as  follows:  “With  the  following  exception,  the  members 
of  all  committees  appointed  by  the  President  shall  serve 
during  the  calendar  year  next  succeeding  their  appoint- 
ment: ”, 

(This  paragraph  now  reads  as  follows:  “With  the 
following  exceptions  the  members  of  all  committees 
appointed  by  the  President  shall  serve  during  the 
calendar  year  next  succeeding  their  appointments:”. 
The  exception  concerns  the  Program  Committee,  the 
members  of  which  are  appointed  by  the  president  elect 
and  serve  from  the  time  of  their  appointment  until  the 
next  annual  meeting). 

Chap.  VIII,  Sec.  2.  Delete  the  entire  fourth  paragraph 
pertaining  to  the  method  of  selecting  members  of  the 
committee  on  Child  Welfare  and  Maternal  Welfare. 

(The  effect  of  this  amendment  would  be  to  give  the 
President  power  to  name  the  members  of  the  committee 
on  Child  Welfare  and  Maternal  Welfare). 

(Old  paragraph  three  relating  to  the  composition  of 
the  Syphilis  Committee  was  deleted  in  amendments 
adopted  by  the  House  of  Delegates  in  1951,  and  the 
President  is  now  empowered  to  use  his  own  judgment 
in  the  appointment  of  all  members  of  the  committee). 

Chap.  VIII,  Sec.  4.  Amend  the  section  by  inserting 
a sub-section  “o”  to  follow  present  sub-section  “n”,  as 
follows:  (o)  Workmen’s  Compensation.  It  shall  be  the 
duty  of  the  Committee  on  Workmen’s  Compensation  to 
receive  and  study  sugestions  and  complaints  with  refer- 
ence to  changes  in  the  workmen’s  compensation  law 
and  rules  and  regulations  promulgated  thereunder  by 
the  compensation  commissioner.  It  shall  also  be  the 
duty  of  the  committee  to  confer  with  compensation 
officials  concerning  the  fee  schedule,  and  to  prepare 
and  submit  to  the  Council  for  approval  suggested 
changes  in  such  fee  schedule.  The  committee  shall, 
generally,  serve  as  a liaison  committee  between  the 
West  Virginia  State  Medical  Association  and  the 
Workmen’s  Compensation  Fund. 

At  the  meeting  of  the  Council  held  in  Charleston, 
June  22,  1952,  the  executive  secretary  was  directed  to 
have  a revised  edition  of  the  constitution  and  by-laws 
printed  after  the  annual  meeting  and  mail  to  each  of 
the  members  of  the  State  Medical  Association.  It  is 
expected  that  this  work  will  be  completed  so  that  the 
revised  constitution  and  by-laws  may  be  printed  in 
pamphlet  form  and  mailed  to  the  members  shortly 
after  the  first  of  September. 


AMA  TO  MEET  IN  DENVER,  DEC.  2-5 

The  Clinical  Session  of  the  American  Medical  Asso- 
ciation will  be  held  in  Denver,  Colorado,  December 
2-5,  1952.  In  addition  to  Dr.  Walter  E.  Vest,  of 
Huntington,  and  Dr.  Frank  J.  Holroyd,  of  Princeton, 
AMA  delegates  from  West  Virginia,  the  meeting  will 
be  attended  by  several  other  members  of  the  State 
Medical  Association. 

Scientific  and  technical  exhibits  will  be  set  up  in 
the  remodeled  Municipal  Auditorium,  and  several  of 
the  rooms  there  will  be  used  for  meetings. 

The  complete  program  for  this  mid-year  session 
will  be  released  by  the  AMA  early  in  the  fall. 


WEIRTON  MALE  CHORUS  PLEASES  IN 

RETURN  ENGAGEMENT  AT  BANQUET 

Over  three  hundred  members  of  the  West  Virginia 
State  Medical  Association,  their  wives  and  guests, 
attended  the  annual  banquet  on  Saturday  evening,  July 
26,  which  marked  the  close  of  the  85th  annual  meeting 
at  The  Greenbrier,  in  White  Sulphur  Springs. 

The  nationally  famous  Weirton  Male  Chorus  furnished 
the  entertainment  for  the  banquet.  The  chorus  ap- 
peared through  the  courtesy  of  Weirton  Steel  Com- 
pany, of  Weirton.  The  musical  program  was  made  up 
of  many  old  favorites,  interspersed  by  solos  by  members 
of  the  group.  The  program  lasted  for  over  an  hour,  and 
at  the  end  the  applause  of  those  present  continued  and 
the  result  was  that  the  chorus  returned  for  one  last 
encore  before  the  program  was  officially  brought  to  a 
close. 

Many  of  those  present  expressed  the  opinion  that  the 
chorus  was  even  better  than  when  it  appeared  for  the 
first  time  at  the  annual  banquet  in  1950.  The  Weirton 
group  proved  again  that  it  is  one  of  the  nation’s  top 
musical  organizations. 

The  group  was  under  the  supervision  of  Mr.  Ray  M. 
Corll,  director  of  employee  relations,  with  Mr.  T. 
Herbert  Davies,  serving  as  director.  The  accompanist 
was  Gerald  Ferguson. 

Three  door  prizes  were  provided,  two  being  presented 
through  the  courtesy  of  Rose  City  Press,  of  Charleston, 
which  prints  the  West  Virginia  Medical  Journal. 

Dr.  H.  T.  Schiefelbein,  of  Welch,  held  the  winning 
number  for  the  clock-radio;  an  electric  table  fan  went 
to  Dr.  J.  E.  Page,  of  Clarksburg;  and  a member  of  the 
Auxiliary  from  Clarksburg,  Mrs.  Cecil  O.  Post,  was 
awarded  a beautiful  desk  set. 

Dr.  James  S.  Klumpp,  of  Huntington,  who  will  serve 
as  president  of  the  Association  in  1953,  Mrs.  Seigle  W. 
Parks,  of  Fairmont,  newly  installed  president  of  the 
Auxiliary,  and  several  other  officers  and  guest  speakers 
attending  the  annual  meeting  were  introduced  im- 
mediately preceding  the  musical  program. 

Charles  Lively,  of  Charleston,  executive  secretary  of 
the  State  Medical  Association,  served  as  toastmaster, 
and  the  appreciation  of  the  members  of  the  Association 
for  the  appearance  again  of  the  Weirton  Male  Chorus 
was  expressed  by  the  persident,  Dr.  Sobisca  S.  Hall, 
of  Clarksburg. 


AUXILIARY  GOLF  TOURNAMENT  RESULTS 

Mrs.  R.  S.  White,  of  West  Union,  was  the  winner  of 
the  annual  Woman’s  Auxiliary  golf  tournament  at 
White  Sulphur  Springs,  held  in  connection  with  the 
annual  meeting  there  July  24-26.  She  had  a low  gross 
of  92.  Mrs.  John  F.  McCuskey,  of  Clarksburg,  was 
the  winner  in  1951. 

Mrs.  George  W.  Rose,  of  Clarksburg,  received  the 
award  for  low  gross  in  the  second  flight;  Mrs.  Russel 
Kessel,  of  Charleston,  and  Mrs.  Jack  C.  Morgan,  of 
Fairmont,  for  low  net  in  the  first  flight;  and  Mrs.  I.  F. 
Hartman,  of  Buckhannon,  and  Mrs.  J.  F.  Williams,  of 
Clarksburg,  for  low  net  in  the  second  flight. 

Mrs.  E.  M.  DuPuy,  of  Scarbro,  won  the  award  for 
low  putts,  and  Mrs.  J.  E.  Page,  of  Clarksburg,  for  the 
most  seven’s. 
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HEALTH  PLANKS  IN  BOTH  PLATFORMS 

The  national  platforms  of  both  major  political  parties 
include  insurance  health  planks.  The  following  is  a 
verbatim  copy  of  the  planks  appearing  in  the  Demo- 
cratic and  Republican  platforms. 

Democratic  Platform 

We  will  continue  to  work  for  better  health  for  every 
American,  especially  our  children.  We  pledge  continued 
and  wholehearted  support  for  the  campaign  that  mod- 
ern medicine  is  waging  against  mental  illness,  cancer, 
heart  disease  and  other  diseases. 

Research:  We  favor  continued  and  vigorous  support, 
from  private  and  public  sources,  of  research  into  the 
causes,  prevention  and  cure  of  disease. 

Medical  Education:  We  advocate  federal  aid  for 

medical  education  to  help  overcome  the  growing  short- 
ages of  doctors,  nurses,  and  other  trained  health  per- 
sonnel. 

Hospitals  and  Health  Centers:  We  pledge  continued 
support  for  federal  aid  to  hospital  construction.  We 
pledge  increased  federal  aid  to  promote  public  health 
thru  preventive  programs  and  health  services,  especial- 
ly in  rural  areas. 

Cost  of  Medical  Care:  We  also  advocate  a resolute 
attack  on  the  heavy  financial  hazard  of  serious  illness. 
We  recognize  that  the  costs  of  modern  medical  care 
have  grown  to  be  prohibitive  for  many  millions  of 
people.  We  commend  President  Truman  for  establish- 
ing the  non-partisan  commission  on  the  health  needs 
of  the  nation  to  seek  an  acceptable  solution  of  this 
urgent  problem. 

Republican  Platform 

We  recognize  that  the  health  of  our  people  as  well 
as  their  proper  medical  care  cannot  be  maintained  if 
subject  to  federal  bureaucratic  dictation.  There  should 
be  a just  division  of  responsibility  between  government, 
the  physician,  the  voluntary  hospital,  and  voluntary 
health  insurance.  We  are  opposed  to  federal  compulsory 
health  insurance  with  its  crushing  cost,  wasteful  in- 
efficiency, bureaucratic  dead  weight,  and  debased 
standards  of  medical  care.  We  shall  support  those 
health  activities  by  government  which  stimulate  the 
development  of  adequate  hospital  services  without 
federal  interference  in  local  administration.  We  favor 
support  of  scientific  research.  We  pledge  our  continuous 
encouragement  of  improved  methods  of  assuring  health 
protection. 


DR.  C.  O.  POST  SOUTHERN  MEDICAL  COUNCILLOR 

Dr.  Cecil  O.  Post,  Clarksburg,  has  been  named  a 
member  of  the  Council  of  the  Southern  Medical  Asso- 
ciation for  a five-year  term  beginning  at  the  close  of 
the  annual  meeting  in  November.  He  will  succeed 
Dr.  Andrew  E.  Amick,  of  Lewisburg,  who  has  served 
the  constitutional  limit  and  is  not  eligible  for  reap- 
pointment. 

Announcement  of  the  appointment,  which  was  made 
by  the  president  elect,  Dr.  Walter  C.  Jones,  of  Miami, 
Florida,  is  being  made  in  the  September  issue  of  the 
Southern  Medical  Journal. 

Doctor  Post  has  been  a member  of  the  Harrison 
County  Medical  Society,  the  West  Virginia  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation since  1913.  He  has  served  four  years  as  a 
member  of  the  Council  of  the  State  Medical  Associa- 
tion, and  has  for  several  years  been  treasurer  of  his 
local  society. 


GAMMA  GLOBULIN  SUPPLY  LOW 

Health  authorities  over  the  nation,  according  to  Dr. 
N.  H.  Dyer,  state  director  of  health,  are  concerned  over 
the  sharp  increase  in  the  use  of  gamma  globulin  for 
the  purpose  of  modifying  measles.  The  state  hygienic 
laboratory  distributed  8,046  vials  during  the  fiscal  year 
1951-52,  7,329  of  which  were  sent  out  for  the  period 
from  January  to  July.  This  figure  is  considered  par- 
ticularly significant  inasmuch  as  during  the  entire 
previous  fiscal  year  only  3,335  vials  of  gamma  globulin 
were  distributed  in  West  Virginia. 

Gamma  globulin  is  supplied  to  the  state  department 
of  health  by  the  American  Red  Cross.  The  visible  sup- 
ply is  becoming  low,  and  the  continuation  of  the  pro- 
gram will  depend  upon  the  future  supply  of  blood  and 
the  use  made  of  the  serum.  There  appears  to  be  need 
for  the  conservative  use  of  gamma  globulin,  as  the 
American  Red  Cross  is  at  present  1,500  vials  behind 
on  an  order  placed  by  the  state  department  of  health. 

Serum  is  distributed  through  local,  city,  or  county 
health  departments,  and  no  request  should  be  sent 
directly  to  the  state  hygienic  laboratory  from  any  area 
where  there  is  a full-time  or  part-time  health  officer. 


GP  POSTGRADUATE  MEETING  AT  ELKINS 

Another  postgraduate  meeting,  sponsored  by  the 
West  Virginia  Academy  of  General  Practice,  will  be 
held  at  the  Tygart  Hotel,  in  Elkins,  Sunday  afternoon, 
September  14.  Dr.  Robert  E.  Shank,  professor  of 
Preventive  Medicine  at  Washington  University  School 
of  Medicine,  St.  Louis,  will  discuss  ‘Newer  Concepts 
Concerning  Primary  Disorders  of  the  Liver,”  and  Dr. 
Murray  F.  McCaslin,  Professor  of  Opthalmology  at  the 
University  of  Pittsburgh  School  of  Medicine,  will  speak 
on  the  subject  of  “Eye  Changes  in  Internal  Diseases.” 

Two  additional  meetings,  sponsored  by  the  Academy, 
will  be  held  during  the  fall,  one  at  Morgantown  on 
October  19,  and  the  other  at  Charleston  on  November  2. 


MEDICAL  SCHOOL  COMMITTEE  ENLARGED 

The  building  committee  of  the  West  Virginia  Univer- 
sity School  of  Medicine  has  been  enlarged  to  include 
representatives  of  practically  every  major  department 
of  the  School  of  Medicine  and  the  University  Health 
Service. 

According  to  Medical  School  officials,  this  action  has 
been  taken  in  view  of  the  fact  that,  in  planning  the 
program  of  construction  of  the  West  Virginia  University 
Medical  Center,  the  point  has  now  been  reached  at 
which  integration  of  hospital  planning  with  basic  sci- 
ences planning  is  needed. 

The  following  is  the  personnel  of  the  enlarged 
committee: 

John  M.  Slack,  Ph.D.,  Professor  of  Bacteriology, 
Chairman;  Milford  L.  Hobbs,  M.D.,  Professor  of  Path- 
ology; Reginald  F.  Krause,  Ph.D.,  M.D.,  Professor  of 
Biochemistry;  John  J.  Lawless,  Ph.D.,  M.  D.,  Director, 
WVU  Health  Service;  Clark  K.  Sleeth,  M.D.,  Associate 
Professor  of  Medicine;  J.  Clifford  Stickney,  Ph.D., 
Associate  Professor  of  Physiology;  T.  Walley  Williams, 
Ph.D.,  Associate  Professor  of  Anatomy;  and  Edward 
J.  Van  Liere,  Ph.D.,  M.D.,  Dean  (ex-officio) 
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MRS.  SEIGLE  W.  PARKS,  OF  FAIRMONT, 
INSTALLED  PRESIDENT  OF  AUXILIARY 

Mrs.  Seigle  W.  Parks,  of  Fairmont,  was  installed  as 
president  of  the  Woman’s  Auxiliary  to  the  West  Vir- 
ginia State  Medical  Association,  at  the  28th  annual 
meeting  at  White  Sulphur  Springs,  July  24-26,  held 
conjointly  with  the  annual  meeting  of  the  State  Medi- 
cal Association.  She  was  named  president  elect  in  1951, 
and  succeeds  Mrs.  John  F.  McCuskey,  of  Clarksburg, 
who  has  served  during  the  past  year.  She  will  hold 
office  until  the  next  annual  meeting  at  White  Sulphur 
Springs  July  23-25,  1953. 

Mrs.  Parks  and  the  other  officers  were  installed  by 
Mrs.  Ralph  B.  Eusden,  of  Long  Beach,  California, 
president  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association. 

Other  Officers  Elected 

Mrs.  Charles  L.  Goodhand,  of  Parkersburg,  was 
named  president  elect,  and  vice  presidents  were  elected 
as  follows:  First,  Mrs.  J.  E.  Spargo,  Jr.,  of  Wheeling; 

second,  Mrs.  Paul  P.  Warden,  of  Grafton;  third,  Mrs. 
H.  C.  Hays,  of  Williamson;  and  fourth  Mrs.  V.  L.  Dyer, 
of  Petersburg. 

Mrs.  J.  Preston  Lilly,  of  Charleston,  was  reelected 
recording  secretary,  and  Mrs.  George  T.  Evans,  of 
Fairmont,  was  named  corresponding  secretary.  Mrs. 
H.  E.  Beard,  of  Huntington,  was  elected  treasurer  to 
succeed  Mrs.  Goodhand. 

Mrs.  Parks,  the  former  Eleanor  Hastings,  of  Wheel- 
ing, received  her  early  education  in  the  public  schools 


Mrs.  Seigle  W.  Parks 


of  that  city.  She  graduated  from  West  Virginia  Univer- 
sity with  the  degrees  of  B.  A.  and  M.  A. 

She  is  an  active  member  of  the  First  Methodist 
Church  in  Fairmont  and  interested  in  PTA  work.  She 
is  a member  of  the  executive  board  of  the  community 
council  and  secretary  of  its  health  division.  She  is  now 
serving  as  vice  president  and  program  chairman  of  the 
Junior  League  of  Fairmont. 

During  World  War  II  she  was  active  in  Red  Cross 
work,  serving  as  placement  chairman  and  afterwards 
as  chairman  of  nurse’s  aides.  She  is  an  active  member 
of  the  Pi  Beta  Phi  Alumnae  Club  of  Fairmont  and  has 
served  as  its  president. 

Mrs.  Parks  is  a past  president,  secretary,  public 
relations  chairman  and  program  chairman  of  the 
Woman’s  Auxiliary  to  the  Marion  County  Medical 
Society.  She  has  been  a member  of  the  executive 
board  of  the  State  Auxiliary  and  served  for  two 
years  as  recording  secretary  of  that  group. 

She  was  chairman  of  the  State  Auxiliary  committee 
on  organization,  1951-52,  when  three  new  county 
auxiliaries,  Hancock,  Wyoming,  and  Summers,  were 
organized. 

She  is  the  wife  of  Dr.  Seigle  W.  Parks,  of  Fairmont, 
who  is  second  vice  president  elect  of  the  West  Virginia 
State  Medical  Association.  They  have  three  children, 
Eleanor,  ten  years  of  age,  Charles,  eight,  and  Peggy, 
who  will  be  four  on  her  next  birthday. 

Standing  Committees  Named 

The  following  chairmen  of  standing  committees  have 
been  named  by  Mrs.  Parks  for  the  ensuing  year: 

Archives,  Mrs.  Herbert  Beddow,  Charleston;  Con- 
vention, Mrs.  Philip  Johnson  and  Mrs.  Emory  D.  Wise, 
Fairmont  (co-chairmen) ; Finance,  Mrs.  John  F.  Morris, 
Huntington;  Historian,  Mrs.  Thomas  Bess,  Keyser; 
Legislation,  Mrs.  Clark  Sleeth,  Morgantown; 

Necrology,  Mrs.  F.  Carl  Chandler,  Bridgeport; 
Organization,  Mrs.  Charles  L.  Goodhand,  Parkersburg; 
Parliamentarian,  Mrs.  U.  G.  McClure,  Charleston; 
Program,  Mrs.  Charles  E.  Staats,  Charleston; 

Publication  (Editor  of  News  Bulletin),  Mrs.  Carter 
F.  Cort,  Fairmont,  editor,  and  Mrs.  Jack  C.  Morgan, 
Fairmont,  co-editor;  Press  and  Publicity,  Mrs.  Robert 
B.  Hamilton,  Fairmont;  Circulation  Manager,  Mrs. 
Rupert  W.  Powell,  Fairmont;  Public  Relations,  Mrs. 
John  F.  McCuskey,  Clarksburg;  Revisions,  Mrs.  W.  A. 
Thornhill,  Jr.  Charleston;  and  Today’s  Health,  Mrs. 
A.  C.  Esposito,  Huntington. 

Special  Committees 

Bulletin,  Mrs.  Warren  D.  Leslie,  Wheeling;  Credits 
and  Awards,  Mrs.  Samuel  S.  DuPuy,  Scarbro;  Speaker’s 
Bureau,  Mrs.  Lucien  Strawn,  Morgantown;  Civil  De- 
fense, Mrs.  Charles  L.  Leonard,  Elkins;  Nurse  Recruit- 
ing, Mrs.  Ben  W.  Bird,  Princeton;  and  Southern  Medical, 
Mrs.  U.  G.  McClure,  Charleston. 

Mrs.  John  F.  McCuskey,  of  Clarksburg,  and  Mrs. 
Ross  P.  Daniel,  of  Beckley,  immediate  past  presidents, 
will  serve  as  members  of  the  executive  board. 

Dr.  James  S.  Klumpp,  of  Huntington,  president  elect 
of  the  State  Medical  Association,  has  appointed  the 
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AUXILIARY  NOTABLES  AT  THE  GREENBRIER 


Auxiliary  officials  at  the  annual  meeting  at  White  Sulphur  Springs,  July  24-26,  display  map  of  West  Virginia  showing 
achievements  in  nurse  recruitment.  The  white  space  indicates  areas  where  Future  Nurses  Clubs  have  been  organized. 

Left  to  right,  Mrs.  Richard  S.  Stover,  Miami,  Florida,  President  Elect  of  the  Auxiliary  to  the  Southern  Medical  Association; 
Mrs.  John  F.  McCuskey,  Clarksburg,  Immediate  Past  President,  Woman's  Auxiliary  to  the  West  Virginia  State  Medical  Association; 
Mrs.  Ralph  B.  Eusden,  Long  Beach,  California,  President,  AMA  Auxiliary;  Mrs.  V.  Eugene  Holcombe,  Charleston,  President,  Southern 
Medical  Auxiliary;  and  Mrs.  Seigle  W.  Parks,  Fairmont,  President,  Auxiliary  to  the  State  Medical  Association. 
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following  doctors  as  members  of  the  Women’s  Auxiliary 
advisory  board  to  serve  until  the  next  annual  meeting 
at  White  Sulphur  Springs:  J.  C.  Huffman,  Buckhan- 

non;  Theresa  O.  Snaith,  Weston;  S.  Elizabeth  McFet- 
ridge,  Shepherdstown;  Frank  V.  Langfitt,  Clarksburg; 
and  W.  A.  Thornhill,  Jr.,  Charleston. 

All-Time  Attendance  Record 

A new  all-time  attendance  record  for  a state  meet- 
ing of  the  Auxiliary  was  set  at  the  meeting  at  White 
Sulphur  Springs.  The  registration  totaled  203,  which 
was  21  more  than  the  previous  record  of  182  set  in 
1949  and  equaled  in  1951. 

Dates  Fixed  for  1953  Meeting 

The  29th  annual  meeting  of  the  Auxiliary  will  be 
held  at  The  Greenbrier  in  White  Sulphur  Springs, 
July  23-25,  1953,  conjointly  with  the  annual  meeting 
of  the  State  Medical  Association. 


BOARD  APPROVES  HOSPITAL  CONSTRUCTION 

At  a meeting  of  the  State  Board  of  Health  in  Charles- 
ton, August  7,  preliminary  plans  were  approved  for 
hospital  construction  in  West  Virginia  under  the  Hill- 
Burton  act,  as  follows: 

Ohio  Valley  General  Hospital,  Wheeling,  $5,000,000 — 
200-bed  addition  for  the  treatment  of  chronic  diseases, 
and  40-bed  addition  for  mental  patients;  Preston  Mem- 
orial Hospital,  Kingwood,  $1,271,278.60  (new  general 
hospital);  and  new  State  Hygienic  Laboratory,  South 
Charleston,  $512,820.50. 

It  is  thought  the  construction  of  the  new  State  Hygi- 
enic Laboratory  will  begin  early  in  the  spring  of  1953. 
The  sum  of  $200,000  was  appropriated  by  the  legis- 
lature for  this  purpose  at  the  regular  session  in  1951, 
to  be  matched  by  federal  funds  in  the  amount  of 
$312,820.50. 

Construction  of  the  other  projects  will  start  as  soon 
as  federal  funds  are  available. 

Under  the  Hill -Burton  act  the  federal  government 
will  supply  61  per  cent  of  the  cost  of  construction  of  a 
non-profit  institution  meeting  the  standards  set  up 
under  the  act.  The  remainder  of  funds  necessary  must 
be  provided  by  a local  group. 


DR.  J.  C.  HUFFMAN  HEADS  MCV  ALUMNI 

Dr.  Jacob  C.  Huffman,  of  Buckhannon,  was  elected 
president  of  the  West  Virginia  Chapter  of  the  Medical 
College  of  Virginia  Alumni  at  the  annual  business 
session  held  at  White  Sulphur  Springs,  July  24,  during 
the  annual  meeting  of  the  West  Virginia  State  Medical 
Association.  He  succeeds  Dr.  John  T.  Jarrett,  of 
Charleston. 

Dr.  John  W.  Hash,  of  Charleston,  was  named  vice 
president,  and  Dr.  W.  Fred  Richmond,  of  Beckley, 
secretary-treasurer. 

Dr.  Harry  Hudnall  Ware,  of  Richmond,  professor  of 
obstetrics  at  the  Medical  College  of  Virginia  and 
president  of  the  MCV  Alumni  Association,  and  Dr. 
John  B.  Truslow,  dean  of  the  MCV  School  of  Medicine, 
were  guest  speakers  at  the  annual  alumni  dinner. 


WVU  MEDICAL  ALUMNI  ORGANIZED 

Dr.  George  Ralph  Maxwell,  of  Morgantown,  was 
elected  president  of  the  West  Virginia  University 
School  of  Medicine  Alumni  Association  at  the  organiza- 
tion meeting  held  at  White  Sulphur  Springs,  July  25, 
during  the  annual  meeting  of  the  State  Medical  Asso- 
ciation. Dr.  Charles  E.  Watkins,  of  Oak  Hill,  was 
named  vice  president,  Dr.  Clark  K.  Sleeth,  of  Morgan- 
town, secretary,  and  Dr.  Russel  Kessel,  of  Charleston, 
treasurer. 

Dr.  E.  J.  Van  Liere,  of  Morgantown,  dean  of  the 
school  of  medicine,  presided  at  the  meeting,  which  was 
attended  by  65  graduates  of  the  two-year  school, 
which  will  shortly  be  expanded  into  a four-year  school 
of  medicine,  dentistry,  and  nursing. 

Dr.  Solomon  Granville  Moore,  of  Stephens  City, 
Virginia,  one  of  the  two  living  members  of  the  class 
of  1906,  the  first  ever  graduated  from  the  school  of 
medicine,  was  present  at  the  meeting.  He  formerly 
practiced  in  Harpers  Ferry  and  Elkins. 

The  other  living  graduate  is  Dr.  George  L.  Pence, 
who  is  still  engaged  in  general  practice  at  Hinton. 


RESEARCH  IN  ARTHRITIS 

The  Arthritis  and  Rheumatism  Foundation  is  offer- 
ing to  qualified  individuals  research  fellowships  in  the 
basic  sciences  related  to  arthritis.  Fellowships  will  be 
granted  on  both  the  predoctoral  and  postdoctoral 
levels,  and  will  run  for  one  year  with  prospect  of 
renewal. 

The  predoctoral  fellowships  will  range  from  $1,500 
to  $3,000  per  annum  depending  on  the  family  re- 
sponsibilities of  the  fellow,  and  the  postdoctoral  fellow- 
ships will  range  from  $3,000  to  $6,000  on  the  same  basis. 

The  deadline  for  applications  is  November  1,  1952. 
Applications  will  be  reviewed  and  awards  made  by 
February  15,  1953.  Full  information  concerning  the 
fellowships  may  be  obtained  by  writing  the  Medical 
Director,  Arthritis  and  Rheumatism  Foundation,  23 
West  45th  Street,  New  York  36,  N.  Y. 


PROGRAM  COMMITTE  FOR  1953 

Dr.  Oscar  B.  Biern,  of  Huntington,  has  been 
named  by  Dr.  James  S.  Klumpp,  of  that  city, 
president  elect  of  the  State  Medical  Associa- 
tion, as  chairman  of  the  program  committee 
which  will  arrange  the  scientific  program  for 
the  annual  meeting  in  1953. 

The  other  members  of  the  committee  are 
Drs.  Theodore  P.  Mantz,  of  Charleston,  and 
J L.  Patterson,  of  Logan. 

The  first  meeting  will  be  held  late  in  the 
summer  for  the  purpose  of  deciding  upon  the 
type  of  program  that  will  be  presented  at  the 
annual  meeting  next  year. 


Let  not  him  who  is  houseless  pull  down  the  house 
of  another,  but  let  him  work  diligently  and  build  one 
for  himself,  thus  by  example  assuring  that  his  own 
shall  be  safe  from  violence  when  built. — Abraham 
Lincoln. 
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Parenteral  Alimentation 
Facilitated  with  ALIDASE 


S 


For  either  rapid  or  slow  administration  of  fluids,  the  use  of 
ALIDASE® — highly  purified  hyaluronidase  — places  hypodermo- 
clysis  on  a practical  basis.  When  Alidase  is  added  to  the  first 
few  cubic  centimeters  of  fluid,  absorption  from  subcutaneous 

tissue  is  greatly  facilitated.  Injection  is  thus  permitted  

at  a convenient  site  with  little  or  no  swelling  or  dis- 
comfort,  without  arm  boards  and  without  many  of  the 
difficulties  encountered  with  intravenous  injection. 


EARLE 


RESEARCH  IN  THE  SERVICE  OF  M E D I C I N E 
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ANNUAL  REPORTS* 


PUBLIC  RELATIONS 

We  begin  this  report  by  thanking  individually  the 
members  of  our  component  societies  and  local  auxili- 
aries who  have  worked  so  faithful  and  assiduously  on 
the  projects  originating  in  this  committee.  It  would 
be  impossible  to  designate  any  one  individual  for  praise 
because  a lot  of  work  has  no  doubt  been  done  which 
has  not  been  brought  to  our  attention.  Some  folks 
continue  to  hide  their  light  under  a bushel.  However, 
the  results  of  their  work  come  to  our  attention  in  the 
most  unusual  manner,  and  the  future  will  reward  their 
interest  and  concentrated  effort. 

The  purpose  of  this  report  is,  mainly,  to  put  in  the 
record  certain  projects  and  the  manner  in  which  they 
were  pursued  and  the  results  which  were  obtained. 
Many  of  the  projects  have  been  new.  A considerable 
amount  of  work  has  been  done  by  the  trial  and  error 
method  and  some  of  the  work  of  those  who  follow 
may  be  lightened  by  profiting  from  mistakes  pre- 
viously made. 

Press-Radio  Conference 

The  Press-Radio  Conference  held  again  this  year 
in  Charleston  was  very  successful.  A large  number 
of  representatives  of  the  press  and  radio  were  present, 
but  the  attendance  of  doctors  and  auxiliary  members 
did  not  come  up  to  expectations.  Steps  must  be  taken 
so  that  the  medical  profession  and  the  auxiliary  and 
press-radio  members  will  be  represented  in  more  equal 
numbers.  It  is  impossible  to  gain  the  stimulus  for 
carrying  on  successfully  countywide  public  relations 
work  unless  representatives  are  at  the  Press-Radio 
Conference  and  the  Secretaries’  Conference  each  year. 
A full  report  of  the  Press-Radio  Conference  will  be 
found  in  the  May  issue  of  the  West  Virginia  Medical 
Journal. 

Future  Nurses  Club 

The  organization  of  Future  Nurses  Clubs  in  the  high 
schools  and  intermediate  schools  is  a project  which 
has  been  undertaken  by  the  Auxiliary  members  in- 
terested in  nurse  recruitment.  The  project  has  grown 
by  leaps  and  bounds  and  has  gained  nationwide  com- 
ment and  publicity. 

Instruction  for  Medical  Secretaries 

One  of  the  earlier  considerations  in  this  work  was 
the  problem  of  efficient  secretarial  instruction.  This 
was  one  of  the  problems  that  was  solved,  partially 
at  least,  by  a somewhat  surprising  minimal  amount 
of  effort. 

Early  this  year  one  of  our  component  societies  struck 
upon  the  idea  of  inviting  the  secretaries  from  the 
doctors’  offices  and  the  hospitals  to  one  of  the  dinner 
meetings  of  the  society.  Following  the  dinner,  the 
American  Telephone  & Telegraph  Company’s  film, 
“The  Voice  with  a Smile,”  was  shown.  Afterwards, 

*Other  annual  reports  were  published  in  the  July,  1952,  issue 
of  the  Journal. 


it  was  gratifying  to  hear  favorable  comments  from  the 
various  secretaries  and  doctors  present. 

This  program  in  almost  the  same  fashion  was  given 
in  various  other  communities  and  cities  in  the  state 
with  the  same  pleasing  results. 

It  might  be  well  to  mention  here  that  certain  busi- 
ness schools  throughout  the  state  are  offering  courses 
exclusively  for  the  benefit  of  young  ladies  who  wish 
to  qualify  as  a medical  secretary.  This,  too,  is  an  in- 
valuable adjunct  to  medical  public  relations  throughout 
the  state,  bearing  in  mind  the  fact  that  the  essential 
and  one  of  the  basic  foundations  of  good  public  rela- 
tions begins  in  the  secretary’s  office  before  the  patient 
meets  the  doctor. 

Rural  Health  Conference 

For  the  fifth  successive  year,  the  Rural  Health  Con- 
ference was  held  again  at  Jackson’s  Mill  on  Saturday, 
June  28.  The  conference,  sponsored  by  the  State 
Medical  Association  and  held  under  the  auspices  of  the 
PR  committee,  was  probably  the  best  of  this  series  of 
conferences  held  annually  at  Jackson’s  Mill.  For  the 
most  part,  program  was  arranged  by  representatives 
of  farm  groups  throughout  the  state,  principally  of- 
ficers and  members  of  the  West  Virginia  Farm  Bureau. 

It  was  said  by  some  leaders  present  that  the  annual 
Rural  Health  Conference  and  the  annual  Press-Radio 
Conference  are  probably  the  two  most  outstanding 
events  which,  when  properly  carried  out  throughout 
the  year,  offer  the  best  avenues  for  public  relations  and 
publicity  of  any  two  single  projects  or  programs  of 
the  State  Medical  Association. 

We  really  believe  that  these  conferences  are  invalu- 
able. We  are  not  forgetting,  however,  that  the  funda- 
mental problems  lie  within  the  doctors'  offices  and  the 
county  medical  societies.  Our  friends  in  the  rural 
areas  are  solidly  on  our  side  and  will  fight  for  their 
own  free  enterprise  as  well  as  that  of  others.  The 
members  of  the  State  Medical  Association  have  gone  on 
record  as  being  willing  and  anxious  to  aid  farm  peo- 
ple in  the  solution  of  their  problems  insofar  as  it  may 
be  possible  for  them  to  do  so. 

Another  project  not  to  be  overlooked  or  lightly  re- 
garded is  an  occasional  meeting  sponsored  by  local 
medical  societies  to  which  lay  people  are  invited.  These 
meetings  may  not  necessarily  be  devoted  to  a discussion 
of  socialized  medical  or  government  control.  Preferably 
not,  but  they  should  be  arranged  so  as  to  permit  the 
open  and  free  discussion  of  mutual  scientific  sub- 
jects or  local  community  problems.  Occasional  radio 
transcriptions  and  movies  on  health  subjects  should  be 
arranged  for  interested  organizations,  especially  the 
schools. 

Health  Week 

A project  which  has  been  close  to  the  hearts  of  the 
members  of  the  public  relations  committee  has  been 
the  institution  of  "Health  Week”  in  the  various  com- 
munities. Sometime  early  this  year,  with  the  authority 
and  consent  of  the  Council,  Governor  Patteson  was 
approached  and  asked  to  proclaim  a Health  Week, 
preferably  some  week  late  in  April  or  early  in  May 
before  schools  were  dismissed  for  the  year.  The  Gov- 
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ernor  enthusiastically  cooperated  and,  by  proclamation, 
all  citizens  were  requested  to  observe  the  week  set 
aside  for  the  purpose.  We  sincerely  hope  that  “Health 
Week”  will  continue  as  an  annual  affair  and  that  it 
will  develop  into  one  of  our  best  outlets  for  health 
education. 

The  Auxiliary  is  invaluable  to  the  success  of  this 
part  of  the  program.  During  Health  Week,  the  State 
Medical  Association  and  the  State  Department  of 
Health,  the  schools,  health  groups  and  committees  from 
organizations  such  as  Women’s  Clubs,  PTA’s,  etc.,  can 
cooperate  in  putting  on  programs  before  the  people  of 
our  state. 

The  schools  in  particular  should  be  asked  to  consider 
various  school  health  services.  This  may  be  done 
through  the  medium  of  motion  pictures  and  by  ad- 
dresses delivered  by  qualified  speakers.  Careers  in 
medicine  and  the  allied  sciences  may  be  publicized 
before  graduating  classes.  This  affords  an  outlet  for 
our  health  services  to  stimulate  interest  in  those  sci- 
ences which  are  in  dire  need  for  personnel.  We  make 
particular  reference  to  laboratory  technicians,  x-ray 
technicians,  and  the  allied  sciences,  to  say  nothing  of 
the  need  for  increased  facilities  for  the  training  of 
physicians,  dentists,  and  nurses. 

Other  projects  that  may  be  taken  up  during  Health 
week  include  the  stimulation  of  interest  in  community 
health  councils,  safety  programs,  and  industrial  health 
programs  among  labor  groups.  This  also  affords  a 
definite  opportunity  to  stimulate  interest  in  authentic 
health  publications  such  as  Today’s  Health. 

The  long  range  idea  for  fostering  health  education 
and  stimulating  interest  in  health  projects,  health 
councils  and  authentic  health  publications  is  held  by 
many  to  be  our  first  line  of  defense,  as  well  as  an 
offensive  weapon  against  federal  interference. 

Survey  on  Medical  Care 

Early  this  year,  the  public  relations  committee  un- 
dertook to  make  a survey  on  medical  care  throughout 
the  state  of  West  Virginia.  A questionnaire  covering 
various  subjects  was  mailed  to  the  editor  of  each  daily 
and  weekly  newspaper  and  professional  and  trade 
journal  published  in  West  Virginia.  The  replies  re- 
ceived were  compiled  and  a summary  of  the  report 
provides  some  very  interesting  information  which  is  of 
importance  to  all  members  of  the  Association  and 
Auxiliary.  Some  of  the  comments  are  worthy  of  men- 
tion in  this  report. 

Hospital  facilities  were  reported  to  be  inadequate  in 
almost  all  areas.  A shortage  of  nurses  was  reported  in 
all  areas.  Fees  of  physicians  were  reported  too  high  in 
certain  areas  in  the  northern  and  southern  parts  of  the 
state.  It  was  also  noteworthy  that  in  the  communities 
where  physicians’  fees  were  reported  to  be  high  it  was 
indicated  that  there  was  inadequate  health  and  surgical 
insurance  coverage.  While  many  areas  reported  the  ex- 
istence of  poor  doctor-press-radio  relations,  an  im- 
provement in  this  relations  was  noted  in  some  sections 
of  the  state.  The  overall  picture  leaves  much  to  be 
desired.  The  details  of  this  survey  were  reported  and 
commented  upon  at  the  annual  Doctor-Press-Radio 
Conference  in  April. 


In  conclusion,  we  again  thank  all  those  who  have 
worked  with  the  committee  during  the  past  two  years. 
We  think  special  thanks  should  go  to  the  Woman’s 
Auxiliary. 

Recommendations 

To  those  who  handle  this  work  in  the  future,  it  is 
our  earnest  recommendation  that  continued  close  co- 
operation with  the  Woman’s  Auxiliary  be  sought  and 
maintained  at  both  the  local  and  state  level.  A tre- 
mendous amount  of  the  work  necessary  to  be  done 
can  be  best  carried  on  through  this  organization. 

We  further  recommend  that  more  physicians  attend 
the  annual  Doctor-Press-Radio  Conference,  as  well  as 
the  annual  Rural  Health  Conference.  While  tremend- 
ous progress  has  been  made  in  our  relations  with  these 
two  groups,  we  have  been  embarrassed  by  questions 
concerning  the  poor  attendance  of  physicians.  Measures 
must  be  taken  to  correct  this  situation. 

One  can  not  close  a report  of  this  nature  without 
recognizing  that  our  executive  secretary,  Mr.  Charles 
Lively,  has  been  a one-man  committee.  Without  his 
assistance  and  ever  watchful  eye,  much  of  this  work 
could  not  have  been  done.  And  at  this  time  the  Chair- 
men of  the  Public  Relations  Committee  wishes  to  thank 
Mr.  Lively  for  his  tireless  work  with  the  members  of 
our  committee. 

Respectfully  submitted, 

John  F.  McCuskey,  M.  D. 

Paul  L.  McCuskey,  M.  D., 
Co-Chairmen. 

★ ★ ★ ★ 

NECROLOGY 

The  following  is  a list  of  West  Virginia  doctors  whose 
deaths  during  the  past  year  have  been  reported  to 
the  West  Virginia  State  Medical  Association: 


1951 

June  8 — Ernest  A.  Courrier Keyser 

July  19 — Alexander  Ross  MacKenzie  Huntington 
July  20 — Ward  Harshbarger  St.  Albans 

July  26 — George  Wm.  Abersold Wheeling 

Aug.  13 — Joseph  Alexander  Markley  Morgantown 
Aug.  30 — Quintard  Taylor.  White  Sulphur  Springs 
Sept.  3 — Darrell  Denver  Wilkinson  Wyco 

Sept.  4 — Jerome  C.  Gaskel Williamson 

Sept.  6 — Albert  Greenway  Rutherford,  Huntington 

Sept.  23 — Frederick  Lutwyche  Round  Holden 

Oct.  1 — William  Andrew  McMillan  Charleston 

Oct.  27 — Roscoe  James  Nutter Clarksburg 

Oct.  29 — Marshall  Abner  Moore  ....  Montgomery 
Dec.  8 — Harry  Anthony  Smith ...  Huntington 

Dec.  19 — William  Archibald  Wei  ton Fairmont 

Dec.  23 — John  Dickinson  Peck,  Jr Summersville 

Dec.  26 — Grover  Augustus  Smith Montgomery 

1952 

Jan.  2 — Tryphosa  David  Nutter Ivydale 

Jan.  23 — Charles  Ira  Wall  ...  ...  Rainelle 

Feb.  11 — William  Luther  Madera  Huntington 

Feb.  13 — Festus  Oval  Marple  Huntington 

Feb.  28 — Hubert  Edward  Gaynor Parkersburg 

Mar.  8 — Sidney  Haymond  Post Volga 
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Mar.  9 — Dwight  G.  Rivers Grumpier 

Mar.  12 — Benjamin  Doliver  Garrett ...  Kenova 

Mar.  12 — Joseph  Theodore  Peters .....  So.  Charleston 
Mar.  22 — Krikor  G.  Khorozian  Pineville 

Mar.  25 — Lee  Bernard  Boyers Fairmont 

Apr.  6 — Thomas  Edward  Rymer Ripley 

Apr.  7 — Howard  Dayton  Hively.  Parkersburg 

Apr.  12 — Earl  Newton  Flowers  Clarksburg 

June  6 — Clifton  Forest  McClintic  Charleston 


Respectfully  submitted, 

R.  D.  Stout,  M.  D.,  Chairman 
A.  M.  Dyer,  Jr.,  M.  D. 

D.  W.  Ritter,  M.  D. 

J.  C.  Arnett,  M.  D. 

R.  W.  Love,  M.  D. 

J.  C.  Peck,  M.  D. 


MLB  LICENSES  32  DOCTORS 

At  the  regular  summer  meeting  of  the  Medical 
Licensing  Board,  held  July  10,  1952,  at  the  Capitol,  in 
Charleston,  32  doctors  were  licensed  to  practice  in  West 
Vii'ginia,  16  by  examination  and  16  by  reciprocity. 

The  following  is  a list  of  doctors  licensed  by  exami- 
nation: 

Bell,  Ross  Oliver,  Jr.,  Wheeling 
Brown,  James  Davis,  Craigsville 
Burner,  Ralph  Burton,  Huntington 
Bush,  Ivan  Hays,  Jr.,  Oak  Hill 
Clark,  David  Sheffer,  Kenova 
Irvine,  William  Dane,  Lewisburg 
Davis,  Grayson  Brown,  Charleston 


Davis,  Preston  Caldwell,  Charleston 

Farrell,  Joseph  Michael,  Huntington 

Fogle,  Everett  Sevvin,  Decatur,  Illinois 

Glickman,  Daniel  Bernard,  Uniontown;  Pennsylvania 

Grubb,  John  McClure,  Charleston 

Mahood,  John  Jefferson,  Bluefield 

Robinson,  David  Morton,  Clarksburg 

Valentine,  Albert  Martin,  Morgantown 

Wotring,  James  Earl,  Fairview 

The  following  doctors  were  licensed  by  reciprocity 
with  other  states: 

Edmunds,  James  Newman,  Logan 
Ellison,  Alfred,  Jr.,  Mayfield,  Kentucky 
Gouldin,  Jacquelyn  Kirk,  Pineville 
Greene,  Fay  Perry,  Jr.,  Parkersburg 
Martin,  Homer  Delmar,  Dailey 
McGinnis,  Lyle  Beuhring,  Huntington 
McKay,  Charles  Elford,  Jr.,  Huntington 
Kellett,  Mack  Alexander,  Jr.,  Charleston 
Merritt,  Charles  Wesley,  Beckley 
Miller,  Lawrence  Samuel,  Morgantown 
Murray,  Simon  Douglas,  Welch 
Oliphant,  Wilmer  Grey,  Mount  Hope 
Scherr,  Merle  Sundrell,  Charleston 
Scholl,  Mary  Louise  Lyons,  Wheeling 
Totten,  Paul  Ernest,  St.  Albans 
Worden,  Neil  Ashton,  Charleston 


SHOT  IN  THE  WOODS 

The  new  hospital  typist  was  preparing  case  records. 
For  a moment  the  surgeon’s  note  on  an  emergency  case 
stumped  her.  It  said:  “Shot  in  the  lumbar  region.” 

Then  she  decided  she’d  got  it  and  typed:  “Shot  in 
the  woods.” — Answers. 


OFFICERS  OF  COMPONENT  SOCIETIES 


Society 


President 


Secretary 


Meetings 


Barbour-Randolph-Tucker.  _ T.  L.  Woodford  __  Belington 

Boone 0.  D.  MacCailum  ...  ...Madison 

Brooke  Ralph  McGraw  ...  Follansbee 

Cabell..  G.  A.  Ratcliff.  Huntington 

Central  West  Virginia ..  ...  ..  C.  R.  Davisson. ...  _____  Weston 

Doddridge  __  . R.  S.  White  West  Union 

Eastern  Panhandle W.  P.  Warden Charles  Town 

Fayette.  _ R.  DeWitt  Peck Montgomery 

Greenbrier  Valley __  P.  E.  Prilliman  _____  Ronceverte 

Hancock.—  Eli  J.  Weller Weirton 

Harrison.—  L.  D.  Zinn  ...  ...Clarksburg 

Kanawha H.  A.  Swart. __.  ...Charleston 

Logan C.  H.  Hagen,  Jr Lorado 

Marion S.  W.  Parks. ..  Fairmont 

Marshall—  J.  W.  Myers.—  Glen  Dale 

Mason Dan  Glassman.—  Pt.  Pleasant 

McDowell J.  A.  Bennett...  ... Algoma 

Mercer Karl  E.  Weier...  ...Bluefield 

Mingo. - Fred  B.  Quincy.  ..  ..Williamson 

Monongalia  Keith  Gerchow  ..  Morgantown 

Ohio R.  Alan  Fawcett  ...  ... Wheeling 

Parkersburg  Academy Wm.  R.  Yeager Parkersburg 

Potomac  Valley R.  T.  Coffman ._  Keyser 

Preston C.  E.  Smith  —Terra  Alta 

Raleigh Paul  E.  Vaughan..  Beckley 

Summers W.  L.  Van  Sant Hinton 

Taylor K.  H.  Trippett Grafton 

Wetzel ___ __.  . ..  Terrell  Coffield New  Martinsville 

Wyoming....  Ward  Wylie.—  . — Mullens 


Donald  R.  Roberts  _ ...  Elkins..  3rdThurs. 

John  S.  Guerrant  Madison  . 2nd  Wed. 

W.  T.  Booher— Wellsburg 

Albert  C.  Esposito  . Huntington  2nd  Thurs. 
Theresa  O.  Snaith  Weston.  Quarterly 

A.  Poole West  Union 

G.  O.  Martin  Martinsburg.  Quarterly 

C.  W.  Stallard,  Jr Alloy 2ndTues. 

H.  Chas.  Ballou  White  Sulphur  Spgs.  . 2nd  Wed. 

Theo.  R. Whitaker  Cove  Sta., Weirton  2ndTues. 
Geo.  W.  Rose  . Clarksburg  1st  Thurs. 

John  T.  Jarrett  Charleston  _ 2nd  Tues. 

E.  B.  Chillag  ...  ...  Holden 2nd  Wed. 

Geo.  T.  Evans  Fairmont.  Last  Tues. 

Thos.  O.  Dickey  McMechen  Semi-Ann. 

C.  Leonard  Brown  Pt.  Pleasant 

R.  E.  Burger Welch 2nd  Wed. 

Robt.  S.  Gatherum  Bluefield  3rd  Mon. 

E.  T.  Drake.  Williamson  ..2nd  Thurs. 

Maynard  Pride  Morgantown  ...  1st  Tues. 

John  Mark  Moore  Wheeling  4th  Tues. 

John  H.  Gile  Parkersburg  1st  Thurs. 

J.  H.  Wolverton,  Jr.  Piedmont.  2nd  Wed. 

C.  Y.  Moser.  Kingwood  1st  Thurs. 

Julian  R.  Lewin  Beckley  3rd  Tues. 

D.  W.  Ritter Hinton 

C.  A.  Haislip  Grafton  Last  Thurs. 

D.  G.  Hassig  Middlebourne  _ Monthly 

John  H.  Sproles.  Itmann  Quarterly 
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Antibiotic  Division 
CIIAS.  PFIZER  & CO.,  INC. 

Brooklyn  6 , N.  Y. 


world’s  largest  producer  of  antibiotics 
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The  Treatment  of  Choice 
For  Dermatophytosis 


DERMA-KYLBAC 


Contains:  Kylbac  (di-isobutyl  phenoxy  ethoxy 
ethyl  dimethyl  benzyl  ammonium  chloride) 

Non-ionic  detergent  — 

Inert  Ingredient  — 


IOC 
10'  I 
80% 


For  treatment  and  prevention  of  dermato- 
phytosis (Athlete’s  Foot).  Use  one  table- 
spoonful to  average  size  wash  basin  of  water 
as  warm  as  can  be  tolerated. 

Soak  feet  for  15  minutes  in  solution  and 
allow  to  air  dry.  Use  at  least  once  a day 
until  relieved. 

Wash  hose  in  same  solution  and  dry  without 
ironing. 


— ALSO  — 


Dust  Shoes  Every  Day  with 


OBITUARIES 


JAMES  MOSE  CORAM,  M.  D. 

Dr.  James  Mose  Coram,  43,  of  Beckley,  died  unex- 
pectedly August  1,  1952,  at  his  home  in  that  city.  Death 
was  attributed  to  heart  disease. 

Doctor  Coram  was  born  in  St.  Marys,  West  Virginia, 
son  of  Mr.  and  Mrs.  M.  A.  Coram.  He  received  his  B.S. 
degree  from  Notre  Dame  University  in  1931  and  com- 
pleted his  first  two  years  in  medicine  at  West  Virginia 
University  School  of  Medicine.  He  received  his  M.D. 
degree  from  Northwestern  University  Medical  School 
in  1935.  He  interned  at  Deaconess  Hospital,  in  Cincin- 
nati, and  later  completed  a postgraduate  course  in 
public  health  at  the  University  of  North  Carolina.  He 
was  licensed  to  practice  in  West  Virginia  in  1936. 

Doctor  Coram  was  engaged  in  public  health  work  in 
this  state  until  1941  when  he  located  at  Beckley  where 
he  remained  in  private  practice  until  his  death.  During 
the  past  few  years  he  has  served  as  county  health  officer 
on  a part-time  basis.  He  was  secretary  of  his  local 
medical  society  in  1946. 

He  was  a member  of  the  Raleigh  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association. 

Doctor  Coram  is  survived  by  his  widow,  three  chil- 
dren, Nancy,  Judy,  and  Jimmy,  his  parents,  and  several 
brothers  and  sisters. 


KYLBAC  DUSTING 
POWDER 


Contains:  Kylbac  1:200 

Boric  Acid,  Talc  and  Aromatics  q.  s. 


Why  not  request  samples  today  and  prove 
to  yourself  the  therapeutic  efficiency 
of  this  treatment. 


THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phones  28341  - 28342 

HUNTINGTON,  WEST  VIRGINIA 


ROBERT  NUTTER,  M.  D. 

Dr.  Robert  Nutter,  36,  of  Wheeling,  was  killed  in- 
stantly August  7,  1952,  in  a head-on  collision  between 
the  car  he  was  driving  and  a truck  about  four  miles 
east  of  North  Platte,  Nebraska,  on  U.  S.  Route  30. 

In  the  same  accident,  Jacqueline  Spargo,  11,  and  her 
sister,  Jody  Spargo,  9,  daughters  of  Dr.  and  Mrs.  James 
E.  Spargo,  of  Wheeling,  also  lost  their  lives.  They  were 
riding  in  the  car  with  Doctor  Nutter  when  the  accident 
occurred.  Doctor  and  Mrs.  Spargo  were  following  in 
their  car.  All  were  returning  home  from  a vacation 
in  Colorado. 

Doctor  Nutter  was  born  at  Enterprise,  West  Virginia, 
November  21,  1915,  son  of  Raymond  B.  and  Lu  (Wal- 
lace) Nutter.  He  received  his  academic  education  at 
West  Virginia  University  and  graduated  from  the 
Medical  College  of  Virginia  in  1940.  He  interned  at 
Norwalk  (Connecticut)  General  Hospital,  1940-41.  After 
practicing  in  Alabama,  he  moved  to  Salem,  and  a few 
months  ago  relocated  at  Wheeling  where  he  was  asso- 
ciated with  Doctor  Spargo  in  general  practice  in  the 
Warwood  area. 


PHYSICIAN  WANTED  for  hospital  work  at  Madison, 
West  Virginia.  Write  or  call  Frank  R.  Jamison,  M.  D., 
White  & Browning  Building,  Logan. 
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konsyl 

the  original  unmodified  psyllium  derivative,  contains 
no  deleterious  substances.  It  is  all  Plantago  ovata 
coating— all  bulk.  Consequently,  Koiisyl  provides  maxi- 
mum bulk  action  per  dose  at  minimum  cost  to  your 
patients. 

konsyl 

A bulk  producing  laxative  that  is  all  bulk 

compare  these  advantages 

1.  Konsyl  is  composed  of  the  mucilaginous,  jell-producing  portion 
of  blond  psyllium  seed.  No  sugars  or  other  diluents  are  added  and 
a dose  of  Konsyl  supplies  bulk  and  bulk  alone. 

2.  The  diabetic,  the  obese,  your  routine  constipation  cases— all 
can  take  Konsyl  safely  and  without  increasing  caloric  intake. 

3.  Because  Konsyl  provides  a softly-compact,  well-formed  stool 
of  physiological  consistency,  it  clears  the  rectum  completely  and 
easily,  reducing  soiling  to  a minimum.  Lesions,  when  present,  are 
left  free  of  debris,  and  granulation  tissue  can  form  unhampered 
by  foreign  materials  or  an  oily  film. 

4.  Konsyl,  because  of  its  characteristic  stool,  promotes  physio- 
logical peristalsis,  acts  to  re-establish  the  normal  defecation  reflex. 

5.  Konsyl  does  not  interfere  with  absorption  of  fat-soluble  vitamins 
A,  D,  E,  and  K.  Prothrombin  levels  are  not  affected  and  metab- 
olism of  calcium  and  phosphorus  remain  unimpaired. 

6.  Konsyl  does  not  leak  or  complicate  the  hygiene  of  the  anorectal 
region.  It  does  not  cause  indigestion  or  interfere  with  digestion. 
Konsyl  is  non-irritating  and  is  not  habit-forming. 


We  encourage  you  to  write  for  samples  for  clinical  comparison 


Supplied:  6 and  12  oz.  cans. 

Formula:  100%  Konsyl  brand  coating  of  blond  psyllium  seed. 

Burton,  Parsons  & Company 

Washington  9,  D.  C. 
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Z)ke 

Myeiis  Clinic 
Hospital 

PHILIPPI,  WEST  VIRGINIA 


CLINIC  STAFF 
Raliology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D.  E.  E.  MYERS,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 
Anesthesiology: 

C.  W.  SHAFER,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

KARL  J.  MYERS,  JR.,  M.  D. 

(Military  Leave) 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Resident  Staff: 

HENRY  G.  STORRS,  M.  D.,  Surgery 
JOHN  A.  DREISBACH,  M.  D.,  Surgery 
MEREDITH  J.  EVANS,  M.  D.(  Surgery 
(Military  Leave) 

•£r  * ☆ 

Pharmacist: 

G.  W.  DURLING,  R.  P. 

Director  School  of  Nursing: 

CLIFFORD  BURROUGHS,  R.  N.,  M.  A. 

Director  of  Nursing  Service: 

MARY  R.  CHAFFEY,  R.  N. 

Chief  Dietitian: 

RUTH  M.  MITCHELL,  B.  S.  (A.  D.  A.) 

Assistant  Director  of  Clinical  Laboratories: 

GORDEN  S.  STARKEY,  M.  S.,  M.  T.  (ASCP) 

Chief  Laboratory  Technologist 

MALLADOR  S.  MYERS,  B.  S.,  M.  T.  (ASCP) 

Clinical  Photographer: 

RICHARD  CRAWFORD 
(Military  Leave) 

Chief  X-Ray  Technician:  Business  Manager: 

R.  R.  RATCLIFFE,  R.  T.  E.  R.  DENISON 

Administrator: 

W.  OBED  POLING,  M.  A.,  M.  H.  A. 


WOMAN'S  AUXILIARY 


MRS.  EUSDEN  AUXILIARY  GUEST  SPEAKER 

Mrs.  Ralph  B.  Eusden,  of  Long  Beach,  Cal.,  president 
of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association,  was  one  of  the  principal  speakers  at  the 
28th  annual  meeting  of  the  Woman’s  Auxiliary  to  the 
West  Virginia  State  Medical  Association,  held  at  The 
Greenbrier,  in  White  Sulphur  Springs,  July  24-26. 

Orchids  to  AMEF 

One  of  the  highlights  of  the  meeting  was  the  presen- 
tation to  Mrs.  Eusden,  by  Mrs.  John  F.  McCuskey,  of 
Clarksburg,  president  of  the  State  Auxiliary,  of  a 
check  representing  the  combined  amount  received 
from  members  who  wore  corsages  ingeniously  made 
so  as  to  resemble  an  orchid,  each  concealing  the  sum 
of  money  usually  paid  by  the  member  for  a corsage 
to  be  worn  at  this  annual  affair.  The  ribbon  on  each 
corsage  bore  the  inscription,  “My  Real  Orchid  Has 
Gone  to  the  American  Medical  Education  Foundation 
Fund.” 

The  check  was  presented  to  Mrs.  Eusden  by  Mrs. 
McCuskey  following  the  latter’s  address  before  the 
first  night  session  on  July  24.  The  AM  A Auxiliary 
president  expressed  her  deep  appreciation  for  the 
unique  manner  in  which  the  West  Virginia  Auxiliary 
began  its  campaign  for  the  American  Medical  Educa- 
tion Foundation  fund. 

Mrs.  McCuskey,  speaking  for  the  Auxiliary,  said, 
“may  we  challenge  other  states  to  enter  into  the  spirit 
of  this  project,  our  newest  Auxiliary  project,  promis- 
ing our  loyalty  and  devotion  to  American  Medicine  in 
a very  personal  and  practicable  way.” 

Auxiliary  officials  report  that  since  the  close  of  the 
meeting  at  White  Sulphur  Springs  letters  have  been 
received  from  several  state  auxiliaries,  requesting  de- 
tails of  the  plan  used  in  West  Virginia  for  the  1952 
meeting. 

Mrs.  Eusden  Guest  Speaker 

The  following  are  excerpts  from  the  address  delivered 
by  Mrs.  Eusden  before  the  Woman’s  Auxiliary  at  the 
general  session  held  Friday  morning,  July  25: 

As  I considered  what  my  message  should  be  to  you 
today,  I wanted  to  find  something  new  and  also  worth- 
while. The  longer  I considered  the  more  I realized 
there  is  nothing  new  and  different.  As  we  ponder  on 
our  Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation I hope  to  reaffirm  our  objects,  our  activities 
and  our  program  with  new  strength  and  emphasis. 

What  does  the  Auxiliary  mean  to  you  and  to  me? 
What  does  the  American  Medical  Association  mean  to 
you  and  to  me? 

We  are  the  Auxiliary  and  we  are  the  American  Medi- 
cal Association,  too,  because  30  years  ago  the  parent 


Please  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answering  advertisements 


September,  1952  The  West  Virginia  Medical  Journal 


xxiii 


organization  by  the  unanimous  vote  of  its  House  of 
Delegates  established  the  Auxiliary. 

It  would  be  presumptuous  for  me  to  review  the 
work  of  the  auxiliary,  for  we  of  course  know  what 
the  Woman’s  Auxiliary  is  and  we  are  familiar  with 
its  projects  on  both  a national  and  state  level. 

Today  our  National  Auxiliary  is  in  its  30th  year; 
yet,  for  the  first  20  years  we  did  not  have  a central 
office  or  a paid  secretary,  which  meant  our  activiites 
were  carried  on  entirely  by  volunteers,  the  national 
president  serving  as  executive  secretary,  typist,  and 
clerk. 

Visualize  having  had  a National  headquarters  but 
ten  years.  We  owe  much  to  our  leaders  and  auxiliary 
pioneers.  It  took  28  years  to  organize  auxiliaries  to 
each  state  medical  association,  which  fact  seems  in- 
credible. 

The  National  organization  realizes  full  well  auxiliary 
accomplishments  are  at  the  grass  roots  level  and  its 


one  desire  is  to  render  service  and  material  to  the 
local  and  state  auxiliaries. 

Auxiliary  constitutions  are  patterned  after  the  con- 
stitutions of  the  medical  associations.  As  an  illustra- 
tion, there  is  but  one  county  medical  association  and 
it  follows  there  is  but  one  county  auxiliary  and  its 
branches.  State  auxiliaries  establish  the  membership 
of  the  state  and  county  auxiliaries. 

The  day  we  marry  a doctor  we  assume  a responsi- 
bility in  community  leadership  for  the  health  and  wel- 
fare of  citizens  of  America.  We  are  an  auxiliary  to 
the  greatest  public  service  organization  in  the  world. 

Medicine  touches  every  activity  of  living  if  we  but 
look  for  it. 

There  is  a role  for  every  auxiliary  member  and 
her  active  participation  is  needed.  We  have  grown  so 
that  today  we  hold  an  enviable  national  position  in  our 
recognition  by  others.  We  must  keep  on  working,  for 
greater  recognition  brings  to  us  greater  responsibility. 
No  fraternity  of  women  ever  rested  upon  a more  noble 


\etv  2 -Way  Aid  in  ACNE 

Now  hide  and  treat  acne  blemishes  simultaneously  with  new 
AR-EX  R.M.S.  Lotion.  Complexion  tinted.  Contains  resor- 
cinol monoacetate  and  sulphur  in  gentle  AR-EX  Foundation 
Lotion.  Non-astringent. 


AR-EX 


o 


1016  V.  Buren  Sf„  ChICago  ; 


Send  for  Free  Sample 


Wr****^ 


! Buy — 

Medical  - Surgical  Furniture 

• 

Scientific  Equipment 

Y i 

• 

Instruments 

DIRECT  FROM  THE  MAKERS 

\ 4 

609  COLLEGE  ST.  CINCINNATI  2,  OHIO 
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concept  than  does  the  woman’s  auxiliary  to  the  Ameri- 
can Medical  Association. 

To  measure  the  benefits  to  our  citizens  we  must  say, 
“How  deep  is  the  ocean,  how  high  is  the  sky?”  Never 
before  in  the  history  of  our  organization  has  there 
been  greater  need  for  rallying  our  forces  toward  in- 
creasing our  activities,  both  in  projects  already  in- 
stituted and  in  devising  new  and  forceful  means  to 
meet  any  state  emergency. 

As  wives  of  physicians,  we  are  acquainted  with  the 
problems  of  today  in  the  structure  of  our  society  and 
with  this  in  mind  we  must  relentlessly  pursue  our 
principles,  our  purposes,  and  our  program. 

This  November  we  are  again  privileged  to  exercise 
our  right  to  vote.  As  women  of  America  we  have 
much  for  which  to  be  grateful,  a past,  a present  and 
a future  marked  by  security  and  liberty. 

In  this  pre-election  period  we  must  arouse  the 


interest  of  our  friends  and  families  to  get  out  and  vote, 
regardless  of  party  affiliation.  You  are  urged  to  make 
this  your  personal  responsibility. 

I should  like  to  thank  you  for  your  invitation  to 
share  your  annual  meeting.  It  is  a privilege  and  a 
pleasure  that  will  long  live  in  my  memory.  The  re- 
sponsibility of  office  is  serious  and  important  and 
weighs  on  one,  but  these  pleasant  experiences,  coupled 
with  the  opportunity  to  talk  face  to  face  with  members 
of  your  Auxiliary,  fully  compensate  one  for  the  re- 
sponsibility assumed  in  this  critical  year  of  social  and 
political  struggles. 


VALUE  OF  SELYE'S  THEORY 

The  value  of  Selye’s  theory  of  Stress  and  the  Gen- 
eral Adaptation  Syndrome  lies  in  its  capacity  to  weld 
together  isolated  facts  into  a whole  greater  even  than 
the  sum  of  its  parts. — J.  F.  in  Ohio  State  Medical 
Journal. 


PHARMACEUTICALS 

A complete  line  of  laboratory  con- 
trolled ethical  pharmaceuticals.  Chemists 

to  the  Medical  Profession  since  1903.  m~9"52 

THE  ZEMMER  CO 


EMMER 


PITTSBURGH  13,  PA. 


MENDASPENSER 

gives  the  right  amount  of  alcohol  AUTOMATICALLY 

Spill  proof 

Evaporation  proof  Just 

Press 

Down 

No  cap  or  stopper  to  bother  with  — no  need  to  touch  the  bottle. 
With  cotton  in  fingers  or  on  applicator,  simply  press  down  on 
automatic  dispenser.  Cotton  is  instantly  wet.  No  dripping  — 
no  waste. 

When  you  see  what  a time,  motion  and  fluid  saver  the 
Mendaspenser  is,  you'll  want  one  for  every  treatment  room! 


POWERS  A WIH  HSOX 

2 South  Fifth  St. 

RICHMOND,  VIRGINIA 


-75 


Pumps 

Alcohol 

Up 
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FOUNDED  IN  1873 


Write  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones:  Kirby  0135,  Kirby  0136 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. ..  Medical  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE .....  Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 


ACCSDENT  * HOSPITAL  * SICKNESS 

INSURANCE 


For  Physicians,  Surgeons,  Dentists  Exclusively 


Adult 

Child  to  age  19 


DISABILITY  COSTS  (Quarterly) 

2.50  5.00 

1.50  3.00 


7.50 

4.50 


10.00 

6.00 


$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  indemnity,  accident  and  sickness 

♦ 

$15,000  accidental  death  Quarterly  $24.00 

$75  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 

♦ 

$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemit.v,  accident  and  sickness 

HOSPITAL  BENEFITS 

Single  Double 

60  days  in  Hospital  5.00  per  day  10.00  per  day 

Triple 

1 5.00  per  day 
1 5.00  per  day 
15.00 

Quadruple 
20.00  per  day 
20.00  per  day 
20.00 

5.00 

10.00 

Operating  Room  in  Hospital 

10.00 

10.00 

20.00 

20.00 

30.00 

30.00 

40.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

Ambulance  to  or  from  Hospital 

10.00 

20.00 

30.00 

40.00 

$4,000,000.00 
INVESTED  ASSETS 


50  years  under  the  same  management 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

50  Years  under  the  same  management 

400  First  National  Bank  Building 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 


$18,900,000.00 
PAID  FOR  CLAIMS 

Omaha  2,  Nebraska 
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BOOK  REVIEWS 


THE  PRINCIPLES  AND  METHODS  OF  PHYSICAL  DIAGNOSIS — 

By  Simon  S.  Leopold,  M.  D.,  Associate  Professor  of  Clinical 

Medicine,  University  of  Pennsylvania  School  of  Medicine  and 

Graduate  School  of  Medicine.  Pp.  430,  with  19  color  plates 

and  390  illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Company.  1952.  Price  $7.50. 

Textbooks  on  physical  diagnosis,  by  virtue  of  the  na- 
ture of  the  subject,  tend  to  be  very  much  alike,  and 
this  book  is  no  exception  to  the  rule.  However,  it 
possesses  a number  of  good  points  from  which  the 
following  have  been  selected  for  particular  mention: 

1.  Combination  of  brevity  with  completeness:  There 
are  only  about  400  pages  in  the  book,  yet  the  entire 
subject  is  thoroughly  covered  in  a commendable  way. 

2.  Practicality  of  approach  to  the  subject:  This 
aspect  is  expressed  in  the  subtitle,  “Correlation  of 
Physical  Signs  With  Physiologic  and  Pathologic 
Changes  in  Disease,”  and  nearly  every  page  evidences 
the  execution  of  this  aim. 

3.  Abundance  of  illustrations  throughout  the  book: 
For  example  the  chapter  on  examination  of  the  muscu- 
loskeletal system  for  example,  in  its  40  pages,  includes 
80  illustrations  indicating  methods  of  examination, 
with  photographs  of  cases  with  pedagogue  value,  and 
gross  anatomical  or  pathological  specimens. 

4.  Chapters  by  specialists  in  various  fields:  (a)  The 
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UNIVERSAL  DIATHERMY 


(MF-49  "Universal"  Short  Wave  Diathermy  Unit) 

The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M.A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

Let  us  send  you  literature,  including  prices, 
without  obligation. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Va. 


Physics  of  Sound  by  S.  Reid  Warren,  Jr.,  Sc.D.  in 
Electrical  Engineering.  Basic  acoustic  principles  are 
discussed  and  applied  to  actual  palpation  and  ausculta- 
tion interpretations;  (b)  The  Examination  of  Musculo- 
skeletal System  by  Roy  Peck,  M.D.  This  chapter  alone 
is  almost  worth  the  price  of  the  book;  (c)  The  Gynec- 
ological Examination  by  William  Copeland,  M.D.;  (d) 
The  Rectosigmoid  Examination  by  Brooke  Roberts, 
M.D.;  and  (e)  The  Neurological  Examination  and 
Psychiatric  Survey  by  Robert  Leopold,  M.D. 

5.  Readability:  The  book  is  interestingly  written  and 
reads  like  a teacher  talking  to  a small  group  of  stu- 
dents in  a physical  diagnosis  class.  When  I recall  how 
dry  this  course  was  when  I was  a medical  student  it  is 
gratifying  to  see  what  a proper  handling  of  the  subject 
using  illustrations,  clinical  cases,  etc.,  can  actually 
achieve. 

Reading  this  book  will  serve  as  an  excellent  refresher 
course  in  physical  diagnosis  regardless  of  how  many 
years  have  passed  since  one  took  the  course  for  the  first 
time. — John  E.  Lenox,  M.D. 

★ ★ ★ ★ 

I NEW  AND  NONOFFICIAL  REMEDIES,  1952 — Edited  by  Robert  T. 
Stormont,  M.  D.,  Secretary,  AMA  Council  on  Pharmacy  and 
Chemistry.  Pp.  838.  The  J.  B.  Lippincott  Company,  Phila- 
delphia. Price  $3.00. 

This  volume  presents  the  most  attractive  format  thus 
far  of  any  of  the  annual  volumes  of  N.  N.  R.  It  de- 
lineates those  articles  found  acceptable  by  the  Council 
on  Pharmacy  and  Chemistry  up  to  January  1,  1952. 
Essentially  the  book  consists  of  two  parts:  (1)  Classi- 
fication, physiological  actions,  indications  for,  and 
dosages  of  specific  articles,  and  (2)  physical  descrip- 
tions, tests  and  standards  for  such  articles. 

The  purposes,  activities  and  rules  of  the  Council  on 
Pharmacy  and  Chemistry  are  set  forth.  Generally 
speaking,  the  1952  volume  is  the  best  and  most  com- 
plete of  the  series.  Its  value  is  such  that  the  practicing 
physician  will  find  it  well  worth  while  as  a handy 
reference  book  on  the  spate  of  new  drugs  offered  to 
the  profession  in  recent  years. 

★ ★ ★ ★ 

TOXEMIAS  OF  PREGNANCY — By  William  J.  Dieckmann,  S.  B., 
M.  D.,  Mary  Campau  Ryerson  Professor  and  Chairman  of  the 
Department  of  Obstetrics  and  Gynecology,  University  of  Chi- 
cago School  of  Medicine,  and  Associate  Editor  of  the 
American  Journal  of  Obstetrics  and  Gynecology.  Pp.  710,  with 
one  color  plate  and  85  text  illustrations.  Second  Edition. 
The  C.  V.  Mosby  Company,  St.  Louis,  Mo.  1952.  Price  $14.50. 

“This  book  was  written  with  two  objectives  in  mind, 
(1)  to  acquaint  the  obstetrician  with  some  of  the  recent 
contributions  on  physiology  pertaining  to  obstetrics; 
and,  (2)  to  acquaint  the  investigator  untrained  in  ob- 
stetrics with  some  of  the  physiology  and  pathology  of 
obstetrics.  It  will  be  apparent  to  even  the  casual  reader 
that  the  physiology  of  pregnancy  is  almost  a virgin 
field.” 

The  book  does  just  that. 

The  incidence  (with  geographic  distribution),  path- 
ology, and  diagnosis  of  the  toxemias  of  pregnancy  with 
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many  special  tests  are  clearly  presented.  There  are 
chapters  on  “Renal  Physiology,”  “Anatomy,  Physiology 
and  Pathology  of  the  Liver,”  “Anatomy,  Physiology,  and 
Pathology  of  the  Placenta,”  and  “The  Endocrine 
Glands.” 

One  complete  section  is  devoted  to  treatment.  This 
includes  a historical  resume,  pharmacodynamics  and 
special  procedures.  The  final  section  is  on  “Maternal 
and  Fetal  Prognosis  and  Prenatal  Care.” 

One  significant  table  shows  the  “Relation  Between  the 
Duration  of  the  Initial  Toxemia  and  Vascular  Renal 
Damage.”  The  advisability  of  future  pregnancies  with 
outline  for  ante-partum  care  is  clearly  outlined. 

With  improved  methods,  certain  problems  in  ob- 
stetrics are  being  squarely  faced  and  handled.  The 
antibiotics  have  put  an  entirely  different  light  on  in- 
fections. The  blood  banks  and  laboratory  facilities  and 
improved  methods  of  anaesthesia  have  reduced  other 
dangers.  The  big  enigma  is  the  toxemia  problem. 

“Toxemias  of  Pregnancy”  by  Diekmann  masterfully 
presents  this  problem  by  one  who  is  qualified  to  handle 
it  honestly,  scientifically  and  completely.  If  your  work 
touches  any  phase  of  obstetrics,  you  should  have  this 
book. 


POTOMAC  CHAPTER  ACCP  AT  THE  GREENBRIER 

The  annual  meeting  of  the  Potomac  Chapter  of  the 
American  College  of  Chest  Physicians  will  be  held  at 
the  Greenbrier,  in  White  Sulphur  Springs,  April  10, 
1953. 


SOUTHERN  MEDICAL  IN  MIAMI,  NOV.  10-13 

The  46th  annual  meeting  of  the  Southern  Medical  As- 
sociation, which  will  be  held  in  Miami,  Florida,  will  be 
opened  with  an  assembly  on  Monday  morning,  Novem- 
ber 10  at  10:30  o'clock.  The  meeting  will  continue 
through  Thursday,  November  13. 

Conference  activities  will  center  in  the  Bayfront 
Park  area.  Scientific  and  technical  exhibits  will  be  set 
up  in  the  Auditorium,  and  meetings  of  some  of  the 
sections  will  be  held  there. 

Dr.  R.  J.  Wilkinson,  of  Huntington,  is  president  of  the 
Association,  having  been  installed  in  absentia  at  the 
meeting  in  Dallas,  Texas,  last  year.  He  has  completely 
recovered  from  the  illness  which  prevented  him  from 
attending  that  meeting  and  will  personally  give  the 
presidential  address  at  one  of  the  sessions  in  Miami. 

Mrs.  V.  Eugene  Holcome,  of  Charleston,  is  president 
of  the  Woman’s  Auxiliary  to  the  Southern  Medical 
Association,  and  she  will  preside  at  the  sessions  of  that 
organization  which  will  be  held  conjointly  with  the 
meeting  cf  Southern  Medical  in  Miami. 

Mrs.  Richard  F.  Stover,  of  Miami,  will  be  installed 
as  president  of  the  Auxiliary  at  the  November  meeting. 
She  was  a distinguished  guest  at  the  annual  meeting 
of  the  West  Virginia  State  Medical  Association  and 
Auxiliary  at  White  Sulphur  Springs,  in  July.  She  is 
chairman  of  the  “Today’s  Health”  program  of  the 
Woman's  Auxiliary  to  the  American  Medical  Associa- 
tion. 


THE  McMILLEN  SANITARIUM 

Robert  A.  Kidd,  M.  D. — Medical  Director 

Modern  Hospital  for  the  Treatment  of  Nervous  and  Mental  Disorders, 
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Accommodates  forty  patients.  All  private  rooms  and  each  patient  treated 
as  an  individual. 
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T.  Allenbach,  M.  D.  Roslyn  F.  Pariser,  M.  D. 

Nicholas  Michael,  M.  D Lawrence  Turton,  M.  D. 

Herbert  L.  Pariser,  M.  D. 

Telephone: 
Fairfax  1315 


840  N.  Nelson  Road 
Columbus  3,  Ohio 
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HALFTONES  AND  ETCHINGS 

PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 

• 
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CONGENITAL  VOLVULUS  OF  THE  SMALL 
INTESTINE* 

By  KENNETH  G.  MACDONALD,  M.  D.,  F.  A.  C.  S., 
Charleston,  W.  Va. 

Surgical  advances  have  been  outstanding  in 
almost  every  field,  and  mortality  and  morbidity 
rates  have  been  lowered,  but  in  the  surgical 
treatment  of  intestinal  obstruction  in  infants  the 
results  have  not  kept  pace  with  other  advance- 
ments. This  has  been  due  for  the  most  part  to 
failure  of  early  diagnosis,  lack  of  strenuous  but 
judicious  preoperative  and  postoperative  care, 
disregard  for  close  teamwork  between  pediatri- 
cian, roentgenologist,  anesthetist  and  surgeon 
and,  lastly,  to  the  loss  of  the  surgeon’s  courage 
of  his  convictions  regarding  early  surgery. 

There  are  several  etiologic  factors  in  the  pro- 
duction of  intestinal  obstruction  in  the  newborn 
but  only  one  of  these  will  be  discussed,  namely, 
volvulus  of  the  mid-gut.  Carlson  and  others,  in 
1949,  reported  3 cases  of  volvulus  in  8,305  live 
births1  while  Moretz  and  Morton,  in  1950,  re 
ported  that,  exclusive  of  strangulated  hernia, 
10  per  cent  of  all  intestinal  obstructions  in  all 
ages  was  caused  by  volvulus.2  While  this  condi- 
tion is  not  too  common,  it  is  fatal  unless  remedied 
shortly  after  its  discovery,  and  even  then  mor- 
tality rates  have  recently  varied  from  20  per  cent 
to  59  per  cent. 

In  order  to  handle  these  cases  correctly  from 
a surgical  viewpoint,  an  understanding  of  the 
embryology  and  pathology  of  the  intestinal  tract 
is  imperative.  Mall,  in  1898,  demonstrated  the 
rotation  of  the  mid-gut  due  to  growth  of  the 
small  intestine  and  descent  of  the  viscera.3  It  is 

*Presented  before  the  West  Virginia  ChaDter,  American  Col- 
lege of  Surqeons,  at  the  Greenbrier,  White  Sulphur  Springs, 
March  29,  1952. 


in  the  mid-gut  portion  that  most  of  the  anomalies 
occur.  Up  to  the  age  of  five  weeks,  the  intestine 
in  the  embryo  is  just  a straight  tube  from  stomach 
to  cloaca  with  an  anterior  bend  which  receives 
the  yolk  sac  attachment.  The  three  divisions  of 
the  digestive  tract  and  the  blood  supply  of  each 
are  the  fore-gut,  supplied  by  the  celiac  axis,  the 
mid-gut,  supplied  by  the  superior  mesenteric 
artery,  and  the  hind-gut  supplied  by  the  inferior 
mesenteric  artery.4  The  superior  mesenteric  ar- 
tery which,  for  the  most  part,  supplies  the  intes- 
tine from  the  ampule  of  Vater  to  the  left  lateral 
third  of  the  transvere  colon,  divides  the  mid-gut 
and  its  mesentery  into  a pre-arterial  and  post- 
arterial  portion,  thereby  assuming  the  roll  of  the 
axis  about  which  rotation  takes  place.  In  the 
five  to  ten  week  old  embryo  most  of  the  mid-gut 
has  bulged  into  the  primitive  umbilical  cord  due 
mainly  to  the  excessively  large  liver  at  this  stage 
of  development.5  It  rotates  90  degrees  in  a 
counterclockwise  direction  and  if  it  remains  thus, 
an  omphalocele  is  present  at  birth.  The  liver  fails 
to  enlarge  so  rapidly  from  the  tenth  to  the 
eleventh  fetal  week,  so  the  herniated  mid-gut 
goes  back  into  the  peritoneal  cavity.  During  this 
time  the  pre-arterial  portion  of  the  mid-gut 
enlongates  more  rapidly  than  the  postarterial 
and,  consequently  returns  first  and  slides  behind 
the  superior  mesenteric  artery  while  the  post- 
arterial  portion  consisting  of  lower  ileum,  cecum 
and  transverse  colon  returns  last  and  is  swung 
anteriorly  to  this  anatomically  all-important  ar- 
tery. In  this  step  there  is  a further  160  degree 
counterclockwise  rotation.  The  relation  of  the 
superior  mesenteric  artery  to  the  duodenum  and 
transverse  colon  is  important  because  it  is  a 
guide  to  the  surgeon  as  to  what  type  of  anomaly 
he  is  dealing  with.  The  attachment  of  the  small 
bowel  mesenterv  at  this  stage  is  very  short  and 
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lies  close  to  the  origin  of  the  superior  mesenteric 
artery,  a fact  which  makes  the  mid-gut  vulner- 
able to  volvulus  formation  if  it  is  out  of  place. 
Anomalies  at  this  stage  are  nonrotation,  volvulus 
of  the  mid-gut,  malrotation  and  internal  hernia 
or  reversed  rotation.5  In  the  third  stage  there  is 
an  enlongation  and  anchoring  of  the  cecum  in  the 
right  lower  quadrant.  Anomalies  in  this  last 
stage  of  development  (which  is  not  completed 
until  childhood)  include  subhepatic  cecum, 
retrocecal  appendix  and  mobile  cecum. 

From  this  resume,  the  signs,  symptoms  and 
findings  manifested  in  patients  suffering  from 
volvulus  are  more  readily  understood.  There  are, 
of  course,  other  factors  producing  volvulus,  such 
as  Meckel’s  diverticulum  and  unusual  fibrous 
bands. 

The  usual  mechanics  of  any  volvulus  hold  true 
in  the  case  of  the  newborn:  The  bowel  lumen 
is  first  obstructed  and  as  swelling  due  to  gas 
forming  organisms  increases,  the  venous  circu- 
lation is  encroached  upon,  giving  rise  to  edema 
which  impairs  the  arterial  supply  in  the  mesen- 
tery resulting  in  infraction,  with  gangrene. 

Volvulus  of  the  newborn,  according  to  Green,4 
occurs  about  four  times  more  frequently  in  the 
male  than  in  the  female  and  usually  manifests 
itself  during  the  first  forty-eight  hours  of  extra- 
uterine  life.  The  immediate  postdelivery  appear- 
ance of  the  baby  usually  is  normal  or,  rarely, 
there  is  abdominal  distention.  The  latter  de- 
velops rapidly,  however,  in  volvulus,  and  slowly 
in  atresia.  Distention  usually  begins  in  the  epi- 
gastrium, later  involving  all  of  the  abdomen. 
Peristaltic  waves  may  be  visualized  and  palpated 
if  the  gut  in  the  volvulus  is  viable  and  if  there  is 
any  jejunum  not  involved  superiorly.  Vomiting 
is  an  outstanding  sign  but  may  occur  relatively 
late  even  in  high  obstruction,  or  early  in  low 
obstruction,  due  to  swallowed  air  and  meconium. 
It  must  be  remembered  that  vomiting  in  the  new- 
born may  be  due  also  to  intracranial  lesions, 
pancreatic  achylia  producing  inspissated  meco- 
nium, pyloric  stenosis,  enteral  or  parenteral  in- 
fections and  the  very  rare  paralytic  ileus.1  Brad- 
ford6 stresses  the  fact  that  the  vomiting  associated 
with  pyloric  stenosis  usually  occurs  at  about  two 
weeks  of  age  and  that  the  vomitus  almost  never 
contains  bile  due  to  the  anatomical  location  of 
the  tumor.  In  the  case  of  volvulus,  the  vomitus 
almost  always  contains  bile,  although  at  times 
it  is  difficult  to  see  grossly.  In  most  volvulus 
cases  there  are  no  stools,  or  very  scanty  ones, 
while  one  or  two  passages  of  meconium  mixed 
with  mucus  is  common  in  atresia.  Farber’s  test 
is  useful  in  ascertaining  whether  or  not  the 
swallowed  squamous  epithelial  cells  of  the  vernix 
caseosa  are  present  in  the  stool.  It  is  presumptive 


evidence  that  in  the  absence  of  these  cells  a com- 
plete intestinal  obstruction  is  present.1,  8 This 
test  is  easily  performed  by  taking  some  material 
from  the  center  of  the  stool,  washing  it  with 
ether  for  one  minute  to  extract  the  fat,  and  dry- 
ing and  staining  it  with  Sterlings  Gentian  Violet. 
The  residue  is  washed  with  water  and  de- 
colorized with  acid  alcohol. 

X-ray  examination  must  be  made,  but  not  to 
the  detriment  of  the  infant.  The  use  of  birium 
is  condemned  by  many  but  if  a thin  mixture  is 
used  as  a clyster,  usually  no  damage  is  done.  The 
mixture  will  be  seen  to  advance  normally  to  the 
splenic  flexure  of  the  colon  but  no  further.  The 
scout  film  of  the  abdomen  is  very  useful  to  show 
distended  loops  of  bowel  but  it  must  be  remem- 
bered that  air  is  normally  present  in  the  small 
intestine  up  to  two  years  of  age;  therefore,  the 
absence  of  intestinal  gas  shadows  is  suggestive 
of  obstruction.  Waugh,  of  London,  lays  great 
stress  on  the  emptiness  seen  in  the  right  upper 
quadrant  in  cases  of  congenital  volvulus.4 

As  soon  as  the  patient  can  be  brought  to  a 
nearly  normal  physiologic  status,  surgery  is  per- 
formed. In  the  last  analysis,  if  the  diagnostic 
question  lies  between  atresia  and  volvulus,  do 
not  waste  valuable  time  in  a pseudoscientific 
search  just  for  the  sake  of  statistics.  Both  of  these 
conditions  are  surgical  emergencies.  Preopera- 
tive decompression  of  the  stomach  and  duode- 
num is  best  carried  out  by  inserting  a number 
8 to  10  French  urinary  bladder  catheter  through 
the  mouth,  or  a nostril-  into  the  stomach.  Gastro- 
intestinal tubes  are  poorly  tolerated  by  infants 
because  of  the  resultant  ulceration  and  irritation 
and  the  eustachean  tube  infections  so  frequently 
encountered."  To  reestablish  electrolytic  balance 
normal  saline  or  Ringer’s  solution  is  given  by 
hypodermoclysis  15  cc.  per  pound  of  body 
weight.  Ten  cc.  of  saline  and  5 per  cent  dextrose 
per  pound  of  body  weight  can  be  given  intra- 
venously, and  fresh  whole  blood  5 cc.  per  pound 
of  body  weight  is  necessary  to  correct  the  con- 
comitant anemia.  Vitamin  K by  hypodermic  and 
an  oxygen  enriched  air  are  given. 

Since  acutely  ill  infants  also  tolerate  anesthesia 
poorly  the  utmost  care  is  advised.  Open  drop 
ether  has  its  usual  margin  of  safety  reduced  in 
these  patients  and  should  be  used  only  for  open- 
ing and  closing  the  abdomen,  giving  100  per 
cent  oxygen  in  the  interim.6  Novocaine  % per 
cent  locally  also  is  used  safely.  Keep  the  infant 
warm  by  leaving  its  undershirt  on  the  shoulders 
and  applying  sheet  wadding  to  all  extremities. 
Well  padded  hot  water  bottles  under  the  blanket 
on  which  the  infant  lies  will  help  preserve  body 
heat. 

Most  present  day  surgeons  have  realized  the 
advantages  of  the  transverse  abdominal  incision 
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and  have  overcome  the  mental  hazard  of  divid- 
ing the  rectus  muscles.  These  incisions  give 
excellent  exposure,  heal  per  primum  and  without 
weakness,  facilitate  return  to  the  abdomen  of 
distended  unruly  intestine  and  take  no  longer 
to  close  than  do  longitudinal  incisions,  if  through 
and  through  sutures  are  used.  There  are  three 
time-honored  axioms  to  be  observed  upon  upen- 
ing  the  abdomen.  If  the  cecum  comes  immedi- 
ately into  view  and  is  incompletely  rotated,  there- 
by pressing  on  the  duodenum,  look  for  and  divide 
the  fibrous  band  of  peritoneum  which  connects 
it  to  the  lateral  peritoneal  wall  or  liver.  Do  not 
attempt  to  anchor  the  cecum  in  the  right  lower 
quadrant  but  allow  it  to  lie  to  the  left.  If  only  a 
mass  of  small  intestine  is  seen  and  the  cecum  is 
not  evident,  deliver  all  the  bowel  to  the  outside 
of  the  wound  to  avoid  jeopardizing  good  opera- 
tive results  by  groping  through  the  maze  of 
bowel.  The  hilum  of  the  volvulus  usually  is 
readily  found  and  reduced  by  counterclockwise 
rotation.  In  this  instance,  too,  the  tip  of  the 
cecum  probably  will  be  bound  to  the  right  lateral 
peritoneal  wall  by  a fibrous  band  which,  if  not 
divided,  will  bring  about  postoperative  failure 
by  continued  duodenal  obstruction.  If  the  cecum, 
ascending  colon  and  transverse  colon  are  easily 
seen  but  the  small  bowel  is  enclosed  by  a thin 
peritoneal  membrane  in  the  center  of  the  abdo- 
men, an  internal  hernia,  due  to  malrotation,  is 
present  in  which  the  pre-arterial  leaf  of  the  mid- 
gut failed  to  rotate  behind  the  superior  mesen- 
teric artery  and  was  enclosed  by  its  own  post- 
arterial  mesentery.  This  must  be  reduced  through 
the  hernia  aperture  and  the  volvulus  untwisted. 
Small  instruments,  preferably  round-tipped  eye 
scissors,  mosquito  clamps,  fine  foreceps  and 
needle  holder,  number  15  blade  and  lid  retrac- 
tors are  used  to  advantage. 

Postoperative  treatment  depends  upon  con- 
scientious, intelligent  nurses  and  a willing  pedi- 
trician  in  addition  to  a constant  temperature  in- 
cubator, oxygen,  accurate  blood  chemistry 
determinations  and  replacement  therapy,  anti- 
biotics given  in  adult  doses,  frequent  blood  trans- 
fusions of  5 cc.  per  pound  of  body  weight  and 
gastric  suction  for  as  short  a period  of  time  as 
possible.  Infants  gain  much  more  strength  if  fed 
orally  rather  than  parenterallv. 

CASE  REPORT 

B.  S.  T.,  a twenty-four  hour  old  female  infant, 
was  first  seen  in  surgical  consultation  at  Staats 
Hospital,  Charleston,  West  Virginia,  December 
17,  1948,  at  4:30  p.  m.  The  delivery  December 
16  at  2:37  p.  m.  had  been  uneventful  and  the 
mother’s  antenatal  course  not  unusual.  There 
was  one  other  pregnancy  ten  years  previously 
which  also  was  normal.  The  infant  had  taken 


sterile  water  well  but  began  to  have  marked 
generalized  abdominal  distention  twelve  hours 
after  birth.  Rectal  irrigations  and  rectal  tube 
failed  to  eliminate  flatus  and  no  meconium  was 
obtained.  Vomiting  began  after  feeding  when 
eighteen  hours  old  and  consisted  of  water  and 
bile-stained  duodenal  contents.  This  had  con- 
tinued until  the  time  of  consultation  when  there 
was  a normal  temperature,  moderate  dehydra- 
tion and  a pale,  bluish,  mottled  skin.  The  abdo- 
men was  generally  distended,  no  visible  peristal- 
tic waves  were  noted  but  borborygmi  were 
present  throughout  the  episgastrium.  No  masses 
nor  hernias  were  felt  and  the  anus  was  patent.  A 
flat  film  of  the  abdomen  revealed  a marked  gas- 
eous distention  of  the  bowel,  mostly  on  the  left 
side  and  arranged  in  stair  step  fashion,  consistent 
with  intestinal  obstruction.  The  bowel  loops  ap- 


Fig.  1. — Flat  film  of  the  abdomen.  Umbilical  cord  clamp 
in  place. 


peared  to  be  chiefly  large  bowel.  Barium  ex- 
tended to  the  region  of  splenic  flexure  of  the 
colon  and  that  portion  was  normal.  Red  blood 
count  was  2,400,000,  hemoglobin  10  Gm„  white 
blood  count  11,300,  polymorphonuclear  leuko- 
cytes 55%,  lymphocytes  40%  and  monocytes  5%. 
A delay  of  eighteen  hours  was  incurred  during 
which  time  the  patient  became  more  toxic 
Celiotomy  was  performed  at  12:15  p.  m.  the  fol- 
lowing day  which  made  the  patient  forty-six 
hours  old  and,  according  to  Moretz  and  Morton,2 
one  of  the  youngest  patients  to  survive  a bowel 
resection  of  such  magnitude.  The  peritoneal 
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Fig.  2. — X-ray  showing  gastric  tube  in  the  stomach  and 
barium  in  the  descending  colon  up  to  the  splenic  flexure. 


cavity  was  opened  through  a right  midrectus 
incision,  into  a gangrenous  adherent  loop  of  small 
bowel  which  was  a portion  of  a large  volvulus. 
This  was  delivered  to  the  outside  of  the  wound 
and  a small  amount  of  sanguineous  free  intra- 
peritoneal  fluid  found.  The  volvulus  involved 
the  lower  jejunum  and  ileum,  the  twist  being 
360  degrees  in  a clockwise  direction.  The  cecum 
and  transverse  colon  were  in  normal  anatomical 
position,  lying  in  front  of  the  superior  mesenteric 
artery,  while  the  third  portion  of  the  duodenum 
lay  posterior  to  this  artery.  The  most  superior 
loop  of  the  volvulus  was  tightly  bound  down  to 
the  transverse  colon  by  a band  of  fibrous  tissue. 
Another  fibrous  band  originated  from  the  right 
lateral  wall  and  went  to  the  upper  loop  of  vol- 
vulus. The  stomach,  liver,  gallbladder  and  spleen 
were  normal.  The  duodenum  and  proximal  je- 
junum were  distended.  The  distal  two  centi- 
meters of  ileum  were  collapsed  and  normal.  The 
fibrous  band  was  divided  and  the  volvulus  re- 
duced in  a counterclockwise  fashion.  Eighteen 
inches  of  jejunum  and  ileum  were  resected  and 
a side-to-side  jejunoileostomy  performed  after 
the  distal  ileum  had  been  dilated  by  means  of 
injecting  air  into  the  lumen. 

The  child’s  condition  remained  precarious 
for  five  days,  with  rectal  temperature  up  to 
103-105  F.  On  the  third  postoperative  day  there 
were  two  small  bile-colored  mucous  stools,  some 
watery  drainage  from  the  lower  angle  of  the 
wound  and  generalized  pitting  edema  despite 


Fig.  3. — Patient  at  the  age  of  10  months. 


Fig.  4. — Patient  at  the  age  of  2 V2  years. 


frequent  blood  transfusions.  The  gastric  catheter 
was  removed  on  the  fourth  postoperative  day 
and  from  then  on  the  patient  took  her  feedings 
with  great  gusto.  Birth  weight  was  regained  in 
forty-two  days.  Due  to  a persistent  microcytic 
anemia  ranging  around  2,080,000  red  cells  and 
8 Gm.  hemoglobin,  transfusions  were  given  every 
two  weeks  for  three  months.  Crude  liver  parent- 
erally  and  Folvite  Elixir  were  given  for  six 
months  postoperatively.  For  the  first  year  the 
infant  had  a greenish-yellow,  soft,  nonfattv  stool 
after  each  feeding.  The  pediatrician  reports 
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good  progress  now,  with  normal  development. 
Weight  as  of  February  12,  1952  was  30/2  pounds, 
and  height  37  inches.  For  the  past  year  the 
patient  has  had  two  bowel  movements  daily,  the 
stool  being  normal  in  color  and  consistency.  Red 
blood  count  was  4,010,000  and  hemoglobin  10.4 
Gm.  in  February  1952.  Figure  3 shows  the 
patient  at  ten  months  of  age  and  figure  4 at 
the  age  of  two  and  one-half  years. 

SUMMARY 

The  etiology  and  embryology  of  volvulus  of 
the  mid-gut  in  the  newborn  are  reviewed  and 
correlated  with  the  diagnosis  and  treatment  of 
this  condition,  with  report  of  a case. 
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RESISTANCE  TO  ISONIAZID 

At  present  there  is  no  firm  evidence  that  isoniazid 
has  a greater  effect  on  pulmonary  tuberculosis  than 
streotomycin.  There  is  no  evidence  at  all  that  the  com- 
bination of  isoniazid  with  streptomycin  is  superior  to 
that  of  streptomycin  with  P.  A.  S.  There  is  some  evi- 
dence that  resistant  strains  may  emerge  rapidly  in 
patients  with  chronic  cavitated  lesions  receiving 
isoniazid  alone,  and  that  the  initial  suppressive  effect 
on  the  bacillary  content  of  the  sputum  is  then  lost. 

As  things  stand,  there  seems  no  justification  for  using 
isoniazid  alone  in  preference  to  streptomycin  and 
P.  A.  S.,  except  in  efficiently  planned  clinical  trials. 
The  United  States  Food  and  Drug  Administration  rec- 
ommend that  it  should  be  used  only  in  cases  not  re- 
sponding satisfactorily  to  streptomycin  and  P.  A.  S. 
Even  then  there  seems  to  be  no  reason  to  discontinue 
these  drugs  while  isoniazed  is  being  administered. 

So  far  there  is  no  suggestion  that  the  toxic  effect  of 
the  three  drugs  are  additive;  and,  even  though  strepto- 
mycin and  P.  A.  S.  may  be  no  longer  clinically  effec- 
tive, their  continued  administration  may  conceivably 
reduce  the  danger  of  resistance  to  isoniazid. — Lancet. 


It  is  part  of  the  cure  to  wish  to  be  cured. — Seneca. 


THE  PEOPLE  AND  THEIR  PUBLIC  HEALTH* 

By  HUGH  R.  LEAVELL,  M.  D„  Dr.  P.  H.** 

Professor  of  Public  Health  Practice, 

Harvard  School  of  Public  Health, 

Boston,  Mass. 

Everyone  who  has  tried  to  define  public  health 
agrees  that  it  involves  organized  community 
activity.  A community  means  people:  a group 
of  people  living  together  in  reasonably  close 
physical  proximity,  with  certain  basic  things  in 
common.  One  of  the  things  they  have  in  com- 
mon is  a collection  of  organized  community 
activities:  their  clubs,  churches,  schools,  in- 

dustries, their  governmental  and  voluntary 
agencies. 

Our  present  concern  is  with  the  health  agencies 
that  people  created  to  serve  them,  with  the  peo- 
ple that  run  these  agencies,  and  with  the  people 
the  agencies  serve.  “Public  Health  is  People” 
might  well  have  been  the  title  of  this  discussion. 
However,  it  has  been  used  already  as  the  title 
of  a book  describing  a most  interesting  experi- 
ment in  bringing  public  health  and  mental  health 
people  together  to  let  them  discover  how  much 
they  have  in  common.  My  only  objection  to 
“Public  Health  is  People”  is  that  the  word  “peo- 
ple” follows  the  words  “public  health”  instead 
of  being  before  them.  It  also  fails  to  indicate 
that  public  health  really  belongs  to  the  people, 
as  my  title  emphasizes. 

Whenever  we  stop  to  think  about  it,  we  realize 
that  the  people  pay  our  salaries  and  set  the 
policies  for  our  agencies.  We  work  with  people 
in  other  health  agencies  with  which  we  have 
common  interests  and  common  activities.  And 
more  important  than  any  of  these,  we  need 
the  cooperation  of  the  people  we  wish  to  serve. 
Without  their  full  cooperation  our  public  health 
work  would  be  restricted  to  large  scale  sanita- 
tion measures  such  as  water  purification  and 
sewage  treatment.  Such  things  can  be  accom- 
plished by  the  action  of  the  few  who  are  mem- 
bers of  the  city  council.  The  rest  of  the  popula- 
tion benefits  without  much  cooperation  being 
required  on  their  part,  except  paying  the  neces- 
sary taxes.  Without  the  cooperation  of  the 
medical  profession  in  reporting  and  in  other  ways, 
our  vital  statistics  and  communicable  disease 
control  measures  would  be  of  limited  value,  and 
there  would  be  little  use  for  laboratory  facilities 
except  to  check  on  the  water  and  sewage  plants. 
Without  cooperation  of  mothers  there  would  be 
no  use  for  maternal  and  child  health  services. 


‘Presented  before  the  28th  Annual  Meeting  of  the  West 
Virginia  Public  Health  Association,  at  Charleston,  May  8,  1952. 

** Professor  of  Public  Health  Practice,  Harvard  School  of  Public 
Health. 
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Health  education,  chronic  disease  control  and 
industrial  health  would  be  pointless  unless  the 
people  were  with  us. 

Few  of  us  would  agree  with  the  health  officer 
who  said.  “An  administrator  doesn't  have  to  deal 
with  people.”  We  realize  that  we  wouldn’t  get 
far  without  the  cooperation  of  our  own  agency 
staff  and  of  those  responsible  for  setting  agency 
policy.  And  without  the  cooperation  of  our 
sister  agencies,  we  would  have  a pretty  difficult 
time.  This  is  all  plain  common  sense,  something 
we  all  know  so  well  that  we  are  likely  to  take 
it  pretty  much  for  granted.  You  may  well  ask, 
why  mention  all  these  obvious  things?  My  only 
answer  can  be  because  they  are  so  very  important 
to  the  success  of  our  work.  And  I must  add 
that  we  haven’t  been  nearly  as  diligent  in  study- 
ing the  people  we  work  with  as  we  have  been 
in  learning  about  the  bacteria  that  “plague  on 
us”. 

Alexander  Pope  in  his  “Essay  on  Man”  said: 

“Know  then  thyself,  presume  not  God  to 
scan; 

The  proper  study  of  mankind  is  man.” 

Stuart  Chase  uses  part  of  this  quotation  in  his 
useful  book  "The  Proper  Study  of  Mankind”1 
describing  how  man  is  beginning  to  study  his 
fellows  scientifically. 

We  public  health  workers  have  a truly  amazing 
variety  of  problems  to  solve,  which  fact  makes 
our  work  so  interesting  that  we  willingly  make 
sacrifices  to  stay  in  it.  I believe  we  can  divide 
most  of  our  problems  into  two  main  groups:  the 
public  problems  and  the  health  problems.  Most 
of  us  have  spent  many  expensive  years  in  learn- 
ing to  handle  the  health  problems,  basing  our 
knowledge  on  the  great  field  of  natural  sciences 
made  up  of  physics,  chemistry,  biology,  mathe- 
matics and  their  daughter  sciences.  A few  of  us 
are  better  equipped  than  the  great  majority  to 
deal  with  the  public  problems  ever  increasing  in 
importance  as  we  deal  more  and  more  with  per- 
sonal health.  These  public  problems  are  grist 
for  the  mill  of  the  social  sciences  based  on  socio- 
logy, social  psychology,  economics,  political  sci- 
ence and  social  anthropology.  Unfortunately, 
these  subjects  are  more  or  less  foreign  to  most  of 
us.  This  is  one  important  reason  for  our  mini- 
mizing their  value.  Another  is  that  these  sci- 
ences have  only  recently  begun  using  the 
quantitative  methods  we  have  found  useful  for 
so  long.  Still  another  cause  of  our  steering  clear 
of  social  sciences  is  that  they  are  likely  to  carry 
obvious  implication  for  social  change.  Of  course, 
if  we  wanted  to  maintain  disease  in  the  body 
instead  of  curing  it  we  would  never  study  “health” 


pathology.  If  we  study  public  “physiology”  we 
are  quite  apt  to  discover  some  public  pathology 
as  well,  and  this  may  prove  embarrassing,  especi- 
ally if  it  points  to  the  need  for  change  within  an 
organization! 

May  we  return  to  the  two  types  of  problems, 
the  public  ones  and  the  health  ones,  and  look  at 
a few  parallel  examples  just  to  show  how  they 
apply  to  the  daily  work  of  public  health.  As  a 
health  problem,  research  workers  can  determine 
which  immunizing  agent  best  controls  diphtheria. 
A parallel  public  problem  is  how  we  may  in- 
fluence mothers  to  bring  their  infants  at  the 
proper  time  to  either  their  doctor’s  office  or  the 
health  department  clinic  to  put  the  immunizing 
agent  into  use.  Another  public  problem  is  how 
we  decide  which  mothers  should  go  to  the  doc- 
tor’s office  and  which  to  the  health  department. 

What  diets  are  best  for  human  nutrition  during 
the  various  periods  of  life?  That  is  a health  prob- 
lem. Associated  public  problems  arise  when  we 
try  to  apply  the  results  of  nutrition  research  to 
different  groups  of  people.  How  may  they  be 
persuaded  to  change  dietary  habits  of  genera- 
tions? What  about  the  starving  Hindu  who  pre- 
fers death  to  killing  his  sacred  cow  for  food? 
How  can  we  deal  with  hungry  Italians  like  those 
who  refused  to  eat  fine  Southern  corn  meal  we 
sent  them  just  after  the  war  because  they  were 
used  to  eating  only  wheat  products  such  as 
spaghetti?  How  does  one  persuade  an  obese 
person  to  follow  a reducing  diet? 

A third  health  problem  is  that  of  working  out 
what  tests  should  be  included  in  the  battery  used 
in  a multiphasic  screening  program.  The  answer 
must  be  based,  of  course,  on  carefully  controlled 
experiments  designd  to  determine  the  accuracy 
and  dependability  of  a great  number  of  possible 
tests.  After  this  question  is  answered,  we  have 
to  face  such  public  problems  as  how  to  get  the 
cooperation  of  the  local  medical  profession  in 
putting  the  screening  program  into  effect,  how  to 
interest  the  people  who  should  be  tested,  how  the 
necessary  funds  may  be  secured,  how  we  can  best 
train  the  needed  workers,  how  we  may  evaluate 
the  long-term  educational  effect  of  the  whole 
project,  and  so  on.  These  examples  illustrate 
the  two  kinds  of  problems  that  make  up  our  jobs. 

Perhaps  you  would  all  agree  that  these  public 
problems,  these  problems  of  dealing  with  peo- 
ple, really  are  important.  I’m  sure  we  would 
not  agree  so  readily  as  to  what  we  ought  to  do 
about  them.  Some  of  us  will  say  these  are  the 
things  one  learns  from  experience.  Others  of  us 
will  admit  (to  ourselves)  that  we  have  a certain 
knack  about  this  kind  of  thing  that  others,  not 
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so  gifted,  lack.  This  is  too  bad  for  them,  but 
not  much  can  be  done  about  it. 

Why  are  we  willing  to  stop  being  scientific  as 
soon  as  we  leave  our  test  tubes  and  incubators 
behind?  Why  do  we  use  the  scientific  method 
to  test  our  theories  and  answer  our  questions 
only  in  the  laboratory?  Why,  in  our  use  of  the 
epidemiologic  method,  have  we  over-stressed  the 
importance  of  the  bacterial  or  other  type  of  agent, 
and  the  environment,  and  paid  so  much  less  at- 
tention to  the  human  host  and  his  socio-economic 
problems  and  interpersonal  relationships?  Can 
we  not  use  some  of  our  investigative  technics 
and  our  skills  in  dealing  with  numbers  to  begin 
solving  more  of  our  “Public  problems? 

Workers  in  the  social  sciences  already  are 
using  the  methods  of  scientific  research.  And  they 
are  doing  so  very  extensively.  Many  business 
firms  use  social  science  technics  to  help  solve 
their  problems  of  personnel  relationships,  of 
customer  attitudes  and  of  sales  technics.  We 
health  workers  have  the  same  kinds  of  problems. 

Where  do  these  social  sciences  fit  into  our 
scheme  of  things,  and  how  may  they  be  useful 
to  us  in  our  jobs?  May  I take  the  liberty  of 
giving  you  a few  thumb  nail  sketches? 

Social  pyschology  helps  us  understand  how  the 
community  feels,  what  its  attitudes  are  about 
health  practices,  how  people  act  when  they  get 
together  in  groups.  Stuart  Chase  describes  this 
“group  dynamics”  in  his  “Roads  to  Agreement”.2 
Social  psychology  also  helps  us  understand  the 
learning  process,  and  thereby  become  better 
health  educators. 

Sociology  clarifies  the  structure  and  function  of 
the  community,  explaining  the  importance  of  our 
status  among  our  fellows  and  the  roles  we  play 
under  varying  circumstances.  It  deals  with  the 
different  social  systems  to  which  people  belong 
and  which  compete  for  their  loyalties.  Since  we 
want  to  gain  their  loyalty  toward  our  health 
agency,  we  must  know  of  the  other  loyalties  to 
compete  successfully.  This  kind  of  knowledge 
should  help  us  find  and  work  with  the  leaders 
so  vital  to  good  community  organization  for 
health  work.  Sociology  also  teaches  us  that  all 
institutions  found  in  the  community  are  not  built 
of  brick  and  mortar.  In  the  sociologic  sense  in- 
stitutions are  the  established  forms  of  group 
activity  such  as  the  family,  the  medical  society, 
the  church,  the  city  government,  the  factory,  et 
cetera.  Each  can  be  studied  scientifically,  even 
though  the  study  may  be  difficult  and  expensive. 

Social  Anthropology  is  concerned  not  with 
skulls  nor  with  the  ruins  of  ancient  civilizations. 
Rather,  it  is  a study  of  culture:  our  social  heritage 


and  the  patterns  of  living  we  learn  from  our 
family,  our  schools  and  our  associates.  Kluck- 
hohn3  states  it  clearly  in  saying,  “Anthropology 
holds  up  a great  mirror  to  man  and  lets  him 
look  at  himself  in  his  infinite  variety.  It  has 
taught  us  that  the  inherited  differences  between 
the  races  of  man  are  much  less  important  than 
the  culture  in  which  he  grows  up  in  determining 
what  he  will  do  in  a particular  situation.  We 
need  help  in  predicting  what  people  will  do  when 
faced  with  health  problems  of  various  kinds.  The 
anthropologists  can  aid  us,  as  they  have  quite 
successfully  shown  in  Latin  America  and  else- 
where. 

Economics  is  better  known  to  many  of  us 
than  some  of  the  other  social  sciences.  We  un- 
derstand the  importance  of  salary  scales,  pur- 
chasing, and  the  supply  and  distribution  of  medi- 
cal care.  We  know  the  importance  of  grants- 
in-aid  to  compensate  for  a faulty  tax  structure  and 
a geographically  unequal  distribution  of  wealth. 
We  are  coming  to  recognize  that  a local  health 
unit  cannot  be  effective  and  economical  without 
at  least  35-50,000  population  to  provide  the  nec- 
essary tax  base  to  pay  the  minimum  balanced 
health  team. 

We  are  somewhat  less  aware  that  a good  agri- 
culture and  strong  industry  are  essential  if  health 
work  is  to  be  really  effective.  That  is  because 
we  in  the  United  States  have  not  yet  had  to  deal 
with  overpopulation.  We  haven’t,  that  is,  except 
in  Puerto  Rico  where  malnutrition  threatens  to 
wipe  out  our  health  gains  unless  unlimited 
migration  to  New  York  City  continues. 

Political  Science  is  again  a field  in  which  we 
are  likely  to  consider  ourselves  amateur  experts, 
just  as  any  good  housewife  or  man  who  has 
worked  in  a grocery  store  used  to  think  she  or  he 
would  make  a fine  sanitary  inspector,  especially 
if  he  had  voted  right  in  the  last  election!  Perhaps 
we  need  to  think  more  clearly  about  where  the 
health  department  fits  in  the  total  scheme  of 
government,  and  what  our  relationships  should 
be  with  other  governmental  departments.  We 
subscribe  to  the  theory  that  governmental  health 
services  should  be  concentrated  in  a single 
agency  at  any  one  level  of  government.  But  are 
those  of  us  working  in  health  departments  pre- 
pared to  take  on  new  health  services  when  the 
people  decide  that  government  should  provide 
them?  Many  of  us,  I believe,  would  prefer  to 
have  some  other  agency  take  on  the  serv  ices  that 
involve  administrative  headaches.  Of  course,  this 
simply  makes  it  more  difficult  for  the  people  who 
need  the  service.  Wouldn’t  it  be  better  for  us 
to  undertake  a few  more  administrative  problems, 
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and  give  the  people  greater  continuity  of  service 
for  their  various  needs? 

May  we  presume,  for  the  moment,  that  the 
social  sciences  might  be  very  useful  in  our  work. 
How  then,  can  we  get  this  help?  There  are  sev- 
eral possibilities: 

1.  We  may  add  members  trained  in  social  sci- 
ences to  the  health  team. 

2.  Training  in  social  sciences  may  be  included 
in  formal  professional  preparation  of  health 
workers. 

3.  We  may  have  special  training  programs  for 
certain  health  workers  who  are  going  to  areas 
with  cultures  different  from  their  own. 

4.  Social  science  research  technics  may  be  used 
to  investigate  health  problems. 

5.  The  people  of  our  communities  may  be  made 
full  partners  in  health  planning. 

6.  The  members  of  our  agency  staff  may  be 
given  a larger  part  in  determining  policy. 

I should  like  to  discuss  these  avenues  of  ap- 
proach briefly.  There  are  undoubtedly  others 
which  we  haven’t  time  to  consider  now. 

1.  Do  we  need  to  add  more  members  to  our 
already  complex  health  team?  It  may  well  be 
that  we  do  and,  if  so,  the  team  concept  of  John- 
son4 is  a useful  one.  He  says: 

“The  health  team  cannot  be  a closed  circle 
of  in-facing  initiates  with  backs  to  the  out- 
side world;  rather,  it  must  be  an  open  circle 
ready  to  welcome  new  workers  and  able  to 
expand  as  new  areas  of  useful  cooperation 
are  discovered.” 

The  health  educator  is  a relatively  new  team 
member  already  added  to  the  staff  of  progressive 
health  departments  and  many  voluntary  health 
agencies.  Winslow5  decribes  her  relationship  to 
the  social  sciences  as  follows: 

“Understanding  of  the  basic  laws  govern- 
ing human  motivation  and  human  relation- 
ships comes  ultimately  from  the  psychiatrist, 
the  psychologist  and  the  social  anthropo- 
logist. The  health  educator  provides  an  es- 
sential link  between  these  experts  in  human 
behavior  and  the  doctor,  the  engineer  and 
particularly  the  nurse  in  contact  with  the 
people  of  a particular  area.” 

Medical  social  workers  also  help  bridge  the 
gap,  as  do  executive  assistants  trained  in  public 
administration  and  attorneys  skilled  in  public 
health  law.  All  these  people  serve  usefully  on 
health  agency  staffs.  In  parts  of  the  world  where 
health  workers  and  the  people  served  are  from 
different  cultural  groups,  the  social  anthropologist 


may  be  a particularly  useful  team  member.  He 
will  keep  ever  before  us  the  idea  that  good  health 
education  is  not  simply  poured  like  water  into  a 
vacuum  in  a person’s  mind.  It  must  replace 
something  already  there— ideas,  beliefs  and  at- 
titudes—we  may  call  them  superstitions,  but  they 
may  explain  disease  processes  quite  as  satisfac- 
torily to  the  person  we  are  trying  to  educate  as 
our  own  “modern”  ideas.  We  must  recall,  as 
Archimedes  found  in  his  bath,  that  as  a body 
replaces  its  volume  in  water,  new  ideas  replace 
their  own  volume  in  old  ones! 

2.  The  social  sciences  may  he  incorporated 
in  the  professional  training  for  the  physicians, 
dentists,  nurses,  sanitary  personnel  and  others 
who  will  be  on  health  agency  staffs.  I shall  not 
go  into  details  of  curriculum  building  involved 
in  doing  this.  It  is  important,  though,  to  find  out 
as  early  in  the  prospective  health  worker’s 
academic  career  as  possible  that  he  or  she  plans 
to  go  into  the  field,  so  that  the  necessary  broad 
type  of  training  may  be  worked  out  in  an  orderly 
way.  At  present,  when  we  in  a school  of  public 
health,  for  example,  undertake  to  introduce  ele- 
ments of  the  social  sciences  into  our  teaching, 
we  must  go  back  to  the  basic  fundamentals,  since 
few  of  our  students  have  had  any  real  contact 
with  these  subjects.  Unfortunately,  until  rec- 
ently, relatively  few  social  scientists  had  had 
much  contact  with  health  problems,  so  the  illus- 
trations they  used  in  teaching  our  students  had 
to  be  taken  mostly  from  other  fields.  This  in- 
creases problems  of  communication.  We  now 
have  a social  scientist  on  our  staff  who  is  look- 
ing at  health  problems  from  a social  science 
vantage  point,  and  building  a series  of  case 
studies.  We  hope  these  may  be  useful  in  teach- 
ing the  aspects  of  social  sciences  most  valuable 
for  health  workers. 

3.  At  the  Harvard  School  of  Public  Health 
we  had  a most  interesting  experience  last  spring 
in  orienting  for  work  in  different  cultural  setting. 
The  Public  Health  Service  asked  us  to  conduct 
a special  training  program  for  fifty  health  workers 
who  were  to  go  to  Southeast  Asia  for  two  years, 
working  on  what  is  now  the  Mutual  Security 
Program.  It  was  decided  at  the  outset  that  the 
main  objective  of  training  would  be  to  equip  the 
health  workers  to  understand  the  people  with 
whom  they  would  be  working,  rather  than  to 
concentrate  on  the  technical  aspects  of  public 
health  work,  such  as  what  percentage  of  DDT 
should  be  used  in  spraying  houses  to  prevent 
malaria.  It  seemed  more  important  to  emphasize 
that  the  people  we  wanted  to  help  in  Southeast 
Asia  should  understand  what  the  whole  thing 
was  about,  and  be  educated  in  the  purpose  and 
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methods  of  the  whole  operation.  Then  they 
would  more  likely  want  to  carry  it  on  them- 
selves after  the  Americans  had  gone  home.  We 
enlisted  the  help  of  social  science  experts  on  the 
Southeast  Asian  countries,  and  tried  to  give  our 
students  as  much  background  as  possible  in  the 
culture  and  social  and  economic  life  of  the  coun- 
tries where  they  were  going  to  work.  It  is  still 
too  early  to  judge  just  how  effective  this  type 
of  training  will  prove  to  be  under  actual  experi- 
ence in  the  field,  but  efforts  are  being  made  to 
measure  this  for  future  use. 

As  our  country  becomes  more  and  more  in- 
volved in  the  international  scene,  we  shall  have 
to  stretch  ourselves  a great  deal  to  understand 
our  neighbors.  We  are  sure  to  find  that  people 
in  the  underdeveloped  areas  of  the  world  want  a 
kind  of  public  health  that  differs  in  many  respects 
from  our  own  brand.  For  example,  it  is  too  ex- 
pensive for  them  to  separate  curative  and  preven- 
tive services,  since  they  have  extremely  limited 
funds  and  are  very  short  on  trained  personnel. 
We  must  realize  their  institutions  and  culture 
are  based  on  the  conditions  in  their  countries 
and  naturally  differ  from  ours.  We  must  under- 
stand the  elements  of  our  public  health  technics 
so  thoroughly  that  the  essentials  can  be  separated 
from  the  frills.  Then  we  must  be  able  to  adapt 
these  essentials  to  varying  conditions  as  we  meet 
them.  One  basic  essential  is  that  the  people  must 
understand  the  health  service  we  are  trying  to 
help  them  develop. 

These  lessons  we  learn  from  work  in  foreign 
countries  will  be  useful  to  us  in  doing  a better 
job  back  at  home.  We  shall  be  able  to  under- 
stand better  the  problems  of  our  minority  groups, 
and  to  serve  them  more  intelligently.  We  should 
be  more  able  to  sort  out  what  is  important  in 
our  health  programs,  and  dispense  with  the  more 
or  less  useless  elements  that  might  well  be  dis- 
carded. 

4.  The  social  sciences  can  be  brought  to  bear 
on  health  research.  Much  of  this  will  have  to  be 
done  at  first  by  multidisciplinary  teams  made  up 
of  both  medically  trained  persons  and  social  sci- 
entists. There  is  bound  to  be  some  difficulty  in 
getting  these  two  groups  working  together,  due 
to  difference  in  technical  language  as  well  as  to 
variance  of  viewpoints.  We  know,  however,  that 
such  teams  can  work  well  together,  once  they 
get  over  this  initial  hump.  And  there  is  no  pro- 
fession like  ours  for  taking  on  a new  discipline 
and  making  it  part  of  the  team.  Mental  health 
problems  are  especially  good  material  for  this 
multidisciplinary  sort  of  attack.  The  psychiatrist 
already  has  one  foot  in  the  social  sciences,  and 


the  psychiatric  social  worker  and  psychiatric 
nurse  also  have  orientation  in  this  direction. 

5.  A most  effective  way  of  making  public 
health  really  belong  to  the  people  is  for  our 
health  agency  to  cooperate  with  the  local  health 
planning  agency.  If  your  local  community  has 
none,  then  one  is  almost  certainly  needed.  Such 
a planning  agency,  or  health  council,  brings  to- 
gether on  a basis  of  equality  the  representatives 
of  the  various  voluntary  and  governmental  health 
agencies  in  the  community.  Local  citizens  in- 
terested in  health  but  not  attached  to  any  partic- 
ular agency  also  should  take  part.  The  health 
council  operates  best  on  a voluntary  basis.  Its 
recommendations  become  effective  only  because 
of  the  thought  which  goes  into  them  and  the 
prestige  and  “representativeness”  of  the  members. 
Usually  it  is  better  if  the  health  officer  is  not 
the  chairman,  though  he  may  need  to  be  during 
the  early  stages. 

Our  greatest  need  in  public  health  is  for  more 
citizens  who  understand  health  problems  and  who 
are  willing  to  give  their  time  and  energy  to  help 
solve  them.  It  has  been  abundantly  demonstrated 
that  such  people  can  be  found  if  we  take  the 
trouble  to  look  for  them,  give  them  guidance 
and,  most  impotrant  of  all,  depend  on  their  ad- 
vice, even  if  their  suggestions  differ  from  those 
we  might  originally  have  advanced.  What  could 
be  more  realistic  than  for  the  health  worker  to 
admit  that  he  is  wrong  occasionally!  He  is  a 
specialist  in  health  problems,  yes.  But  the  peo- 
ple often  know  a great  deal  more  about  public 
problems  than  he  does. 

6.  In  thinking  of  our  own  staff,  we  should  learn 
from  modern  personnel  practice  which  stresses 
the  human  relations  aspects  of  employment,  with 
as  much  participation  as  possible  by  employees 
in  policy  determination.  Cantril6  expresses  the 
idea  in  this  way: 

“Any  group  or  institutional  structure  will 
function  effectively  only  in  so  far  as  it  pro- 
vides the  possibility  of  participation  of  in- 
dividual members  and  the  possibility  that 
they  may  feel  some  satisfying  consequences 
from  their  own  action  through  group  partici- 
pation . . . 

“the  standards  and  goals  of  a group  are 
most  likely  to  be  conscientiously  and  faith- 
fully followed  by  an  individual  member  if 
he  himself  has  played  an  active  part  in  set- 
ting those  standards  or  goals  and  if  he  can 
see  how  the  action  they  require  of  him 
furthers  his  personal  purposes.” 

I do  not  wish  to  give  the  impression  that  the 
social  sciences  can  solve  all  our  problems.  They 
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still  have  very  real  limitations.  I do  believe, 
however,  that  they  are  going  to  be  more  and 
more  useful  as  time  passes.  We  would  be  very 
foolish  if  we  failed  to  keep  in  touch  with  the 
progress  being  made,  and  if  we  did  not  contri- 
bute to  this  progress  by  research  in  our  own 
field,  using  social  science  technics. 

We  are  interested  in  doing  the  best  possible 
job.  If  we  everlastingly  remember  that  it  is  the 
people’s  public  health  we  are  working  at.  we 
shall  do  a better  and  more  satisfying  job.  We 
must  take  the  people  into  our  confidence,  take 
time  to  educate  them  and  to  listen  to  their  ideas. 
We  shall  have  to  modify  our  original  plans  to  fit 
in  with  those  the  people  develop  out  of  their 
sense  of  need,  and  which  they  are  wiling  to  fight 
for.  Things  move  more  slowly  this  way,  at  first. 
But  are  we  not  like  a gardener  dealing  with  a 
hardy  perennial  if  we  use  this  approach.4  The 
perennial  goes  on  year  after  year,  ever  increasing 
in  strength  and  in  ability  to  throw  off  new  shoots, 
and  it  keeps  its  roots  alive  during  the  long  win- 
ters. If  we  go  it  alone,  the  simile  is  that  of  an 
annual  plant,  which  grows  fast,  and  blooms  at- 
tractively but  which  dies  during  the  winter.  It 
may  leave  seed,  but  unless  the  seed  happens  to 
fall  in  the  right  place  and  gets  proper  care,  the 
strain  dies  out.  Perhaps,  to  carry  the  garden 
simile  one  step  further,  we  might  hope  for  a 
hardy  perennial  border,  with  annuals  filling  what- 
ever bare  spots  exist.  We  may  then  have  bloom 
just  as  long  as  the  weather  permits,  with  strong 
roots  ready  to  send  forth  new  shoots  at  the  first 
signs  of  spring. 
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PEPTIC  AND  GASTRIC  ULCERS 

The  term  “peptic”  should  be  eliminated  from  our 
nomenclature  because  it  delays  the  diagnosis  of  gastric 
cancer.  We  should  separate  in  our  minds  the  relatively 
innocuous  and  more  common  duodenal  ulcer  from  the 
serious  and  dangerous  gastric  ulcer. 

Duodenal  ulcer  is  primarily  a medical  disease,  while 
gastric  ulcer  is  primarily  a surgical  problem. — Arthur 
Wilburn  Allen,  M.  D.,  in  J.  Kentucky  St.  Med.  Assn. 


CHOLECYSTOGRAPHY  WITH  TELEPAQUE* 

By  VERNON  L.  PETERSON,  M.  D. 

Charleston,  W.  Va. 

The  first  visualization  of  the  gallbladder  on 
roentgen  study  with  the  aid  of  a dye  was  an- 
nounced by  Graham  and  Cole1  in  1924.  The  dye 
used  was  irritating  and  required  intravenous 
administration.  A few  years  later  preparations 
were  available  for  oral  administration  and  it  has 
not  been  necessary  in  my  experience  to  give  the 
dye  intravenously  during  the  past  twenty-two 
years. 

Several  preparations  have  been  used  during 
this  time.  Recently,  Telepaque  was  introduced 
and  this  dye  has  been  used  in  a number  of 
clinics  in  the  country  as  evidenced  by  recent 
reports  in  the  literature.2’ 3' 4>  5 Telepaque  is 
supplied  in  0.5  Gm.  tablets  which  are  easily 
swallowed.  Experimental  studies  have  demon- 
strated a wide  margin  of  safety  in  the  doses  used 
to  visualize  the  gallbladder.6  Chemically  it  is 
3—  (3-amino-2,  4,  6— triiodophenyl )—  2-ethyl-pro- 
panoic acid,  a cream-colored  solid  containing 
66.68  per  cent  iodine. 

This  dye  has  been  used  in  my  office  and  hos- 
pital practice  in  approximately  one  in  each  ten 
patients  during  the  past  few  months.  At  the 
present  time  over  100  patients  have  been  given 
3 Gm.  of  the  dye.  Recently,  we  have  found 

*The  telepaque  for  this  study  was  furnished  by  Winthrop- 
Stearns,  Inc.,  1450  Broodway,  New  York  City. 


Fig.  I — Normal  concentration  of  Telepaque  in  the  gall- 
bladder. 
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2 Gm.  adequate  for  most  patients;  however, 
there  is  no  real  reason  not  to  give  each  patient 
the  3 Gin.  routine  dose.  Larger  doses  are  not 
necessary. 

The  dye  produces  a shadow  in  the  gallbladder 
about  50  per  cent  more  dense  than  that  produced 


Fig.  II — Telepaque  visualization  in  gallbladder  containing 
calcium  cholesteral  stones. 


by  previously  used  dyes,  and  there  have  been 
fewer  complaints  of  nausea,  vomiting  and  diar- 
rhea, comparatively  speaking. 

It  has  been  my  routine  to  re-ray  all  gallblad- 
ders not  visualized  by  dye  as  well  as  those  show- 
ing less  than  normal  concentration  of  dye.  This 


Fig.  IV — Less  than  normal  concentration  of  dye  in  a 
gallbladder  filled  with  calcium  cholesteral  stones. 
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number  averages  slightly  over  12  per  cent  using 
Priodax.  In  a series  of  100  cases,  using  Tele- 
paque,  less  than  half  that  percentage  have  re- 
quired re-ray.  In  2 cases  in  which  the  gallblad- 
der was  not  visualized  with  the  aid  of  previous 
dye,  it  was  visualized  and  cholesterol  stones 
demonstrated  with  the  aid  of  Telepaque. 

The  only  possible  objection  to  the  use  of 
Telepaque  is  the  dye  shadow  produced  in  the 
colon;  however,  the  greater  density  of  the  gall- 
bladder shadow  offsets  this.  By  having  films 
made  with  the  patient  upright,  left  lateral  or 
rotated,  as  the  case  may  require,  good  films  can 
be  secured  more  easily  with  Telepaque  than 
with  a dye  casting  less  density  and  excreted 
relatively  early  through  the  kidney.  The  greater 
opacity  of  the  shadow  may  at  time  obscure  small 
stones  unless  routine  films  of  the  bladder  are 
taken  after  a fat  diet.  I feel  that  this  should  be 
routine  with  any  dye  and,  in  addition,  we  regu- 
larly visualize  the  cystic  and  common  bile  ducts 
as  the  gallbladder  empties  (Fig.  3). 

Telepaque  is  now  available  commercially  and 
merits  further  use.  My  technical  personnel  are 
especially  enthusiastic  concerning  its  use. 
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IMPROVING  OUR  TALENTS 

Organized  medicine  has  provided  the  individual 
physician  rich  opportunities  to  improve  his  talents  and 
to  advance  his  medical  knowledge  through  refresher- 
courses,  panel  discussions,  scientific  meetings,  super- 
vised residencies  and  other  forms  of  regulated  post- 
graduate training.  Organization  of  the  several  colleges 
and  of  the  academies  in  various  specialties  has  proven 
a powerful  stimulus  to  deeper  broader  thinking. 

The  activity  of  these  groups  has  resulted  in  much 
good  through  the  interchange  of  progressive  thought, 
the  establishment  of  higher  standards  of  practice  and 
through  wider  knowledge  of  detailed  phases  of  a 
particular  specialty,  gained  by  study  of  particular 
problems  of  that  specialty  by  members  designated  to 
make  such  study. — Neal  R.  Moore,  M.  D.,  in  J.  Mich. 
St.  Med.  Soc. 


YOUR  GOAL* 

By  HU  C.  MYERS,  M.  D., 

Philippi,  W.  Vo. 

To  be  asked  to  give  the  talk  which  opens  the 
1951  seminar  of  the  School  of  Medicine  of  West 
Virginia  University  is  an  honor  and  an  oppor- 
tunity which  I appreciate.  At  the  same  time,  I 
am  not  unmindful  of  the  responsibility  which 
this  endeavor  entails  since  1 have  been  told  that 
it  is  intended  to  inspire  you  to  put  forth  your  best 
efforts  in  the  years  that  lie  ahead. 

You  are  a select  few  who  have  been  chosen 
for  this  school  because  you  possessed  certain 
intellectual  qualities  among  which  were  honesty, 
intelligence  and  sincerity.  It  was  felt  that,  having 
these  fundamental  traits  and  an  interest  in  medi- 
cine, you  could  develop  into  professional  men 
and  women  who  would  give  of  your  best  to  the 
people  whom  you  would  serve. 

You  have  been  through  a period  of  education 
which  is  popularly  called  “premedicine,”  in 
which  you  studied  not  only  fundamental  scien- 
tific subjects,  but  cultural  courses  which  were 
designed  to  teach  you  to  become  more  expres- 
sive, and  to  help  you  in  learning  how  to  blend 
your  lives  with  the  people  among  whom  you  will 
live. 

You  are  now  in  a new  phase  of  your  educa- 
tional program;  you  are  studying  the  gross  and 
microscopic  structure  of  the  human  body;  you 
are  learning  the  functions  of  the  various  organs 
and  systems  of  that  body  that  work  together  so 
harmoniously;  you  are  studying  the  characteris- 
tics of  a variety  of  agents  which  alter  or  destroy 
the  tissues  which  compose  these  anatomic  parts; 
you  are  now  gaining  the  knowledge  that  will 
help  you  to  understand  how  and  why  these 
chemicals,  organisms  and  physical  agents  act  as 
they  do;  you  are  studying  under  teachers  who 
believe  firmly  that  physicians  should  have  and 
use  a thorough  knowledge  of  these  basic  sciences. 

Yet  your  instructors  are  practical  men  and 
recognize  as  did  Ella  Wheeler  Wilcox  that: 

“One  ship  [sails]  east,  and  one  [sails]  west. 

By  the  self  same  wind  that  blows; 

It’s  the  set  of  the  sails  and  not  the  gales, 

Which  determines  the  way  it  goes.” 

Always,  of  course,  there  are  medical  students 
who  learn  the  fundamentals  only  for  the  needs 
of  the  present,  and  promptly  forget  them  when 
the  state  board  examination  has  been  passed. 
They  become  the  artisans  or  technicians  of  our 
profession;  those  who  follow  this  course  become 
the  physicians  of  mediocrity  who  do  not  contri- 
bute to  the  advancement  of  either  the  art  or  the 
science  of  medicine.  It  is  to  be  hoped  that  none 
of  you  will  fall  into  that  group  but  that  you  will 

* Presented  before  the  students  and  faculty  of  West  Virginia 
University  School  of  Medicine,  at  a seminar  in  Morgantown, 
October  19,  1951. 
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learn  anatomy,  physiology,  bacteriology,  chemis- 
try, pathology  and  pharmacology  well,  and  con- 
tinue such  studies,  instead  of  becoming  mere 
surgical  technicians  or  dispensers  of  the  current 
popular  pill  or  concoction  which  happens  to  be 
recommended  by  some  high  vocal  pharmaceuti- 
cal salesman.  It  is  to  he  hoped  that  you  will 
develop  inquiring  minds  and  secure  training 
enough  to  have  superior  skills.  Then,  I would 
hope  that  these  qualities  will  be  directed  by 
unselfish  motives. 

All  of  the  knowledge  and  all  of  the  skill  that 
it  is  possible  to  attain  will  not  suffice  to  build  a 
well  rounded  life  that  will  give  an  individual 
satisfaction  and  happiness,  without  which  a phy- 
sician cannot  do  his  best.  Hurrying  through  die 
day’s  work  in  order  to  find  happiness  in  sports, 
hobbies,  or  rest  will  not  give  a person  true  satis- 
faction. It  follows  that  if  one  is  to  be  a good 
physician,  he  must  plan  and  conduct  his  life  so 
that  a maximum  of  his  interest  is  in  his  work. 
How  can  this  be  accomplished?  It  can  be  ac- 
complished only  by  carefully  choosing  the  proper 
objective  and  then  steadily  progressing  toward 
that  goal. 

The  aim  of  work  through  any  occupation  or 
profession  may  be  (1)  economic  gain,  (2) 
prestige,  (3)  power  or  (4)  the  satisfaction 
which  comes  through  service  to  others.  There 
may  be  a combination  of  these  purposes,  yet  one 
must  be  paramount.  The  dominant  one  becomes 
the  motivating  force  which  directs  our  actions 
as  we  go  about  our  daily  work,  and  it  is  the 
central  idea  around  which  we  build  the  philos- 
ophy which  guides  our  lives.  It  naturally  follows 
that  we  should  have  as  our  goal  that  which  will 
bring  out  the  best  that  is  in  us. 

Certainly,  one  would  not  choose  economic 
gain  as  a goal  if  he  were  going  to  study  for  any 
of  the  professions  for,  while  it  is  the  rule  for 
professional  people  to  earn  enough  to  live  com- 
fortably, it  is  also  true  that  few  accumulate 
enough  of  the  world’s  goods  through  the  practice 
of  a profession  to  be  considered  wealthy.  Work- 
ing in  medicine  primarily  for  money  leads  to 
poor  work,  unnecessary  surgery,  fee  splitting  and 
other  nefarious  practices.  If  a person  primarily 
seeks  financial  gain,  he  should  enter  an  occupa- 
tion such  as  one  which  deals  with  production 
and  marketing,  or  the  buying  and  selling  of 
stocks,  either  of  which  is  more  likely  to  give 
financial  reward  of  large  measure. 

Fame,  renown,  prestige,  or  power  may  be  a 
by-product  of  success  in  any  field,  but  they  can- 
not be  obtained  often  in  the  professions.  Politics, 
the  stage,  radio,  television,  the  screen,  or  military 
life  is  more  likely  to  give  public  acclaim  than 
the  day  by  day  carrying  out  of  the  duties  in- 
volved in  medicine,  dentistry,  teaching,  nursing, 
the  ministry  or  the  law. 


An  occasional  person  in  your  profession  will 
gain  fame,  wealth,  or  power,  but  these  goals 
usually  are  not  attainable  through  medicine.  If 
you  seek  them,  you  probably  will  come  to  the 
middle  of  life  realizing  that  there  is  no  possibility 
of  reaching  your  objective.  Because  of  this,  you 
will  most  likely  become  frustrated  and  unhappy. 

The  fourth  goal,  that  of  joy  through  serving, 
is  yours  for  the  asking.  It  can  be  had  by  anyone 
in  your  calling,  but  it  does  not  come  without  a 
plan,  and  it  does  not  come  without  effort.  Its 
rewards  are  satisfaction,  a realization  of  accom- 
plishment, and  happiness.  If  this  objective  is  to 
be  yours,  you  must  first  make  the  decision  to 
progress  unerringly  toward  that  end,  and  not 
allow  yourself  to  be  pulled  or  pushed  to  the 
right  or  to  the  left  and  onto  a divergent  path 
which  leads  to  another  and  variant  goal. 

You  have  youth,  enthusiasm,  tolerance  and 
idealism.  You  have  indicated  a desire  to  advance 
in  life,  are  gathering  facts,  observing  the  work 
of  others,  and  studying  the  history  of  the  suc- 
cesses and  failures  of  those  who  have  gone  this 
way  before.  You  are  receiving  a broad  medical 
education.  In  this  process,  you  are  crystalizing 
your  ideas  and  advancing  toward  your  goal,  step 
by  step.  After  your  formal  education  has  ended, 
you  will  be  putting  into  practice  that  which  you 
have  learned  under  supervision.  Day  by  day, 
you  will  be  doing  good  work  or  bad,  depending 
upon  your  goal  and  your  motives.  You  will  con- 
tinue to  study  and  to  learn,  or  forget  what  you 
know,  depending  upon  the  attitude  which  you 
have  toward  reaching  your  chosen  objective. 
The  procedures  and  tasks  which  you  do  each 
day  and  the  attitude  which  you  take  toward  them 
will  mold  your  lives  and  help  keep  you  on  the 
path  which  leads  to  your  goal  or  start  you  on  a 
path  which  leads  away  from  it. 

The  education  which  you  are  receiving  will 
not  give  you  common  sense.  You  have  been 
endowed  with  a certain  amount  of  that  priceless 
quality,  and  you  must  nurture  it  and  use  it  if 
you  are  to  be  successful.  While  your  instructors 
can  help,  you  are  essentially  the  molders  of  your 
own  lives.  Certain  qualities  and  attitudes  within 
yourselves  will  largely  determine  whether  you 
succeed  or  fail.  If  you  become  competent  in  run- 
ning your  own  lives,  if  you  develop  inner  con- 
trols which  release  you  from  the  necessity  of 
external  restraints,  if  you  continue  to  study  year 
after  year,  then  you  will  accumulate  the  knowl- 
edge and  develop  the  wisdom,  the  character,  and 
the  stamina  that  will  make  your  lives  a blessing, 
not  only  to  the  patients  to  whom  you  minister 
but,  through  your  profession,  to  all  mankind. 
Your  lives  will  then  be  filled  with  accomplish- 
ment and  happiness. 
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ACUTE  ANILINE  POISONING 

By  SAMUEL  M.  JACOBSON,  M.  D.,  F.  A.  C.  P. 

Cumberland,  Maryland 

It  is  well  known  that  aniline  and  its  derivative 
compounds  can  cause  acute  poisoning.  It  is 
widely  used  in  industry  for  the  synthesis  of  dyes 
and  in  manufacturing  rubber  and  photographic 
materials.  Hence,  it  is  aa  industrial  hazard. 

Young  and  Yeager1  reported  cyanosis  second- 
ary to  ink-stained  athletic  shirts  in  two  football 
players.  This  indelible  ink  contained  aniline  oil. 
Intoxication  has  been  reported  in  infants  follow- 
ing the  nse  of  freshly  stamped  hospital  linens 
and  diapers.2-  3 Levin4  reported  a case  of  shoe 
dye  poisoning  in  an  eight  month  old  infant.  The 
dye  contained  aniline.  Aikman5  reported  3 cases 
of  shoe  dye  poisoning  in  children.  The  accidental 
presence  of  the  oil  on  the  clothes  of  a workman 
may  be  the  cause  of  acute  poisoning  from  ab- 
sorption through  the  intact  skin.  Jansinski6  re- 
ported a case  of  acute  aniline  poisoning  in  a man 
aged  fifty  years  who  had  been  working  for 
twenty-one  years  as  a dyer  in  a dye  plant.  Some 
aniline  splashed  over  his  clothes  while  drawing 
some  off  from  a barrel  under  pressure.  Lyons7 
reported  six  cases  of  hematuria  in  workmen  in 
aniline  dye  industry.  Acute  poisoning  in  ten  dock 
workers,  and  one  death,  when  they  inhaled  pow- 
dered paranitraniline  in  an  enclosed  space  with 
poor  ventilation,  was  reported  by  Anderson.8 
Bass  and  others9  reported  cyanosis  in  two  factory 
employees  using  an  oilmixture  containing  2- 
anilineothanol  (phenyl  ethanolamine)  and  pro- 
duced, with  the  same  substance,  cyanosis  in  dogs 
but  not  in  rabbits  and  mice. 

CHEMISTRY 

Aniline  is  aminobenzene  and  its  chemical  for- 
mula is  C(;H.-,NH2.  It  is  a colorless  to  yellow,  oily 
liquid  and  has  a characteristic  odor.  It  can  cause 
serious  poisoning  in  amounts  as  small  as  0.1  to 
0.25  Gm.10  Methemoglobinemia  is  the  outstand- 
ing feature.  The  aniline  is  changed  to  paramino- 
phenol  and  hydroxyphenylhydroxylamine,  inter- 
mediate oxidation  products  which  probably  cause 
the  methemoglobin  formation.10  The  red  blood 
cells  can  undergo  intravascular  hemolysis  and 
affect  the  renal  apparatus.  It  is  toxic  to  the  heart 
and  blood  vessels.  Jaundice  may  develop. 

SYMPTOMS 

The  outstanding  symptom  is  cyanosis  and 
when  the  patient  has  mild  symptoms  it  is  his 
fellow  worker  who  calls  the  “blueness’  to  his 
attention.  There  is  usually  vertigo,  nervousness, 
headache,  weakness,  mental  confusion  and  a 
rapid  pulse.  Anemia  can  develop;  blood  cells 


and  hematoporphyrin  may  appear  in  the  urine. 
In  infants,  besides  the  above  symptoms,  there 
can  be  irritiability,  vomiting,  loose  stools,  disten- 
tion, jaundice,  an  enlarged  spleen  and  even  con- 
vulsive seizures.3  Young  and  Yeager1  reported 
electrocardiographic  findings  in  one  of  their 
patients,  these  consisting  of  an  upward  displace- 
ment of  the  ST  segment  in  Leads  I,  II  and  IVF. 
The  T wave  in  CF2  was  negative.  They  did  not 
report  any  repeat  electrocardiograms  on  this 
patient.  Death  occurs  from  heart  failure  rather 
than  respiratory  paralysis. 

DIAGNOSIS 

The  diagnosis  is  relatively  easy  in  adults  who 
are  working  in  an  industrial  plant  where  aniline 
or  its  derivatives  are  used.  The  presence  of  cya- 
nosis and  the  symptoms  listed  in  the  foregoing 
statements  are  sufficient  to  warrant  a presump- 
tive diagnosis.  In  schools  in  which  linens  and 
shirts  are  stamped  with  aniline-containing  inks 
or  in  nurseries  and  hospitals  in  which  the  linens 
may  be  so  stamped,  one  would  first  have  to  sus- 
pect before  he  could  prove  his  suspicions.  The 
altered  pigment  may  be  detected  by  spectroscopic 
examination  of  the  blood.  This  test  may  not  al- 
ways be  positive  because,  according  to  Goodman 
and  Gilman,10  “a  higher  concentration  of  methe- 
moglobin is  needed  for  detection  by  the  usual 
laboratory  spectroscope  than  is  necessary  to  pro- 
duce cyanosis  and  clinical  symptoms. ' The  ab- 
sence, therefore,  of  a characteristic  absorption 
band  for  methemoglobin  on  the  blood  of  a person 
suspected  of  having  aniline  poisoning  should  not 
necessarily  alter  the  diagnosis.  In  cases  of  severe 
poisoning  the  blood  may  be  chocolate  colored 
owing  to  the  high  content  of  methemoglobin. 

TREATMENT 

The  patient  should  be  exposed  to  fresh  air.  If 
the  chemical  may  possibly  be  on  the  skin  it 
should  be  washed  with  a great  deal  of  water.  If 
possible,  it  should  then  be  washed  with  ether  or 
alcohol  because  aniline  is  very  soluble  in  these 
reagents.  If  the  aniline  has  been  swallowed, 
gastric  lavage  should  be  performed.  The  patient 
should  be  treated  for  shock  and  anemia.  His 
urine  should  be  watched  carefully.  If  there  has 
been  a great  deal  of  methemoglobinemia,  then 
alkalies  are  in  order  to  prevent  the  precipitation 
of  free  hemoglobin  in  the  urinary  tract.  Trans- 
fusions may  be  necessary. 

Anderson8  used  a concentrated  solution  of 
methylene  blue  intravenously,  with  success  in  3 
cases.  Graubrath  and  others3  treated  17  cases  of 
aniline  dye  poisoning  in  a nursery  by  removing 
the  source  of  the  intoxication,  administering  95 
per  cent  oxygen  and  5 per  cent  carbon  dioxide. 
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transfusions,  methylene  blue  and  isolation.  They 
concluded  that  methylene  blue  and  oxygen 
therapy  were  unnecessary  and  that  transfusion 
was  imperative  only  when  the  condition  was 
severe.  However,  Scott  and  his  co-workers2  re- 
ported dramatic  recovery  in  an  aniline  dye- 
intoxicated  infant  with  the  intravenous  use  of 
methylene  blue. 

REPORT  OF  A CASE 

W.  P.,  a white  male,  aged  37  years,  was  work- 
ing as  a laborer  in  a plant  near  Cumberland. 
On  August  24,  1949,  he  and  another  worker  were 
asked  to  clean  up  a floor  upon  which  aniline  oil 
had  leaked  from  a drum.  The  patient  and  his 
fellow  worker  wore  gloves;  the  doors  of  the 
building  were  open.  He  stated  that  the  odor 
“was  not  bad”  and  that  he  did  not  wear  a respira- 
tor. After  a couple  of  hours  at  this  job  he  went 
outside  to  work.  He  felt  “drunk,”  but  this  did 
not  stop  him  from  working.  At  about  five  p.  m. 
his  fellow  workers  noticed  that  his  lips  were  blue 
and  when  the  patient  looked  into  a mirror  and 
confirmed  the  blueness  he  went  to  the  first  aid 
station  for  attention.  His  fellow  worker  had  no 
complaints. 

When  seen  in  the  dispensary  of  the  Memorial 
Hospital  the  patient  presented  marked  cyanosis 
of  his  lips,  fingernails  and  toenails.  The  ears 
were  a dusky,  reddish-blue.  He  was  pale  and 


grayish  looking,  was  rational,  but  was  quite 
excited,  and  complained  of  dizziness. 

The  skin  otherwise  was  not  remarkable.  There 
was  no  evidence  of  general  glandular  enlarge- 
ment. Except  for  an  internal  strabismus  of  the 
left  eye  and  dental  caries  examination  of  the 
head,  eyes,  ears,  nose,  throat  and  mouth  was 
normal.  The  lungs  were  clear,  the  heart  normal 
in  size  and  shape,  the  sounds  regular  in  rate, 
rhythm  and  force,  with  no  thrills,  no  shocks  and 
no  murmurs.  The  pulses  were  equal  at  108,  the 
blood  pressure  ( right  arm ) 160/ 100.  Otherwise 
the  physical  examination  revealed  nothing  un- 
usual. 

Urinalyses  on  August  24,  25  and  27  were  en- 
tirely normal. 

On  August  25,  the  blood  sugar  was  103  mgs.%, 
urea  20  mgs.%,  urea  nitrogen  9 mgs.%.  His  blood 
count  was  as  follows:  August  24,  ll.B.C.  5,580,000, 
W.B.C.  11,550,  hemoglobin  104%,  color  index  .94, 
neutrophils  84%,  small  monocytes  16%.  On 
August  25,  ll.B.C.  5,270,000,  W.B.C.  9,300,  hemo- 
globin 94%,  color  index  .90,  neutrophils  70%, 
small  monocytes  £0%.  August  27,  ll.B.C.  4,650,- 
000,  W.B.C.  8,600,  hemoglobin  91%,  color  index 
.99,  neutrophils  56%,  small  monocytes  44%.  His 
blood  serological  test  for  syphilis  was  negative 
and  the  P.S.P.  test  was  60%  for  two  hours. 

An  x-ray  examination  on  August  26,  was  re- 
ported as  follows:  "Lung  fields  essentially  clear. 
Heart  and  great  vessels  within  normal  limits.” 


August  29,  1949— — Tl  smaller  than  Till:  T CF5  shallow,  inverted  and  ST  segment  slightly  above  basel  ne:  ST  segments  in 
leads  II  and  III  sl'ghty  below  baseline;  ST  segments  in  Leads  CF2  and  CF4  above  baseline. 
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Blood  taken  for  spectroscopic  examination  on 
the  night  of  admission  to  the  hospital  was  sent  to 
Baltimore  and  the  report  returned  “no  methemo- 
globin  or  any  other  hemoglobin  derivative  except 
oxyhemoglobin." 

The  patient  was  washed  carefully  with  an 
abundance  of  water  and  then  washed  with 
alcohol  to  remove  any  of  the  aniline  that  might 
be  upon  his  skin.  It  was  felt  that  he  probably 
splashed  some  of  the  aniline  on  his  clothes  or 
got  it  on  his  hands  in  some  way  and  that  the  oil 
was  absorbed  through  the  intact  skin.  He  then 
was  placed  in  an  oxygen  tent  where  he  stayed  all 
night. 

The  next  day  his  color  was  normal,  his  lips 
pink,  his  dizziness  gone,  he  was  not  "drunk"  any 
more,  his  appetite  was  good  and  he  wanted  to 
go  home.  When  he  left  the  hospital  on  August 
27,  his  pulse  was  84,  and  his  blood  pressure  ( right 
arm)  140/84.  He  returned  to  work  on  Sept.  6, 
and  has  been  working  steadily  since  then. 

On  August  29,  his  electrocardiogram  deviated 
from  the  normal  in  the  following  respects:  T1 
was  smaller  than  T3;  the  T wave  in  lead  CF5 
was  shallow,  inverted  and  the  ST  segment  was 
slightly  above  the  baseline;  ST2  and  ST3  were 
slightly  below  the  baseline;  the  ST  segment  in 
CF2  was  slightly  above  the  baseline. 

On  Sept.  19,  his  urine  was  entirely  normal  and 
his  blood  count  showed  the  following:  R.B.C. 
4,710,000,  W.B.C.  12,200,  hemoglobin  94%  or  14.5 


Gm.,  color  index  1.0,  neutrophils  64%,  small 
monocytes  32%,  large  monocytes  4%. 

A repeat  electrocardiogram  done  on  Sept.  14, 
was  normal. 

The  patient  was  last  seen  on  Sept.  21,  1949.  He 
felt  perfectly  well,  was  working  steadily,  his 
pulse  was  80,  his  blood  pressure  (right  arm) 
130/80  and  his  examination  was  entirely  normal. 

COMMENT 

The  literature  contains  many  reports  of  acute 
poisoning  by  aniline  and  its  derivative  com- 
pounds, its  chemistry  and  the  symptoms  of  ex- 
posure to  such  compounds.  It  is  said  that  the 
pulse  is  rapid  and  the  blood  pressure  low.  In 
this  case  the  blood  pressure  was  elevated  prob- 
ably due  to  the  excitement  and  nervousness  of 
the  patient  or  to  the  fact  that  he  was  not  in  shock. 
Young  and  Yeager1  reported  electrocardio- 
graphic changes  following  intoxication  with  ani- 
line-containing ink.  In  this  case  electrocardio- 
graphic changes  are  shown  which  were  reversible 
when  the  patient  recovered.  It  must  be  assumed 
that  the  patient  was  either  more  sensitive  to 
aniline  oil  than  his  fellow  worker  or  that  his 
fellow  worker  did  not  get  any  of  the  oil  upon  his 
clothes  or  skin. 

CONCLUSIONS 

1.  A case  of  aniline  oil  intoxication  is  reported. 
Cyanosis  was  the  outstanding  symptom.  The 
spectroscopic  examination  was  negative. 


CF2  CF4  CFS 


September  19,  1949 — Electrocardiogram  normal. 
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2.  Aniline  intoxication  can  cause  changes  in 
the  electrocardiogram  which  are  reversible  as 
the  patient  recovers. 

3.  Aniline  and  its  derivatives  are  an  industrial 
hazard.  Industry,  hospitals  and  individuals  must 
always  be  aware  of  its  dangers  and  proper 
measures  should  be  taken  to  prevent  episodes  of 
intoxication. 
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EPIDEMIOLOGY  OF  POLIOMYELITIS 

Although  it  would  be  most  desirable  to  know  more 
about  the  method  of  spread  of  poliomyelitis  virus  and 
the  relative  importance  of  faeces  and  nasopharyngeal 
secretions  in  the  transfer  of  infection,  the  continued 
prevalance  of  Sonne  dysentery  and  measles  serves  as 
a reminder  that  increased  knowledge  of  the  method  of 
transmission  of  poliomyelitis  would  not  necessarily  lead 
to  effective  control  measures. 

One  of  the  outstanding  facts  about  the  epidemiology 
of  poliomyelitis  is  that  although  each  epidemic  brings 
its  personal  tragedies  the  virus  is  a mercifully  benign 
parasite  for  the  majority  of  those  infected,  giving  rise 
to  little  or  no  disturbance.  Any  conditions  that  may 
alter  the  vulnerability  of  the  nervous  system  are  there- 
fore worth  investigation,  and  the  study  of  the  possible 
role  of  trauma,  throat  operations,  inoculations,  and 
excessive  physical  activity  is  of  the  greatest  importance. 

It  is  possible  that  when  a solution  of  the  problem  of 
poliomyelitis  is  found  it  will  take  the  form  of  active 
immunization.  This  possibility  has  been  taken  a stage 
further  by  the  work  of  Koprowski,  Jervis,  and  Norton 
in  feeding  a vaccine  by  mouth  to  human  beings.  Gear 
has  recently  reviewed  the  work  on  immunization,  and 
concludes  that  “the  situation  in  poliomyelitis  is  brighter 


now  than  it  has  ever  been. ' But  the  work  is  still  in  its 
early  stages,  and  the  difficulties  in  carrying  out  re- 
search of  this  type  are  formidable.  It  would  be  wise  not 
to  be  too  hopeful  of  early  success. — British  Medical 
Journal. 


STRESS 

What  is  stress?  What  are  “stressor  agents”?  Selye 
catalogues  them  as  follows:  trauma,  bleeding,  burns, 

heat,  cold,  x-rays  and  other  ionizing  radiations,  sun- 
light, electricity,  nervous  stimuli,  exercise,  rest  (!), 
anoxia  and  asphyxia,  infections,  anaphylactic  reactions, 
drugs  and  other  poisons,  hormones,  and  diet.  The  com- 
mon denominator  of  all  these  is  that  they  are  potential- 
ly harmful,  even  lethal,  to  their  victim;  and  if  he  is  to 
survive  a severe  exposure  to  any  of  them,  he  must 
react  defensively  against  them. 

The  mechanism  of  this  reaction  has  been  described 
and  defined  by  Selye  under  the  names  of  the  alarm  re- 
action and  the  general  adaptation  syndrome.  These 
consist  in  barest  essence  of  increased  pituitary  secre- 
tion of  corticotropin  (the  adrenocorticotropic  hormone, 
or  ACTH),  which  causes  the  adrenal  cortices  to  secrete 
increased  amounts  of  the  several  adrenal  cortical 
steroid  hormones;  these  in  turn  act  on  the  peripheral 
tissues  to  help  them  defend  the  whole  organism  against 
the  enemy. 

It  is  when  this  defensive  response  is  inadequate, 
excessive,  or  abnormal,  that  the  “stress  diseases” — the 
rheumatoid  group,  the  “collagen”  group,  the  allergic- 
psychogenic  disturbances,  hypertension,  peptic  ulcers, 
and  so  forth — are  produced.  The  concept  is  still  in- 
completely developed,  obscure  in  many  areas,  and  beset 
with  contradictions;  yet  it  has  already  proved  to  be  an 
extremely  useful  one  in  both  theory  and  practice,  as 
we  all  know. — Harry  L.  Arnold,  Jr.,  in  Hawaii  Medical 
Journal. 


TOUGH  JOB 

It’s  a “tough  job”  to  be  a good  physician.  A doctor 
never  knows  when  he  leaves  home  in  the  morning  what 
the  day  will  bring.  He  usually  has  a schedule,  but 
often  it  is  “shot”  before  the  day  is  over.  Urgent  phone 
calls  concerning  real  or  fancied  emergencies  interrupt 
the  office  hours.  There  are  complaints  about  fees,  lack 
of  progress,  new  pains  or  aches;  requests  for  refilling  of 
prescriptions;  demands  for  a diagnosis  to  be  made  by 
phone  or  for  immediate  visits  to  the  home  or  hospital. 
Luncheon  is  likely  to  be  rushed  or  even  missed  at  times. 
The  doctor’s  family  life  may  be  greatly  curtailed.  Then, 
there’s  the  constant  job  of  keeping  abreast  of  medical 
progress.  On  top  of  this,  insurance  forms  to  fill,  leave 
slips  to  sign,  and  reports  to  dictate.  And,  as  if  all  this 
were  not  enough,  too  often  comes  the  ringing  of  the 
phone  during  the  night. 

Sometimes  we  get  tired  and  discouraged  and  wonder 
if  it  is  all  worth  while.  But  medicine  is  a noble  calling. 
Let’s  never  forget  it.  Let’s  always  maintain  our  pa- 
tience, never  lose  our  temper.  Let’s  be  charitable  to 
all,  including  our  fellow  practitioners.  Let’s  not 
grumble,  nor  ever  lose  sight  of  our  goal,  the  alleviation 
of  human  suffering,  both  physical  and  emotional.— 
Wallace  M.  Yater,  M.  D.,  in  Medical  Annals  of  the 
District  of  Columbia. 
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The  President's  Page 

During  the  past  month,  1 received  a letter  from  one  of  our  members  in 
which  he  brought  to  my  attention  the  requirements  for  examiners  of  school  bus 
operators,  and  in  which  he  complained  about  the  designation  of  the  county 
health  doctor  as  the  examiner. 

A study  was  made  of  the  regulations  which  provide,  in  part,  that  “Before 
entering  upon  the  discharge  of  his  duties  as  a school  bus  driver,  he  or  she  shall 
be  examined  by  a district  or  county  health  doctor,  or  school  doctor,  or  if  no 
public  health  doctor  is  available  the  county  board  of  education  shall  designate  a 
doctor  to  examine  the  drivers.” 

A conference  was  arranged  with  Mr.  W.  W.  Trent,  State  Superintendent  of 
Schools,  and  Sergeant  Beryl  Langford  of  the  Department  of  Public  Safety. 
This  conference,  which  was  also  attended  by  Mr.  Paul  Boggs,  director  of  school 
transportation  for  the  State  Department  of  Education,  was  held  on  September 
6th  in  Superintendent  Trent’s  office,  at  the  Capitol,  in  Charleston.  I take  this 
occasion  to  assure  the  medical  profession  that  a more  cooperative  and  under- 
standing conference  could  not  have  been  had,  and  I compliment  both  depart- 
ments for  their  willingness  to  discuss  our  side  of  the  question. 

The  important  thing  to  remember  is  that  each  member  of  the  medical  pro- 
fession must  recognize  that  his  signature  is  a very  important  evidence  of  certain 
performed  procedures.  One  physician  is  on  record  as  having  certified  a bus 
driver’s  vision  as  20/20  in  each  eye  when  in  fact  the  driver  had  one  glass  eye. 
This  type  of  carelessness  cannot  be  tolerated.  Safety  is  the  first  consideration 
in  this  problem  and  safety  cannot  be  assured  with  a careless,  indifferent  type 
of  examination  of  these  bus  operators. 

I have  been  assured  by  Mr.  Trent  that  our  complaint  will  be  given  mature 
consideration,  and  that  recommendations  aimed  at  meeting  the  objections  of  the 
medical  profession  to  the  present  procedure  for  examination  of  school  bus 
drivers  will  be  made  to  the  State  Board  of  Education. 

In  turn,  I have  assured  Mr.  Trent  that  if  any  physician  is  derelict  in  his 
responsbiility  we  will  not  shield  him.  This  is  our  opportunity  to  prove  that 
organized  medicine  is  just  as  much  interested  in  public  safety  as  any  other 
agency. 

“Take  due  notice  thereof  and  govern  yourself  accordingly.” 
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SELECTIVE  SERVICE  PROFESSIONALLY 

We  have  information  to  the  effect  that  a 
West  Virginia  physician  was  recently  inducted 
into  the  army  as  a private.  This  doctor,  we 
understand,  had  not  applied  for  a commission, 
although  he  had  ample  time  to  do  so  before  the 
time  fixed  for  his  induction. 

We  are  told  that  it  is  a definitely  established 
procedure  of  the  Department  of  Defense  that 
“Special  Registrants  who  have  or  will  receive 
orders  for  induction  will  be  inducted  by  Selec- 
tive Service  as  ordered  unless  they  are  commis- 
sioned before  their  scheduled  induction  date. 
No  postponement  will  be  granted  solely  on  the 
basis  that  a registrant  is  being  processed  for  a 
commission." 

While  America  is  officially  and  apparently 
legally  engaged  only  in  a “police  action"  in 
Korea,  we  are  to  all  intents  and  purposes  en- 
gaged in  all-out  war  there  and  in  “cold  war"  in 
other  global  areas.  The  position  of  Selective 
Service  can  be  readily  understood  and  we  be- 
lieve the  attitude  taken  is  proper  under  the 
circumstances. 

To  say  that  the  processing  of  commissions 
should  be  speeded  up  in  Washington  is  but  to 
beg  the  question.  Long  years  of  observation 
have  convinced  us  that  Washington  never  gets 
in  a hurry  about  anything  that  does  not  affect 
votes,  and  this  is  true  regardless  of  the  political 
party  in  power.  Accordingly,  we  urge  all  regis- 


trants in  the  professions  who  have  been  classified 
as  available  to  apply  for  commissions  in  ample 
time  to  have  the  applications  processed  prior  to 
the  induction  date.  This  we  urge  not  only  as  a 
matter  of  protection  to  the  registrant  himself  but 
for  the  protection  of  the  profession. 

With  one  of  the  leading  bureaucrats  in  Wash- 
ington continually  howling  for  state  medicine, 
any  little  apparent  negligence  on  the  part  of  a 
member  of  the  healing  professions  only  gives 
his  profession  a black  eye  in  the  estimation  of 
would-be  socialists.  Moreover,  in  choosing  a 
profession  an  individual  automatically  chooses 
the  ideals,  ethics  and  obligations  as  well  as  the 
emoluments  of  the  profession,  and  one  of  the 
obligations  of  medicine  is  loyalty  to  America, 
patriotism,  and  patriotic  service.  It  therefore 
behooves  all  members  of  the  profession  to  live 
up  to  the  ideals  and  obligations  of  the  profes- 
sion which  certainly  include  respect  for  law 
and  order,  and  loyalty  to  government  and  to  the 
armed  services. 


BEST  WISHES 

Dr.  George  F.  Lull,  cf  Chicago,  secretary  and 
general  manager  of  the  American  Medical  Asso- 
ciation, and  Miss  Mildred  Louise  Beckman,  who 
has  served  for  several  years  in  a secretarial  ca- 
pacity for  the  AMA  Council  on  Medical  Service, 
were  married  September  10  in  a quiet  ceremony 
in  the  bride’s  home  town  of  Fremont,  Nebraska. 
This  news  comes  to  us  via  the  September  12 
issue  cf  the  “Secre'ary’s  Letter.” 

We  join  with  thousands  of  others  in  extending 
heartiest  congratulations  to  the  bridegroom  and 
best  wishes  to  the  bride,  who  are  now  on  a 
honeymoon  in  Athens,  Greece,  where  Doctor 
Lull  is  attending  the  annual  meeting  of  the 
World  Medical  Association. 


CHLOROMYCETIN 

The  experience  of  the  profession  with  chlor- 
amphenicol (Chloromycetin)  impresses  upon  us 
the  necessity  of  thorough  investigation  and  eval- 
uation of  each  of  the  spate  of  new  drugs  now 
being  developed  by  the  pharmaceutical  indus- 
try. Properly  used,  Chloromycetin  is  an  exceed- 
ingly valuable  drug;  improperly  used  it  may  be 
insidiously  lethal.  Its  value  in  typhoid  fever  and 
Rocky  Moun'a  n Spotted  Fever  has  been  amply 
demonstrated  and  the  Hawaii  Medical  Journal 
has  recently  carried  a paper  extolling  its  use  in 
Hodgkin’s  disease.  Per  contra,  so  many  serious 
aplastic  blood  dyscrasias  have  been  noted  sub- 
sequent to  its  administration  as  to  make  extreme 
caution  and  continuing  watchfulness  imperative 
when  its  use  is  considered. 
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Chloromycetin  has  been  on  the  market  since 
1949  and  it  is  estimated  that  it  has  been  ad- 
ministered to  about  eight  million  patients  since 
its  release  for  sale.  A nationwide  survey  by  the 
federal  Food  and  Drug  Administration  has  pro- 
duced records  of  410  cases  of  serious  blood  disor- 
ders hospitalized  during  that  time.  Of  these,  in 
168  cases,  including  97  cases  of  aplastic  anemia, 
Chlormycetin  could  not  have  been  a causative 
agent  because  the  drug  had  not  been  adminis- 
tered. One  hundred  and  seventy-seven  cases 
were  definitely  known  to  have  been  associated 
with  the  use  of  Chloromycetin.  In  61  of  these, 
Chloromycetin  was  the  only  drug  administered 
and  in  the  remaining  116  cases  other  drugs  had 
also  been  given.  In  each  of  these  two  groups, 
the  death  rate  was  50  per  cent  attributable  to 
anemic  conditions  in  which  the  bone  marrow  had 
failed  in  its  function  of  manufacturing  the  cel- 
lular elements  of  the  blood  stream. 

The  National  Research  Council  has  presented 
four  basic  statements  relative  to  new  highly  po- 
tent drugs  generally,  and  to  chloramphenicol 
particularly: 

1.  Certain  cases  of  serious  blood  dyscrasias  (aplastic 
anemia,  thrombocytopenic  purpura,  granulocyto- 
penia, and  pancytopenia ) have  been  associated 
with  the  administration  of  chloramphenicol. 

2.  Although  this  complication  has  thus  far  been 
uncommon,  it  is  sufficiently  important  to  warrant 
a warning  on  the  label  of  packages  of  the  drug 
and  in  advertisements  of  the  drug  and  the  recom- 
mendation that  chloramphenicol  not  be  used  in- 
discriminandy  or  for  minor  infections. 

3.  When  prolonged  or  intermittent  administration 
is  required,  adequate  blood  studies  should  be 
carried  out. 

4.  In  view  of  the  paucity  of  information  at  the 
present  time  further  study  of  serious  reactions  to 
chloramphenicol  and  other  drugs  will  be  pro- 
moted. The  records  of  the  Veterans  Administration 
and  (the)  military  forces  could  be  of  great  value 
in  providing  some  of  the  desired  information. 

The  Food  and  Drug  Administration  has  an- 
nounced its  intention  to  permit  the  continued 
sale  of  Chloromycetin  under  labeling  which  will 
caution  physicians  explicitly  as  to  its  dangers 
and  especially  against  its  indiscriminate  use. 

Dr.  Irvin  Kerlan,  Acting  Medical  Director  of 
the  F.  D.  A.,  is  certainly  right  in  saying  that 
experiences  with  Chloromycetin  afford  “an  im- 
pressive reminder  that  highly  potent  drugs  must 
be  treated  with  extreme  care  and  should  not  be 
employed  unless  there  is  a clear-cut  indication 
that  they  are  needed.” 


THE  FREEDOM  TO  GIVE 

We  Americans  have  never  been  scared  of 
“bigness”  as  a threat  to  personal  freedom.  In  the 
midst  of  vast  economic  and  social  enterprises, 


we  have  preserved  the  vital  spark  of  individ- 
ualism. It’s  in  our  tradition  and  in  our  blood- 
stream. 

For  that  reason  we  don’t  get  too  alarmed  by  a 
few  people  who  seem  to  feel  that  the  big, 
federated  fund-raising  campaigns  carried  on  by 
the  Community  Chests  or  United  Funds,  are 
somehow  a threat  to  the  contributor’s  freedom 
of  choice  in  giving  to  good  causes. 

How  much  real  freedom  of  choice  does  a man 
have  who  daily  gets  a flock  of  appeals,  many  of 
which  he  knows  little  or  nothing  about,  but  all  of 
which  tug  at  his  heartstrings  and  purse-strings? 
The  fact  that  a Red  Feather  campaign  includes 
only  the  agencies  which  have  been  judged  by  re- 
sponsible citizens  to  be  doing  a good  and  im- 
portant job  in  the  community,  woidd  seem  to 
be  a protection,  not  a threat  to  every  man’s 
freedom  to  give. 

The  fact  that  contributions  are  collected  ef- 
ficiently and  economically,  with  the  minimum 
of  strain  on  volunteer  giver  or  volunteer  asker, 
would  seem  to  be  an  added  bulwark  to  freedom. 

Do  we  condemn  a business  because  it  is  well 
managed?  Charitable  giving  is  today,  in  a finan- 
cial sense,  big  business— the  only  big  business 
that  deals  in  millions  and  gives  every  cent  of 
profit  away.  Should  it  be  penalized  because  it 
is  well  planned  and  efficiently  run? 

Rather,  should  we  not  be  proud  that  at  last 
some  of  the  best  business  minds  are  working 
with  some  of  the  most  humanitarian  hearts  to 
see  that  the  vast  flow  of  our  charitable  contribu- 
tions are  treated  with  the  dignity  and  respect 
they  deserve. 

That  federated  campaigns  are  cool-headed, 
does  not  mean  that  they  belittle  the  warmhearted 
impulse  that  must  always  guide  the  individual 
hand  to  the  individual  pocket.  There  is  nothing 
cold  about  Red  Feather  services.  The  contribu- 
tor knows  very  well  that  through  his  gift,  home- 
less children  will  find  security  and  love;  the 
sick  in  body  and  mind  will  be  healed;  the  aged 
cared  for;  the  handicapped  restored  to  useful 
activity;  that  families  will  be  helped  over  hard 
places;  that  youth  will  be  guided  along  paths  of 
growth  and  self-reliance  and  good  citizenship. 

Red  Feather  contributions  are  given  without 
strings  attached  and  without  the  expectation  of 
personal  thanks;  they  are  turned  into  services 
that  bear  no  label  of  charity,  and  can  he  accepted 
with  no  humiliating  burden  of  obligation. 

This,  after  all,  is  charity  in  its  true  meaning 
of  kindness  and  love,  and  as  we  see  it,  it  is  well- 
exemplified  in  the  big,  the  united  way  of  fund- 
raising. 
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DEATH  RATE  DROPS  SHARPLY 

America’s  death  rate  has  dropped  almost  45  per 
cent  in  the  past  50  years,  according  to  the  Brook- 
ings Institution,  a private  research  organization 
in  Washington. 

The  30-page  booklet  entitled  “Health  Re- 
sources in  the  United  States”  tells  of  the  dramatic 
progress  in  health.  The  three  years  of  Brookings 
research,  in  which  more  than  700  public  and 
private  health  agencies  participated,  reports  that 
since  1900,  the  average  U.  S.  death  rate  has  been 
cut  from  17.2  per  1000  persons  to  9.5  in  1950— 
and  that  it  is  almost  certainly  still  shrinking. 

Control  of  communicable  diseases  has  ad- 
vanced so  far  that  emohasis  has  swung  to  wiping 
out  such  chronic,  degenerative  maladies  as  can- 
cer and  heart  disease.  But  the  most  striking  vic- 
tory of  all  was  won  over  infant  death.  In  1900, 
the  infant  mortality  rate  was  130  out  of  1,000. 
By  1950,  it  had  dropped  to  30. 

All  in  all,  the  Brookings  Institution  reports 
that  the  general  health  of  Americans  has  been 
steadily  on  the  upgrade.  Three  main  reasons  are 
listed:  “Advance  in  medical  science,  the  in- 

creased use  of  medical  facilities,  and  the  control 
of  communicable  diseases.  The  report  em- 
phasizes that  the  progress  has  been  achieved 
despite  some  shortages  of  physicians  and  facili- 
ties. The  report  added  that  the  nation  now  has 
127  physicians  for  every  100.000  persons  and  one 
hospital  bed  for  every  100  persons. 

At  least  4,000  industrial  plants  of  all  sizes  now 
have  their  own  health  and  accident-prevention 
programs  for  employes.  These  come  in  for  an 
especially  enthusiastic  round  of  applause  in  the 
Brookings  report. 

All  of  the  nation’s  health  gains,  it  should  he 
noted,  have  been  achieved  without  the  help  of 
the  Socialist  medicine  scheme  ballyhooed  so  long 
by  President  Truman  and  Federal  Security  Ad- 
ministrator Oscar  Ewing  and  regarded  with  such 
lack  of  interest  hv  most  of  the  voters.  It  begins 
to  seem  highly  probable  that  socialized  medicine 
will  die  a peaceful  death  in  the  United  States.— 
Wheeling  Intelligencer. 


THE  REGIONAL  MEETING 

A pioneer  medical  meeting  was  held  in 
Charleston,  September  6-7.  The  group  was  called 
together  by  a subcommittee  of  the  AMA  Council 
on  Industrial  Health  which  is  investigating  health 
and  medical  conditions  in  the  bituminous  coal 
mining  areas.  In  addition  to  the  subcommittee 
members,  the  meeting  was  attended  by  the  liai- 
son committees  of  the  State  Medical  Societies  of 
Pennsylvania,  West  Virginia,  Kentucky  and  Ten- 


nessee. Virginia  has  no  liaison  committee  but 
was  represented  by  officers  of  the  Medical  So- 
ciety of  Virginia.  The  members  of  the  Medical 
Staff  of  the  UMW  Welfare  Fund  were  in  attend- 
ance as  were  representatives  of  the  medical 
schools  of  both  Virginias  and  Kentucky. 

The  problems  of  affording  adequate  medical 
care  to  miners  and  the  mining  communities  were 
considered  from  every  angle.  One  point  which 
stood  out  was  the  fact  that  each  community  must 
he  considered  individually  because  of  the  ex- 
tremely varying  conditions  as  they  exist  in  the 
coal  bearing  areas. 

The  meeting  was  essentially  a discussion  group 
and  certainly  the  questions  presented  were  dis- 
cussed thoroughly  and  all  in  attendance  under- 
stood the  viewpoint  of  the  others  much  better 
after  the  various  opinions  had  been  expressed. 

The  proceedings  are  the  property  of  the  AMA 
and  will  probably  be  published  in  an  early 
issue  of  the  JAMA. 

One  outstanding  result  was  the  decision  to 
continue  the  meetings.  We  are  proud  to  report 
that  all  sixteen  members  of  the  profession  in 
West  Virginia  who  received  invitations  were 
present,  the  only  state  with  100  per  cent  re- 
sponse. We  hope  West  Virginia  may  be  selected 
as  the  host  state  again  in  1953. 


STILL  NEED  FOR  PRE-MED  COURSE 

Medical  education  presents  serious  difficulties  be- 
cause medical  schools,  like  hospitals,  are  facing  great 
financial  problems.  There  are  some  who  advocate 
drastic  changes  in  the  type  of  education  which  doctors 
should  receive.  Professional  educators  need  the  ad- 
vice of  thoughtful  and  intelligent  practitioners  in  this 
connection  as  well  as  the  opinions  of  pedagogic  ex- 
perts. Because  of  the  long  preparation  and  the  ex- 
pensive education  which  a doctor  must  have  to  fit  him 
for  the  responsibilities  of  the  practice  of  medicine, 
there  are  some  who  would  seek  to  shorten  this  long 
period  by  eliminating  or  reducing  some  of  the  custo- 
mary pre-medical  education. 

A preliminary  college  course  with  emphasis  on  a 
general  and  liberal  education  should  never  be  aban- 
doned. A physician  must  be  a “man  of  infinite 
resource  and  sagacity,”  and  a practical  humanitarian 
as  well.  Ideals  and  ideas  are  still  very  important  in 
the  world.  In  spite  of  our  justifiable  satisfaction  and 
pride  in  the  achievements  of  scientific  medicine,  there 
are  too  often  situations  in  which  science  can  offer 
nothing  more  to  the  patient.  He  may  be  permanently 
disabled  or  afflicted  with  a fatal  disease.  If  the 
physician  is  an  understanding  person,  and  will  make 
the  effort,  he  can  be  of  tremendous  help  to  the  patient 
at  a time  when  he  needs  that  help  more  than  ever. — 
Herman  A.  Lawson,  M.  D.,  in  Rhode  Island  Medical 
Journal. 
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GENERAL  NEWS 


AMA  CONFERENCE  ON  MEDICAL  CARE  IN 
COAL  MINING  COMMUNITIES  A SUCCESS 

The  conference  on  medical  care  in  bituminous  coal 
mining  areas,  sponsored  by  the  AMA's  Committee  on 
Medical  Care  for  Industrial  Workers  of  the  Council 
on  Medical  Service  and  held  at  the  Daniel  Boone  Hotel 
in  Charleston,  September  6-7,  proved  to  be  one  of  the 
most  important  meetings  of  its  kind  ever  held  any- 
where in  the  country. 

The  UMW  Welfare  and  Retirement  Fund  was  rep- 
resented by  Dr.  Warren  F.  Draper,  of  Washington, 
D.  C.,  executive  medical  officer,  and  by  area  medical 
administrators  from  Kentucky,  Pennsylvania,  Tennes- 
see, Virginia,  and  West  Virginia,  and  the  American 
Medical  Association  had  present  all  of  the  members 
of  its  special  committee  on  Medical  Care  for  Industrial 
Workers,  as  well  as  several  members  of  the  Council  on 
Medical  Service. 

Five  Sfotes  Participate 

The  medical  societies  of  the  five  states  participating 
were  represented  by  the  president  and  executive  secre- 
tary, and  state  UMW  advisory  committees  and  the 
health  departments  of  these  states  were  represented 
by  key  personnel  of  the  two  groups. 

At  the  end  of  the  first  session  on  Saturday  afternoon, 
September  6,  more  than  60  representatives  of  the  var- 
ious groups  had  been  registered,  and  a few  additional 
doctors  were  registered  for  the  session  which  began 
at  one  o’clock  the  following  day. 

Dr.  William  A.  Sawyer,  of  Rochester,  New  York, 
medical  consultant  for  Eastman  Kodak  Company, 
presided  as  chairman  of  the  meeting.  He  is  chairman 
of  the  AMA  Committee  on  Medical  Care  for  Industrial 
Workers. 

The  chairman  outlined  briefly  the  findings  of  the 
AMA  team,  which  several  weeks  ago  made  a survey 
of  medical  conditions  in  the  five-state  area.  The 
group  was  composed  of  Doctor  Sawyer;  Dr.  Carl  M. 
Peterson,  secretary  of  the  AMA  Council  on  Industrial 
Health;  Dr.  F.  H.  Arestad  of  the  Council  on  Medical 
Education  and  Hospitals;  and  Mr.  George  W.  Cooley, 
assistant  secretary  of  the  Council  on  Medical  Service. 
Doctor  Peterson  and  Doctor  Arestad  also  spoke  briefly 
concerning  the  work  of  the  AMA  survey  team. 

Dr.  Elmer  Hess,  of  Erie,  Pennsylvania,  chairman  of 
the  Council  on  Medical  Service,  and  Dr.  A.  J.  Lanza, 
of  New  York,  chairman  of  the  Council  on  Industrial 
Health,  discussed  the  work  of  their  two  groups  in  con- 
nection with  the  program  outlined  for  the  AMA 
survey  team. 

The  final  speaker  on  the  afternoon  program  was 
Dr.  Warren  F.  Draper,  who  presented  in  detail  the 
various  problems  which  have  to  be  met  and  solved  by 
the  various  groups  if  adequate  medical  care  is  to  be 
provided  in  the  coal  mining  areas  of  the  five  states. 


Combined  Efforts  Needed 

A roundtable  discussion  followed  Doctor  Draper’s 
address,  and  representatives  of  the  medical  profession, 
United  Mine  Workers  Welfare  and  Retirement  Fund, 
hospitals,  and  state  departments  of  health  discussed 
ways  and  means  for  improving  conditions  in  all  of  the 
coal  mining  areas  in  their  respective  states. 

There  was  general  agreement  with  the  statement  of 
Doctor  Sawyer  that  the  combined  efforts  of  the  UMW, 
medical  societies,  public  health  departments,  hospitals, 
and  medical  schools  are  needed  to  accomplish  the 
objective  of  improved  health  for  those  employed  in 
coal  mining  areas. 

The  hope  was  expressed  that  the  survey  which  was 
made  in  the  five  states  would  be  accepted  as  a pilot 
study  to  be  extended  to  other  areas  of  the  country 
where  coal  mining  is  a major  industry.  Doctor  Sawyer 
and  Doctor  Peterson  explained  that  the  five  states  in 
the  first  survey  were  selected  because  they  included,  for 
the  most  part,  the  combined  obstacles  facing  those 
wishing  to  better  the  opportunities  for  medical  care  of 
miners  and  their  families. 

In  his  report  to  the  conference,  Doctor  Sawyer  also 
said  that  improvements  in  hospital  facilities  or  health 
centers  should  be  made  in  some  of  the  areas,  while  in 
others,  improved  living  and  working  conditions  should 
be  provided  in  order  to  attract  needed  physicians. 

Dr.  Walter  B.  Martin,  of  Norfolk,  Virginia,  a member 
of  the  AMA  Board  of  Trustees,  concurred  in  the  rec- 
ommendation of  Doctor  Sawyer  that,  to  obtain  the 
improvements  that  are  so  vitally  needed  in  medical  and 
hospital  care,  it  is  necessary  to  have  the  combined 
efforts  of  all  groups  represented. 

Increased  PH  Services  Needed 

Doctor  Draper,  in  his  address  at  the  Saturday  after- 
noon session,  emphasized  the  need  for  greater  public 
health  services  in  mining  communities.  He  said  that  low 
salary  scales  and  lack  of  modern  facilities  are  responsi- 
ble for  the  failure  to  develop  city  and  county  health 
units  in  West  Virginia,  as  well  as  in  other  states. 
“Recruitment  of  physicians  as  directors  of  public 
health,”  he  said,  “goes  hand  in  hand  with  the  general 
development  of  good  health  within  mining  com- 
munities.” 

He  assured  those  attending  the  conference  that  all 
UMW  medical  directors  would  work  closely  with  per- 
sonnel of  state  and  county  health  departments  in 
matters  pertaining  to  public  health. 

In  the  general  discussion  on  Saturday  afternoon  and 
Sunday  morning,  the  reasons  for  the  shortage  of  doc- 
tors in  coal  mining  areas  was  attributed  by  several 
speakers  to  inadequate  schools  where  the  children  of 
doctors  could  receive  an  education,  the  utter  lack  of 
recreational  facilities,  the  need  for  strengthened  public 
health  programs,  and  the  need  for  additional  induce- 
ments to  interest  physicians  in  the  practice  of  medicine 
in  coal  mining  communities. 

West  Virginia  Doctors  on  Program 

Dr.  Ray  M.  Bobbitt,  of  Huntington,  chairman  of  the 
UMW  Advisory  Committee,  reported  briefly  concern- 
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ing  the  medical  problems  that  have  arisen  in  West 
Virginia  in  connection  with  the  operation  of  the  UMW 
Welfare  and  Retirement  Fund,  and  Dr.  Walter  E.  Vest, 
of  Huntington,  AMA  delegate  from  West  Virginia,  sum- 
marized the  proceedings  of  the  two-day  session  in  an 
address  at  the  close  of  the  second  session  on  Sunday. 

Committees  to  study  the  various  problems  presented 
were  appointed,  and  it  was  indicated  that  the  reports 
of  such  committees  would  be  considered  at  another 
conference  to  be  held  in  1953. 

Besides  Drs.  Bobbitt  and  Vest,  West  Virginia  was  rep- 
resented at  the  meeting  by  the  following: 

Dr.  Sobisca  S.  Hall,  Clarksburg,  president  of  the 
West  Virginia  State  Medical  Association;  Dr.  Frank  J. 
Holroyd,  Princeton,  chairman  of  the  council  and  AMA 
delegate;  Dr.  James  S.  Klumpp,  Huntington,  president 
elect;  Drs.  D.  A.  MacGregor,  Wheeling,  Justus  C.  Pickett, 
Morgantown,  W.  Fred  Richmond,  Beckley,  Charles  E. 
Watkins,  Oak  Hill,  and  J.  C.  Lawson,  Williamson, 
members  of  the  UMW  Advisory  Committee;  Dr.  James 
L.  Patterson,  Logan;  Dr.  N.  H.  Dyer,  Charleston,  state 
director  of  health;  Dr.  E.  J.  Van  Liere,  Morgantown, 
dean,  West  Virginia  University  School  of  Medicine;  and 
Mr.  Charles  Lively,  Charleston,  executive  secretary, 
West  Virginia  State  Medical  Association. 


"TO  YOUR  HEALTH"  ON  THE  AIR  WEEKLY 

The  State  Department  of  Health,  in  cooperation  with 
Radio  Station  WTIP,  Charleston,  will  inaugurate  a 
15-minute  radio  series,  “To  Your  Health,"  on  Monday 
afternoon,  October  20,  at  1:15  o’clock.  The  broadcast 
will  continue  indefinitely  at  the  same  time  each  Monday 
thereafter. 

Dr.  N.  H.  Dyer,  state  director  of  health,  will  be  the 
speaker  on  the  opening  program,  and  will  present  the 
historical  background  of  the  state  department  of  health, 
particularly  emphasizing  the  advancements  in  public 
health  in  this  state  during  the  past  20  years. 

Presented  in  a question  and  answer  form,  the  series 
will  outline  in  detail  the  services  offered  by  the  various 
divisions  of  the  state  department  of  health. 

A mimeographed  schedule  of  dates  of  broadcasts, 
listing  specific  topics,  may  be  obtained  by  writing  the 
Bureau  of  Public  Health  Education,  State  Department 
of  Health,  Charleston  5,  W.  Va. 


HIGHER  INCIDENCE  OF  POLIO 

West  Virginia  is  this  year  experiencing  a greater 
than  average  incidence  of  polio,  according  to  Dr.  H.  C. 
Huntley,  Director  of  Disease  Control,  State  Department 
of  Health.  The  incidence  reported  for  the  week  ending 
August  30  was  360  cases,  with  the  probability  that  the 
total  will  exceed  more  than  500  cases  by  the  end  of 
the  year. 

According  to  Doctor  Huntley,  the  average  case  re- 
ported until  the  middle  of  August  was  not  too  severe, 
less  than  half  having  permanent  paralysis.  However, 
reports  received  since  that  time  show  an  increase  in 
the  number  of  bulbar  cases.  Doctor  Huntley  reports 
that  this  trend  is  usual  in  that  as  a disease  spreads  it 
tends  to  increase  in  severity. 


WEST  VIRGINIA  HEART  ASSOCIATION 
TO  MEET  AT  MORGANTOWN,  OCT.  31 

The  annual  meeting  of  the  West  Virginia  Heart  As- 
sociation will  be  held  at  the  Hotel  Morgan,  in  Morgan- 
town, Friday,  October  31,  1952. 

The  annual  luncheon  meeting  of  the  board  of  di- 
rectors will  be  held  at  noon  and  the  scientific  program 
will  get  under  way  at  two  o’clock.  The  following 
program  will  be  presented: 

“Surgical  Approach  to  Heart  Disease.” — Dr. 
Harold  Feil,  Cleveland,  Ohio,  clinical  professor  of 
medicine,  Western  Reserve  University  School  of 
Medicine,  Cleveland. 

“Operations  on  the  Heart  with  Special  Emphasis 
on  the  Coronary  Problem.  ’ — Dr.  Claude  S.  Beck, 
Cleveland,  professor  of  neurosurgery,  Western 
Reserve  University  School  of  Medicine,  Cleveland. 

“Evaluation  of  the  Fitness  of  the  Person  with 
Heart  Disease.” — Dr.  H.  K.  Hellerstein,  Cleveland, 
director,  Work  Classification  Clinic,  Cleveland 
Heart  Society. 

Doctor  Hellerstein  will  also  be  the  speaker  at  the 
banquet,  which  is  scheduled  for  seven  o’clock.  His 
subject  will  be,  “Working  with  Heart  Disease,”  and  he 
is  expected  to  discuss  the  operation  of  the  Work  Classi- 
fication Unit  of  the  Cleveland  Heart  Society. 

The  annual  election  of  officers  will  be  held  at  a busi- 
ness meeting  following  the  afternoon  session.  Dr. 
Howard  R.  Sauder,  of  Wheeling,  is  just  completing  his 
term  as  president,  and  the  other  officers  who  have 
served  during  the  past  year  are  Dr.  W.  Fred  Richmond, 
of  Beckley,  president  elect;  Dr.  Clark  K.  Sleeth,  of 
Morgantown,  vice  president;  Dr.  William  E.  Bray,  Jr., 
of  Huntington,  secretary,  and  Mr.  R.  E.  Plott,  of 
Charleston,  treasurer. 


AMERICAN  PH  ASSOCIATION  TO  MEET 

The  80th  annual  meeting  of  the  American  Public 
Health  Association  wlil  be  held  in  Cleveland,  October 
20-25,  and  annual  meetings  of  38  related  organizations 
will  be  held  at  the  seme  time. 

Headquarters  will  be  maintained  in  the  Auditorium, 
and  over  5 000  specialists  in  public  health  from  all 
parts  of  the  free  world  are  expected  to  attend. 

Presentation  of  the  Sedgwick  Memorial  Medal  for 
distinguished  service  in  public  health  will  be  made 
at  the  banquet  on  the  evening  of  October  23.  Dr.  Brock 
Chisholm,  of  Geneva,  Switzerland,  Director  General  of 
World  Health  Organization,  will  be  the  quest  speaker 
at  the  banquet,  his  topic  being  “Human  Relations  in 
World  Health.” 

Dr.  Gaylord  W.  Anderson,  of  the  University  of 
Minnesota,  is  president  of  the  Association,  and  Dr. 
Reginald  M.  Atwater,  of  New  York  City,  is  the 
executive  secretary. 


MLB  MEETS  OCT.  13-14 

The  fall  meeting  of  the  Medical  Licensing  Board  is 
scheduled  for  October  13-14,  1952,  at  the  Capitol,  in 
Charleston.  The  Board  will  meet  for  the  purpose  of 
examining  applicants  for  licensure  to  practice  medicine 
in  West  Virginia. 
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W.  VA.  TB  AND  HEALTH  ASSOCIATION 
IN  ANNUAL  MEETING  AT  CHARLESTON 

The  thirty-second  annual  meeting  of  the  West  Vir- 
ginia Tuberculosis  and  Health  Association  is  being  held 
at  the  Daniel  Boone  Hotel,  in  Charleston,  as  this  issue 
of  the  Journal  is  on  the  press  (September  24-25). 

The  meeting,  which  is  being  held  in  cooperation  with 
the  Anti-Tuberculosis  League  of  Kanawha  County,  will 
open  with  a breakfast  at  8:00  o’clock  Wednesday, 
September  24,  and  will  be  followed  by  a meeting  of 
the  West  Virginia  Conference  of  Tuberculosis  Workers, 
with  Mrs.  Eleanor  G.  Cordray,  R.  N.,  of  Morgantown, 
presiding. 

The  annual  business  luncheon  is  scheduled  for  noon, 
with  Mr.  Paul  M.  Lowther,  president  of  the  Associa- 
tion, presiding  as  chairman. 

The  first  general  session  will  be  held  at  two  o’clock, 
with  Dr.  Howard  A.  Swart,  of  Charleston,  president 
of  Kanawha  Medical  Society  in  charge. 

The  guest  speaker  will  be  Dr.  Thornton  S.  Jennings, 
of  Martinsburg,  chief  of  Tuberculosis  Services  at  the 
Newton  D.  Baker  VA  Hospital.  He  will  speak  on  the 
subject  of  “Use  of  Isonicotinic  Acid  Hydrazide  in  the 
Treatment  of  Pulmonary  Tuberculosis.”  Doctor  Jen- 
nings’ paper  will  be  discussed  by  Drs.  H.  S.  Edwards, 
of  Beckley,  A.  L.  Starkey,  of  Hopemont,  and  R.  G. 
Warren,  of  Denmar. 

The  second  speaker  on  the  program  will  be  Dr.  James 
E.  Perkins,  of  New  York  City,  managing  director  of  the 
National  Tuberculosis  Association.  His  subject  is  “The 
Value  of  State  Trudeau  Societies.” 

Following  the  speaking  program,  a West  Virginia 
Trudeau  Society  will  be  formally  and  officially  or- 
ganized. This  part  of  the  meeting  will  be  in  charge  of 
Dr.  Wililam  L.  Cooke,  of  Charleston. 

The  annual  banquet  is  scheduled  for  seven  o’clock 
with  Mr.  Paul  M.  Lowther  as  toastmaster.  The 
principal  address  will  be  delivered  by  Doctor  Perkins. 
The  annual  meeting  of  the  board  of  directors  will  be 
held  immediately  following  the  banquet. 

The  general  session  on  Thursday  is  scheduled  to  be- 
gin at  9:30  o’clock,  with  Mrs.  Jo  N.  Kenna,  of  Charles- 
ton, president  of  the  Anti-Tuberculosis  League  of 
Kanawha  County,  in  the  chair.  The  following  program 
will  be  presented: 

“Relationship  of  the  State  Board  of  Control  to 
Public  Health.” — Mr.  Joe  F.  Burdett,  President, 
State  Board  of  Control,  Charleston,  W.  Va. 

“Relationship  of  the  State  Hygienic  Laboratory 
to  Public  Health.” — Miss  Katharine  E.  Cox,  Di- 
rector, Hygienic  Laboratory,  State  Department 
of  Health,  Charleston,  W.  Va. 

“The  Importance  of  the  Board  Member  to  the  As- 
sociation in  Tuberculosis  Control.” — Mrs.  Viola 
Wagner,  President,  Wood  County  Tuberculosis 
League  and  Member,  State  Board  of  Directors 
and  Executive  Committee,  Parkersburg,  W.  Va. 

“The  Function  of  the  National  Seal  Sale  Committee 
and  the  Annual  Tuberculosis  Christmas  Seal 
Sale.” — Miss  Martha  Wooddell,  Member,  Seal 
Sale  Committee  of  the  National  Conference  of 
Tuberculosis  Workers  and  Executive  Secretary, 
Harrison  County  Tuberculosis  Association, 
Clarksburg,  W.  Va. 


“The  Function  of  the  Diagnostic  Clinic  in  Tubercu- 
losis Control.” — Ralph  H.  Nestmann,  M.  D., 
Charleston,  W.  Va. 

The  meeting  will  close  with  a luncheon  at  noon, 
which  will  be  in  charge  of  Mr.  Paul  M.  Lowther. 


RELOCATIONS 

Dr.  Lawrence  Miller,  a graduate  of  the  University 
of  Virginia  School  of  Medicine,  who  has  completed 
five  years’  postgraduate  work  in  surgery  and  ortho- 
pedics at  the  Medical  College  of  Virginia  Hospital, 
has  located  at  Morgantown,  where  he  is  associated 
with  Dr.  Justice  C.  Pickett  in  the  practice  of  his 
specialty  of  orthopedics.  They  have  offices  at  508 
Monongahela  Building. 

A A A A 

Dr.  Sam  Milchin,  of  Jenkinjones,  has  moved  to  Blue- 
field,  where  he  will  engage  in  general  practice  in  that 
city  and  in  Bluefield,  Virginia.  His  office  address  is  518 
Virginia  Avenue,  Bluefield,  Virginia,  and  his  home 
address,  304  Union  Street,  Bluefield,  West  Virginia. 

A A A A 

Dr.  C.  Stanley  Morrow,  of  Gary,  has  moved  to  Harts- 
ville,  Tennessee,  where  he  will  continue  in  general 
practice. 

A A A A 

Dr.  Edward  L.  King,  of  Charleston,  has  moved  to 
Olive  View,  California,  where  he  will  continue  the 
practice  of  his  specialty  of  thoracic  surgery.  He  is  a 
member  of  the  surgical  staff  of  the  Olive  View  Sani- 
torium. 

* * * * 

Dr.  Elmore  M.  Clubb,  Jr.,  formerly  of  McMechen,  has 
located  at  Wheeling,  where  he  will  engage  in  the  prac- 
tice of  his  specialty  of  urology.  His  offices  there  are 
located  in  the  Riley  office  building,  14th  and  Chapline 
Streets. 


DATE  FIXED  FOR  STATE  HEALTH  CONFERENCE 

The  29th  Annual  State  Health  Conference  will  be 
held  at  the  Daniel  Boone  Hotel,  in  Charleston,  May 
6-7-8,  1953. 

The  Second  Annual  Health  Education  Workshop  is 
scheduled  for  the  first  day.  Two  half-day  general  ses- 
sions will  be  held  on  May  7-8,  with  the  afternoons  being 
devoted  to  meetings  of  the  nine  sections. 

Dr.  Clark  K.  Sleeth,  of  Morgantown,  is  chairman  of 
the  program  committee,  and  Mr.  Thomas  A.  Deveny,  of 
Charleston,  executive  secretary  of  the  West  Virginia 
Tuberculosis  Association,  is  chairman  of  the  com- 
mittee which  will  arrange  the  program  for  the  Health 
Education  Workshop. 


DR.  STEWART  G.  WOLF,  JR.,  TO  OKLAHOMA 

Dr.  Stewart  G.  Wolf,  Jr.,  assistant  professor  of  medi- 
cine at  Cornell  University  Medical  College,  New  York 
City,  has  accepted  appointment  as  full-time  professor 
and  head  of  the  department  of  medicine  of  the  Univer- 
sity of  Oklahoma  School  of  Medicine.  He  will  assume 
his  new  duties  at  the  beginning  of  the  full  term. 

Doctor  Wolf  was  one  of  the  guest  speakers  at  the 
84th  annual  meeting  of  the  West  Virginia  State  Medical 
Association  at  White  Sulphur  Springs,  in  1951. 
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FARM  BUREAU  ON  RECORD  IN  FAVOR 
OF  COMMUNITY  HEALTH  COUNCILS 

The  West  Virginia  Farm  Bureau  at  its  33rd  annual 
meeting  at  Jackson’s  Mill,  August  25-27,  unanimously 
adopted  a resolution  in  favor  of  the  organization  of 
community  health  councils  and  the  subsequent  con- 
struction of  community  health  centers  equipped  to 
provide  emergency  medical  attention  and  care. 

The  organization  also  went  on  record  unanimously 
against  the  repeal  of  the  one-cent  tax  on  soft  drinks 
levied  by  the  Legislature  in  1951  for  the  purpose  of 
raising  funds  for  the  new  four-year  school  of  medi- 
cine, dentistry,  and  nursing  of  West  Virginia  University, 
at  Morgantown. 

The  health  council  and  health  center  resolution 
adopted  by  the  farm  group  is  as  follows: 

Rural  Health 

It  is  widely  recognized  that  the  number  of  doctors 
and  nurses  in  the  state  is  inadequate,  and  that  sufficient 
hospital  and  other  health  facilities  are  not  available 
to  adequately  take  care  of  rural  health  needs.  A well- 
planned  and  a well-executed  long-time  program  is 
necessary  to  remedy  this  situation. 

The  people  who  live  in  the  rural  communities  must 
take  the  initiative  and  the  necessary  steps  to  solve 
their  health  problems.  To  do  this,  they  should  first 
organize  community  health  councils  through  which  they 
can  determine  their  needs  and  then  take  steps  to  attack 
the  problem.  Many  rural  communities  need  a com- 
munity health  center  which  will  provide  for  emer- 
gency medical  attention  and  care,  including  minor 
operations,  immunizations  of  all  kinds,  and  possibly 
offices  for  a doctor  and/or  a dentist. 

There  seems  to  be  a definite  need  for  a person  who 
would  work  with  rural  communities  in  helping  them 
to  devise  ways  of  solving  their  health  problems.  We, 
therefore,  recommend  that  the  Director  of  Agricultural 
Extension  include  in  the  Extension  budget  sufficient 
money  to  employ  a rural  health  organization  specialist 
who  would  work  with  the  rural  people  of  West  Virginia. 

The  following  resolution  was  adopted  opposing  the 
repeal  of  the  tax  on  soft  drinks: 

Medical  School 

We  believe  the  need  for  a medical  school  in  West 
Virginia  to  be  urgent.  The  shortage  of  doctors,  par- 
ticularly in  the  rural  areas  is  acute.  The  soft  drink 
tax,  which  was  levied  for  the  construction  of  a medical, 
dental,  and  nursing  school  is  in  danger  of  repeal.  We 
believe  this  tax  to  be  the  least  objectionable  that 
could  be  levied  for  this  purpose.  Therefore,  be  it 
resolved  that  the  West  Virginia  Farm  Bureau  use  its 
influence  to  prevent  repeal  of  the  tax. 

The  West  Virginia  State  Medical  Association,  the 
State  Department  of  Health,  the  West  Virginia  Public 
Health  Association,  the  Rural  Health  Conference  spon- 
sored by  the  State  Medical  Association,  and  possibly 
other  state  district  and  county  groups  have  previously 
taken  a strong  stand  in  favor  of  the  organization  of 
health  councils  and  the  construction  of  health  centers. 

Full-time  health  councils  have  already  been  or- 
ganized in  Logan,  McDowell,  and  Preston  counties. 
Health  sections  have  been  established  as  a part  of 
welfare  councils  in  the  city  of  Huntington  and  in 
Kanawha  and  Monongalia  counties. 


At  least  eight  additional  health  sections  have  been 
organized  as  a part  of  other  agencies.  Such  sections 
exist  in  Fairmont,  and  Wheeling,  and  in  Berkeley, 
Jefferson,  Lewis,  Morgan,  Raleigh,  and  Wood  counties. 
Several  school  health  councils  are  functioning  in  vari- 
ous communities  over  the  state. 


PHYSICIAN'S  AWARD  TO  DR.  H.  H.  KESSLER 

Dr.  Henry  H.  Kessler,  orthopedic  surgeon  and  medical 
director  of  the  Kessler  Institute  for  Rehabilitation  at 
West  Orange,  New  Jersey,  will  receive  the  first  Physi- 
cian’s Award  of  The  President's  Committee  on  Em- 
ployment of  the  Physically  Handicapped. 

Doctor  Kessler  had  been  chosen  for  the  award  by  a 
committee  of  physicians  headed  by  Dr.  Carl  M.  Peter- 
son, of  Chicago,  Secretary  of  the  AMA  Council  on 
Industrial  Health.  The  award,  an  illuminated  scroll 
signed  by  President  Truman,  will  be  presented  at  a 
medical  meeting  in  the  near  future. 

Doctor  Kessler,  a member  of  The  President’s  Com- 
mittee, is  past  president  of  the  International  Society 
for  the  Welfare  of  Cripples  and  is  also  a past  president 
of  the  National  Rehabilitation  Association.  Author  of 
numerous  books  and  articles,  he  has  been  an  outstand- 
ing exponent  of  the  thesis  that,  given  proper  training 
and  services,  the  handicapped  can  conquer  their  dis- 
abilities and  lead  useful,  normal  lives. 

He  was  medical  director  of  the  pioneer  New  Jersey 
State  Rehabilitation  Commission  and  has  been  con- 
sultant to  the  United  States,  United  Nations  and  various 
foreign  governments.  He  is  a winner  of  the  Gold 
Medical  Award  of  the  American  Academy  of  Orthopedic 
Surgeons  and  the  American  Design  Award  for  “out- 
standing services  in  the  field  of  rehabilitation.” 

A veteran  of  both  world  wars,  Doctor  Kessler  served 
in  the  Medical  Corps  of  the  Navy  during  World  War  II. 
Recently,  he  was  named  a consultant  to  the  World 
Veterans  Federation. 


DR.  WALTER  K.  YATES  RESUMES  PRACTICE 

Di . Walter  K.  Yates,  of  Huntington,  has  been  released 
from  the  United  States  Air  Force  with  the  rank  of 
Captain  USAF  (MC).  He  has  returned  to  his  home  city 
where  he  will  resume  the  practice  of  his  specialty  of 
internal  medicine,  being  associated  with  Dr.  Walter  C. 
Swann,  with  offices  in  the  Professional  Building. 

Doctor  Yates’  permanent  assignment  was  with  the 
USAF  Hospital  at  Randolph  Air  Force  Base,  Randolph 
Field,  Texas;  however,  the  assignment  included  a four- 
month  residency  in  radio-isotope  procedure  at  Oak 
Ridge,  Tennessee. 


C.  OF  C.  OPPOSES  COMPULSORY  INSURANCE 

The  West  Virginia  Chamber  of  Commerce  at  its  17th 
annual  meeting,  at  the  Greenbrier,  White  Sulphur 
Springs,  August  30,  1952,  adopted  a resolution  opposing 
compulsory  health  insurance  on  the  ground  that  “na- 
tionwide experience  of  the  past  decade  clearly  proves 
the  merits  of  the  voluntary  method  of  meeting  this 
need.” 

The  resolution  committee  was  headed  by  Arch  M. 
Cantrall,  prominent  attorney  of  Clarksburg 
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HEART  SYMPOSIUM  AT  MARTINSBURG 

A heart  symposium  sponsored  by  the  Eastern  Pan- 
handle Medical  Society  and  the  West  Virginia  Heart 
Association  will  be  held  at  the  Hotel  Shenandoah,  in 
Martinsburg,  Wednesday,  October  15,  1952. 

The  scientific  program  will  follow  a subscription 
luncheon,  which  will  be  served  at  noon. 

Dr.  Edgar  W.  Davis,  of  Washington,  D.  C.,  professor 
of  thoracic  surgery  at  Georgetown  University  School 
of  Medicine,  and  Dr.  Bernard  J.  Walsh,  associate  clini- 
cal professor  of  medicine,  will  be  the  guest  speakers. 
They  will  discuss  "The  Diagnosis  and  Surgical  Treat- 
ment of  Congenital  and  Acquired  Heart  Disease.” 

Doctor  Davis  is  chief  of  thoracic  surgery  at  Garfield 
Memorial  Hospital,  Children’s  Hospital,  Georgetown 
University  Hospital,  Washington,  D.  C.,  and  Hopemont 
Sanitarium,  Hopemont,  West  Virginia. 

Doctor  Walsh  is  senior  consultant  in  cardiology  at 
Doctors  Hospital,  Washington,  D.  C.,  and  is  cardiologist 
at  Children’s  Hospital  in  that  city. 

Both  Doctor  Davis  and  Doctor  Walsh  were  guest 
speakers  at  the  75th  anniversary  meeting  of  the  Harri- 
son County  Medical  Society,  held  in  Clarksburg  last 
June. 

An  invitation  to  attend  the  meeting  has  been  extended 
by  the  Eastern  Panhandle  Medical  Society  and  the 
West  Virginia  Heart  Association  to  all  doctors  in  West 
Virginia  and  those  located  in  adjacent  areas  in  Mary- 
land and  Virginia.  Reservations  for  the  noon  luncheon 
may  be  made  by  writing  to  Dr.  G.  O.  Martin,  Secretary, 
Eastern  Panhandle  Medical  Society,  Martinsburg. 


DOCTOR  HEINLE  WITH  UPJOHN 

Dr.  Robert  W.  Heinle,  former  instructor,  assistant 
professor  and  associate  professor  of  medicine  at  West- 
ern Reserve  University  School  of  Medicine,  Cleveland!, 
Ohio,  has  accepted  appointment  as  a member  of  the! 
Medical  Division  of  the  Upjohn  Company,  Kalamazoo, 
Michigan.  Recognized  as  an  authority  on  hematology, 
he  will  be  in  the  department  of  clinical  investigation 
and  will  be  concerned  chiefly  with  studies  in  nutrition. 

Doctor  Heinle  is  a member  of  the  Anti-anemia 
Preparations  Advisory  Board  of  the  U.  S.  Pharmaco- 
poeia, the  Editorial  Board,  Proceedings  of  the  Society 
of  Experimental  Biology  and  Medicine,  and  Blood,  the 
Journal  of  Hematology. 


PG  COURSES  IN  LARYNGOSCOPY  AND  INTUBATION 

The  New  York  Eye  and  Ear  Infirmary,  in  cooperation 
with  the  Society  for  the  Prevention  of  Asphyxial  Death, 
Inc.,  has  announced  the  resumption  of  its  New  York 
City  courses  in  Laryngoscopy  and  Intubation  (Flag- 
ging) for  the  prevention  and  treatment  of  acute 
asphyxial  accidents.  The  courses  will  be  given  at  the 
New  York  Academy  of  Sciences,  2 East  63rd  Street, 
New  York  City,  the  first  Friday  and  Saturday  of  each 
month.  The  September  class  will  meet  Friday  after- 
noon and  Saturday  morning,  September  5-6,  1952.  The 
matriculation  fee  is  fifty  dollars.  Full  information  con- 
cerning the  courses  may  be  obtained  by  writing  to  the 
Secretary,  S.P.A.D.,  2 East  63rd  Street,  New  York  21, 
New  York. 


MARMET  HOSPITAL  REORGANIZED 

Marmet  Hospital,  Inc.,  which  is  owned  by  Marmet 
Foundation,  Inc.,  a non-profit  organization,  has  been 
completely  reorganized  during  the  past  year.  The 
institution  is  licensed  as  an  orthopedic  hospital,  and 
treatment  is  given  for  all  crippling  conditions.  Polio 
cases  in  all  stages  are  accepted  from  various  parts  of 
the  state,  and  the  hospital  has  been  filled  to  capacity 
for  the  past  several  weeks. 

Dr.  George  Miyakawa,  of  Charleston,  is  president  of 
the  reorganized  staff,  and  he  and  Drs.  Randolph  L. 
Anderson,  George  R.  Callender,  Howard  A . Swart, 
H.  M.  Hills,  Jr.,  and  Arthur  A.  Abplanalp,  all  of 
Charleston,  are  members  of  the  orthopedic  staff. 

The  following  Charleston  doctors  are  also  members 
of  the  staff:  Joel  Allen,  roentgenology;  Ralph  S.  Mc- 
Laughlin, opthalmalogy ; Haven  M.  Perkins,  endoscopy 
and  chest  surgery;  Mary  V.  Gallagher,  pediatrics; 
Arthur  K.  Lampton,  medical  house  physician;  Curry 
Ellison  and  Willard  Pushkin,  medicine;  James  T. 
Spencer,  endoscopy  and  otolaryngology;  and  Walter 
Putschar,  pathoolgy. 

The  hospital  was  founded  in  1941  by  the  late  Dr.  E. 
Bennette  Henson,  of  Charleston.  The  building  had 
been  used  for  many  years  as  the  Marmet  grade  school, 
and  extensive  repairs  and  alterations  had  to  be  made 
by  Doctor  Henson  so  that  the  building  could  be  used 
for  hospital  purposes. 

Doctor  Henson  carried  on  the  work  of  the  hospital 
with  the  aid  of  contributions  from  various  organiza- 
tions, and  the  Marmet  Foundation  was  incorporated 
late  in  1941  by  a group  of  men  in  the  Charleston 
area  interested  principally  in  the  rehabilitation  of 
children  suffering  from  crippling  diseases. 

Guy  D.  Huff,  is  president  of  the  Board  of  Trustees, 
Jack  Lacy,  vice  president,  and  Clayton  A.  Williams, 
secretary-treasurer.  Mrs.  Audra  B.  Grindle  is  the 
administrator. 


PG  MEETING  AT  MORGANTOWN,  OCTOBER  19 

Another  of  a series  of  postgraduate  meetings  spon- 
sored by  the  West  Virginia  Academy  of  General 
Practice  will  be  held  at  the  Hotel  Morgan,  in  Morgan- 
town, October  19.  The  meeting  will  be  held  in  co- 
operation with  the  West  Virginia  Cancer  Society,  and 
there  will  be  two  addresses,  each  followed  by  a ques- 
tion and  answer  period. 

Dr.  George  A.  Hahn,  of  Philadelphia,  Assistant 
Professor  of  Gynecology  and  Obstetrics  at  Jefferson 
Medical  College,  will  speak  on  the  subject  of  “Cancer 
of  the  Cervix.” 

The  other  speaker  will  be  Dr.  Edward  F.  Lewison, 
of  Baltimore,  Associate  Professor  of  Surgery  at  Johns 
Hopkins  University  School  of  Medicine.  His  subject 
will  be  “Cancer  of  the  Breast.” 

The  Program  Committee,  which  has  charge  of  the  fall 
meetings  of  the  Academy,  is  composed  of  Dr.  Carl  B. 
Hall,  of  Charleston,  chairman;  and  Drs.  James  L.  Pat- 
terson, of  Logan,  Donald  R.  Roberts,  of  Elkins,  Jacob 
C.  Huffman,  of  Buckhannon,  and  Halvard  Wanger,  of 
Shepherdsto  wn . 
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CONFERENCE  ON  MORBIDITY  REPORTING 

A joint  conference  of  physicians,  local  health  officers, 
and  personnel  from  the  State  Department  of  Health 
will  be  held  in  the  Department’s  conference  room  in  the 
new  state  office  building  at  Charleston,  Monday  eve- 
ning, October  6,  at  seven  o’clock,  for  the  purpose  of 
discussing  “Morbidity  Reporting”  and  “Biological  War- 
fare.” 

Dr.  C.  C.  Dauer,  medical  advisor  to  the  National 
Office  of  Vital  Statistics,  Washington,  D.  C.,  will  lead 
the  discussion. 

In  announcing  the  meeting.  Dr.  N.  H.  Dyer,  state 
director  of  health,  said  that  few  persons  are  cognizant 
of  the  fact  that  the  reporting  of  a communicable  dis- 
ease is  compulsory  in  every  state.  The  procedure  is 
for  the  physician  to  report  the  outbreak  of  all  diseases, 
in  lesser  or  greater  degree,  to  the  local  health  officer, 
who  in  turn  reports  to  the  State  Department  of  Health. 
The  crux  of  the  problem  is  good  relationship  between 
the  local  health  officer  and  the  practicing  physician.” 

Doctor  Dauer  will  also  discuss  the  potential  danger  to 
the  state  from  biological  warfare,  and  will  undertake 
to  show  that  it  must  be  given  consideration  in  any 
overall  civil  defense  program. 

An  invitation  has  been  extended  by  Doctor  Dyer  to 
all  practicing  physicians  in  West  Virginia  to  attend  the 
meeting. 


DETAIL  MEN 

The  various  pharmaceutical  companies  spend  large 
sums  of  money  in  research,  in  the  manufacture  of 
drug  preparations,  and  in  acquainting  the  medical 


profession  with  their  products.  Lately  they  have  done 
particularly  important  work  in  the  development  and 
manufacture  of  the  antibiotics,  which  has  reduced  their 
cost  and  allowed  more  extensive  use  of  these  drugs. 
They  pay  substantial  salaries  to  educated  and  well 
prepared  representatives,  who  personally  call  on  in- 
dividual doctors  in  order  to  acquaint  them  with  recent 
pharmaceutical  advances. 

Known  to  the  doctors  as  “detail  men,”  these  repre- 
sentatives deserve  consideration  and  respect.  They 
must  make  many  calls  each  day,  and  they  should  be 
admitted  to  the  doctor’s  office  in  their  regular  turn 
(as  our  patients),  depending  upon  their  arrival  in  the 
waiting  room.  The  doctor  will  be  well  repaid  for  a 
5-minute  interview,  because  he  will  frequently  be 
able  to  add  to  his  store  of  information. — James  A. 
Gannon,  M.  D.,  in  Medical  Annals  of  the  District  of 
Columbia. 


WANTED:  A GOOD  LETTING  ALONE 

We  have  heard  charges,  from  some  quarters,  that 
much  is  wrong  with  the  medical  progession.  We 
have  winced  at  undeserved  barbs  and  have  blushed 
in  shame  when  occasionally  one  of  our  members  has 
let  us  down.  But  for  each  line  on  what  is  wrong,  a 
book  could  be  written  on  what  is  right.  I am  proud 
of  the  traditions,  the  accomplishments  and  the  ideals 
of  the  profession  which  is  unequalled  in  its  service 
to  all  regardless  of  circumstances  and  which  asks  no 
favors  except  to  be  let  alone  by  meddling  politicians. 
— Alfred  R.  Sugg,  M.  D.,  in  J.  Oklahoma  St.  Med.  Assn. 
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SYMPOSIUM  ON  COLLAGEN  DISEASES  IN  KANAWHA 

A symposium  on  collagen  diseases,  with  emphasis  on 
gout  and  arthritis,  sponsored  by  Kanawha  Medical 
Society,  will  be  held  at  the  Daniel  Boone  Hotel  in 
Charleston,  Wednesday,  October  29,  1952.  There  will 
be  a session  in  the  afternoon  and  one  in  the  evening, 
with  a subscription  dinner  being  served  at  6:30  o’clock. 

Five  papers  will  be  presented  at  the  afternoon  session 
by  prominent  physicians  of  Pittsburgh,  four  of  which 
will  be  devoted  to  a discussion  of  gouty  arthritis. 
Clinical  considerations  will  be  discussed  by  Dr.  Paul 
S.  Caplan;  pathology,  by  Dr.  Milton  W.  Golomb;  meta- 
bolism, by  Dr.  E.  Wayne  Martz;  and  treatment,  by  Dr. 
Mary  A.  Garrity. 

The  fifth  paper  will  be  presented  by  Dr.  James  T. 
McLaughlin,  Jr.,  also  of  Pittsburgh,  whose  subject  will 
be  “Some  Considerations  on  the  Psychologic  Aspects 
of  Rheumatoid  Arthritis.” 

Dr.  H.  M.  Margolis,  of  Pittsburgh,  will  be  the  guest 
speaker  at  the  evening  session,  and  he  will  speak  on 
the  subject  of  “The  Treatment  of  Rheumatoid  Arthritis.” 

An  invitation  has  been  extended  by  Kanawha  Medical 
Society  to  all  doctors  in  West  Virginia  to  attend  the 
symposium,  and  detailed  information  concerning  the 
program  may  be  obtained  by  writing  Dr.  Philip  Preiser, 
Medical  Arts  Building,  Charleston,  who  will  serve  as 
general  chairman  of  the  meeting. 


PLANS  FOR  FOUR-YEAR  SCHOOL  DISCUSSED 

Building  plans  for  the  new  four-year  school  of  medi- 
cine, dentistry  and  nursing  at  Morgantown  were  un- 
folded by  West  Virginia  University  officials  before  a 
joint  meeting  of  the  Board  of  Governors  and  the  WVU 
Liaison  Committee  of  the  West  Virginia  State  Medical 
Association  at  a meeting  held  in  Morgantown,  Septem- 
ber 13. 

No  definite  announcement  was  made  concerning  the 
actual  date  of  the  beginning  of  the  construction  of 
the  power  plant,  which  will  be  the  first  unit  to  be 
built,  but  there  is  every  indication  that  ground  will  be 
broken  by  early  November. 

The  overall  plan  for  the  school,  which  will  be  a real 
state  health  center,  was  discussed  by  the  two  boards, 
with  Douglas  Bowyers,  of  Beckley,  president  of  the 
Board  of  Governors,  presiding  as  chairman.  The  follow- 
ing members  of  the  WVU  Liaison  Committee  were 
present  at  the  meeting: 

Dr.  Charles  E.  Watkins,  of  Oak  Hill,  chairman;  and 
Drs.  C.  A.  Hoffman,  Huntington;  D.  A.  MacGregor, 
Wheeling;  Maynard  Pride,  Morgantown;  and  Wade  H. 
St.  Clair,  Bluefield. 

The  other  members  of  the  Liaison  Committee,  Drs. 
Frank  J.  Holroyd,  of  Princeton,  Thomas  G.  Reed,  of 
Charleston,  and  Frank  V.  Langfitt,  of  Clarksburg,  could 
not  attend  the  meeting. 


An  expert  is  a man  who  knows  nothing  about  the 
subject  he  is  discussing  with  a person  who  knows 
nothing  about  it,  but  the  expert  succeeds  in  convincing 
the  person  with  whom  he  is  talking  that  he  is  the  one 
who  is  confused. — Anon. 


VA  COURSE  IN  PSYCHIATRY  AND  NEUROLOGY 

The  Veterans  Administration  is  instituting  a four- 
month  intensive  training  course  in  psychiatry  and 
neurology  to  fit  the  needs  of  physicians  without  such 
previous  training  who  are  assigned  to  duty  in  22  pre- 
dominently  psychiatric  hospitals.  Physicians  who  have 
been  engaged  in  general  practice  may  request  this 
training  upon  applying  for  a position  at  one  of  these 
hospitals. 

The  course  will  be  held  at  the  VA  Hospitals  in  Coates- 
ville,  Pennsylvania;  Palo  Alto,  California;  and  a joint 
Downey-Hines,  Illinois,  program  near  Chicago,  Illinois. 
Physicians  will  be  employed  at  salaries  commensurate 
with  their  training  and  experience  (salary  range:  $5,- 
500  to  $11,800  per  annum)  and  assigned  to  the  course 
with  travel  and  per  diem  for  the  four-month  period. 

Information  and  applications  may  be  obtained  from 
the  nearest  VA  Hospital  or  Regional  Office,  or  by 
writing  to  the  Chief  Medical  Director,  Veterans  Ad- 
ministration Central  Office,  Washington  25,  D.  C. 


FALL  MEDICAL  MEETINGS 

Several  medical  meetings  of  interest  to  West  Virginia 
doctors  are  scheduled  for  the  fall  and  early  winter 
months.  The  following  partial  list  of  meetings  has  been 
compiled  at  the  headquarters  offices  of  the  West  Vir- 
ginia State  Medical  Association  as  of  September  15: 

October  15 — Heart  Symposium,  Martinsburg. 

October  19 — PG  meeting,  West  Virginia  Academy 
of  General  Practice,  Morgantown. 

October  20-25 — American  PH  Association,  Cleve- 
land, Ohio. 

October  29 — Symposium  on  Collagen  Diseases, 
Charleston. 

October  31 — West  Virginia  Heart  Association.  Mor- 
gantown. 

November  3 — Southern  Psychiatric  Association, 
White  Sulphur  Springs. 

November  10-13 — Southern  Medical  Association, 
Miami,  Florida. 

December  2-5 — AMA  Clinical  Session,  Denver, 
Colorado. 


AAGP  TO  MEET  IN  ST.  LOUIS  IN  1953 

The  Fifth  Annual  Scientific  Assembly  of  the  Ameri- 
can Academy  of  General  Practice  will  be  held  in  the 
Kiel  Auditorium,  St.  Louis,  March  23-26,  1953.  The 
second  assembly  of  the  AAGP  was  held  there  in  1950. 

According  to  Dr.  Merlin  Newkirk,  of  South  Gate, 
California,  chairman  of  the  Committee  on  Scientific 
Assembly,  the  program  for  next  year’s  meeting  is 
being  designed  to  provide  the  general  practitioner  with 
four  days  of  “solid,  meaty  education  in  the  diagnostic 
procedures,  therapies  and  techniques  useful  in  every- 
day practice.” 

The  program  will  cover  seven  principal  subject  areas 
i.  e.,  pediatrics,  physical  examinations,  industrial  medi- 
cine, anesthesia,  surgery,  medical  treatment,  and 
cardiology. 

The  list  of  speakers  will  include  Drs.  Richard  Cattell, 
of  Boston;  Gradie  R.  Rowntree,  of  Louisville,  Ky.; 
Elmer  Hess,  of  Erie,  Pa.;  and  Pinson  Neal,  of  Columbia, 
Missouri. 
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THE  COUNCIL-ACCEPTED  USES  OF 

Dramamine 


NOW  ARE: 


SYMPTOMATIC  CONTROL  OF 
NAUSEA  AND  VOMITING 
ASSOCIATED  WITH 


pregnancy 

therapy  with  certain  drugs  ( antibiotics , etc.) 

electroshock  therapy 

narcotization 
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Tablets:  50  mg.  each 
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Streptomycin  therapy 


—and,  of  course,  MOTION  SICKNESS 


Dramamine* 

BRAND  OF  DIMENHYDRINATE 

SEARLE 
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OF  MEDICINE 


Please  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answering  advertisements 


XX 


The  West  Virginia  Medical  Journal 


October,  1952 


VL 

Myers  Clinic 
Hospital 

PHILIPPI,  WEST  VIRGINIA 


CLINIC  STAFF 
Raliology:  Clinical  Pathology: 

KARL  J.  MYERS,  M D.  E.  E.  MYERS,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Anesthesiology: 

C.  W.  SHAFER,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M D. 

J.  L.  RITTMEYER,  M.  D. 

KARL  J.  MYERS,  JR.,  M.  D. 

(Military  Leave) 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M D. 

Resident  Staff: 

HENRY  G.  STORRS,  M.  D.,  Surgery 
JOHN  A.  DREISBACH,  M.  D.,  Surgery 
MEREDITH  J.  EVANS,  M.  D.,  Surgery 
(Military  Leave) 

ir  * ☆ 

Pharmacist: 

G.  W.  DURLING,  R.  P. 

Director  School  of  Nursing: 

CLIFFORD  BURROUGHS,  R.  N.,  M.  A. 

Director  of  Nursing  Service: 

MARY  R.  CHAFFEY,  R.  N. 

Chief  Dietitian: 

RUTH  M.  MITCHELL,  B.  S.  (A.  D.  A.) 

Assistant  Director  of  Clinical  Laboratories: 

GORDEN  S.  STARKEY,  M.  S.,  M.  T.  (ASCP) 

Chief  Laboratory  Technologist 

MALLADOR  S.  MYERS,  B.  S„  M.  T.  (ASCP) 

Clinical  Photographer: 

RICHARD  CRAWFORD 
(Military  Leave) 

Chief  X-Ray  Technician:  Business  Manager: 

R.  R.  RATCLIFFE,  R.  T.  E.  R.  DENISON 

Administrator: 

W.  OBED  POLING,  M.  A.,  M.  H.  A. 


OBITUARIES 


DORSEY  P.  FITCH,  M.  D. 


Dr.  Dorsey  P.  Fitch.  93,  of  Fairmont,  died  at  his  home 
in  that  city,  September  2,  1952.  He  had  been  in  a 
critical  condition  since  suffering  a severe  heart  attack 
late  in  August.  At  the  time  he  was  stricken,  he  was 
believed  to  have  been  the  oldest  practicing  physician  in 
West  Virginia. 

He  would  have  been  94  years  of  age  September  12, 
1952.  Despite  his  age,  he  saw  patients  every  day  at 
his  office,  and  remained  an  active  member  of  the 
Marion  County  Lunacy  Board  until  his  death. 

Doctor  Fitch  was  born  in  Morgantown,  son  of  Capt. 
E.  P.  and  Louisa  (Dorsey)  Fitch.  He  received  his 
M.  D.  degree  from  Jefferson  Medical  College  in  1879, 
and  located  at  Frostburg,  Md.  He  moved  to  Fairmont 
in  1888,  where  he  continued  in  practice  until  his  death. 
He  drove  his  own  car  until  he  was  85  years  of  age,  and 
since  that  time  had  employed  a driver  to  accompany 
him  on  his  house  calls. 

In  1947,  Jefferson  Medical  College  presented  Doctor 
Fitch  with  a certificate  “in  recognition  of  62  years  of 
medical!  service  in  the  traditional  ideals  of  the  medical 
profession.’’ 

He  helped  organize  the  Cook  Hospital  Training 
School  for  Nurses  in  1901,  and  always  enthusiastically 
supported  the  training  of  nurses  in  the  area  where  he 
lived. 

Doctor  Fitch  was  a former  member  of  the  Marion 
County  Medical  Society,  the  West  Virginia  State  Medi- 
cal Association,  and  the  American  Medical  Association. 

He  i^  survived  by  a son,  George  Fitch,  of  Pittsburgh, 
and  a daughter,  Mrs.  Louise  Butler,  formerly  of  Cleve- 
land, Ohio,  who  has  been  residing  with  him  for  the  past 
several  years. 


JOHN  HARNESS  STEENBERGEN,  M.  D. 


Dr.  John  Harness  Steenberger,  68,  of  Huntington, 
died  at  his  home  in  that  city,  August  27,  1952.  He  had 
been  in  ill  health  for  more  than  a year. 

Doctbr  Steenbergen  was  born  in  Mason  County, 
West  liirginia,  and  received  his  early  education  in  the 
public  schools  of  that  community  and  at  Gallia  Acad- 
emy, Gallipolis,  Ohio.  He  was  graduated  from  the 
College  of  Physicians  and  Surgeons,  Baltimore,  in  1908, 
and  interned  at  Mercy  Hospital  in  that  city.  After- 
wards, he  had  postgraduate  work  in  England  and  Scot- 
land, and  was  licensed  to  practice  in  West  Virginia 
in  1909.  He  located  at  Huntington  where  he  engaged 
in  the  active  practice  of  his  specialty  of  gynecology  and 
abdominal  surgery  until  his  death. 

He  was  a member  of  the  Cabell  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
the  Southern  Medical  Association,  and  the  American 
Medical  Association. 

Besides  his  widow,  he  is  survived  by  a daughter, 
Mrs.  Waldo  H.  Asbury,  of  Scott  Depot,  and  four 
brothers,  I.  V.  Steenbergen,  of  Sun  Valley,  Cal.,  Charles 
Steenbergen,  of  Lexington,  Ky.,  and  Peter  and  William 
Steenbergen,  of  Point  Pleasant. 
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COUNTY  SOCIETIES 


FAYETTE 

Dr.  Max  Koenigsberg,  of  Charleston,  presented  an  ex- 
cellent address  on  “Allergy”  at  the  monthly  meeting  of 
the  Fayette  County  Medical  Society,  held  at  the  Hotel 
Hill,  in  Oak  Hill,  September  2.  He  was  introduced  by 
Dr.  C.  W.  Stallard,  Jr.,  who  presided  at  the  meeting 
in  the  absence  of  the  president  and  vice  president. 

The  matter  of  the  purchase  of  a projector  and  the 
adoption  of  a program  that  would  provide  sound 
movies  at  each  meeting  of  the  Society  was  referred  to 
Dr.  R.  DeWitt  Peck,  of  Montgomery,  for  further  study 
and  report  at  a future  meeting. 

It  was  announced  by  the  chairman  that  Dr.  Joe  N. 
Jarrett,  of  Oak  Hill,  would  serve  as  chairman  of  the 
Diabetes  Detection  Drive  scheduled  for  this  fall. — 
C.  W.  Stallard,  Jr.,  M.  D„  Secretary. 

★ ★ ★ ★ 

KANAWHA 

Dr.  William  Wallace  Scott,  professor  of  urology  at 
Johns  Hopkins  University  School  of  Medicine,  Balti- 
more, was  the  guest  speaker  at  the  regular  monthly 
meeting  of  Kanawha  Medical  Society,  held  at  the 
Daniel  Boone  Hotel,  in  Charleston,  September  9.  His 
subject  was,  “Diagnosis  and  Treatment  of  Operable 
and  Inoperable  Prostatic  Cancer.” 

A sound  film  on  this  subject  was  presented  by  Doctor 
Scott  following  the  presentation  of  his  paper. 

At  the  business  meeting  following  the  scientific  pro- 
gram, the  following  doctors  were  elected  to  member- 
ship in  the  Society: 

Drs.  C.  W.  Powell,  Merle  Sundrell  Scherr,  and 
George  Arthur  Shawkey,  all  of  Charleston. — John  T. 
Jarrett,  M.  D.,  Secretary. 

★ ★ ★ ★ 

MINGO 

Dr.  F.  C.  Hodges,  of  Huntington,  presented  a most 
interesting  paper  on  “Infectious  Mononucleosis”  at  the 
regular  monthly  dinner  meeting  of  the  Mingo  County 
Medical  Society,  held  in  the  King  Cole  Room  of  the 
Mountaineer  Hotel,  in  Williamson,  September  10,  1952. 

The  speaker  said  that  the  blood  picture  is  the  im- 
portant consideration  in  diagnosis,  and  that  the  hetero- 
phile  antibody  is  not  always  a reliable  test. 

Several  colored  drawings  of  the  typical  Downey 
cells  diagnostic  of  infectious  mononucleosis  were  shown 
by  the  speaker. 

The  Squibb  film  on  “Anemia"  was  shown  imme- 
diately preceding  the  speaking  program.  The  film  in- 
cludes a review  of  several  cases  and  indicates  the 
importance  of  considering  anemia  as  a sign  of  other 
disease. — E.  T.  Drake,  M.  D.,  Secretary. 


Laughter  is  not  a bad  beginning  for  a friendship,  and 
it  is  the  best  ending  for  one. — Oscar  Wilde. 


(MF-49  "Universal"  Short  Wave  Diathermy  Unit) 

The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF -49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M.A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

Let  us  send  you  literature,  including  prices, 
without  obligation. 
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1012  Quarrier  St. 
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THE  IRON  TONIC 
TABLET  OF  CHOICE 

FERGLUCO-B 

(Sugar  Coated  Red) 


Each  tablet  contains: 

Ferrous  Gluconate  0.3  Grm. 

Thiamin  Hydrochloride  1.0  Mgm. 


(Vitamin  B1  representing  333  USP  Units) 

Three  tablets  daily  supply  for  adults, 

19  times  the  Minimum  Daily  Require- 
ments of  Iron  and  3 times  the  MDR  of 
Vitamin  Bi. 

FOR  ALL  ANEMIAS  AMENABLE  TO 
IRON  THERAPY 

• More  Readily  Absorbed 

® More  Completely  Utilized 
® Better  Tolerated 

• Non-Irritating 

• Non- Astringent 

Fergluco-B  remains  in  solution  throughout 
the  entire  PH  range  of  the  gastro-intestinal 
tract. 

Dose:  Given  about  one  hour  before  meals, 
adults  three  to  six  tablets  daily,  children 
one  to  three  tablets  daily. 

• 

Fergluco-B  produces  a rapid  hemoglobin 
regeneration  in  iron  deficiency  anemias. 

• 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phones:  28341  - 28342 
HUNTINGTON,  WEST  VIRGINIA 


WOMAN'S  AUXILIARY 


EASTERN  PANHANDLE 

Mrs.  Seigle  W.  Parks,  of  Fairmont,  president  of  the 
State  Auxiliary,  and  Mrs.  Robert  B Hamilton,  of 
Fairmont,  State  Chairman  of  Press  and  Publicity,  were 
guests  of  the  Woman’s  Auxiliary  to  the  Eastern  Pan- 
handle Medical  Society  at  the  regular  monthly  lunch- 
eon meeting  held  in  the  Travel  Tavern  of  the  Shenan- 
doah Hotel,  in  Martinsburg,  Wednesday,  August  13. 

Mrs.  Parks  presented  an  interesting  and  detailed 
report  of  the  annual  meeting  of  the  Woman’s  Auxiliary 
at  White  Sulphur  Springs  in  July.  She  stressed  the 
importance  of  each  member  of  the  Auxiliary  taking  an 
active  part  in  the  campaign  to  obtain  funds  for  the 
American  Medical  Education  Foundation. 

Hostesses  for  the  luncheon  were  Mesdames  John  H. 
Kilmer,  Wm.  L.  Halton,  A.  B.  Eagle,  James  K.  Guthrie, 
C.  G.  Power,  and  R.  B.  Talbott. 

At  the  business  meeting  following  the  program,  the 
members  voted  to  present  two  Barter  Theater  tickets 
to  the  nurses’  training  school  in  each  hospital  in  Mar- 
tinsburg. 

The  Auxiliary  will  participate  in  the  Doctor’s  Day 
observance  on  September  17,  which  will  be  in  the 
nature  of  an  old-fashioned  picnic,  with  sport  activities, 
and  many  of  the  old  time  games  which  are  still  an 
important  part  of  gatherings  in  America. — Mrs.  E. 
Andrew  Zepp,  secretary. 

■k  ★ -k  it 

KANAWHA 

Over  80  members  and  guests  attended  the  September 
meeting  of  the  Woman’s  Auxiliary  to  Kanawha  Medical 
Society,  which  was  in  the  nature  of  a coffee  honoring 
new  members,  held  at  the  home  of  Mrs.  V.  L.  Peterson, 
in  Charleston,  on  Tuesday  morning,  September  9. 

Checks  in  the  amount  of  $100.00  each,  representing 
scholarships  for  nurses,  were  presented  to  six  young 
ladies  who  are  just  beginning  their  training  in  local 
hospitals.  The  presentation  was  made  by  Mrs.  Joel 
Allen,  chairman  of  the  nurse  recruitment  committee. 

Projects  for  the  coming  year  were  approved  as  fol- 
lows: Supply  clothing  for  indigent  children;  furnish 
supplies  and  assign  volunteers  for  the  Cancer  Closet; 
continue  the  nurse  recruitment  program;  and  assign 
volunteers  for  the  county  health  clinics. 

The  Society  voted  to  renew  its  membership  in  the 
Kanawha  Welfare  Council  and  the  Women’s  Civic 
Council. 

Mrs.  H.  M.  Hills,  Jr.,  membership  chairman,  reported 
a gain  of  15  new  members,  who  were  presented  at  the 
meeting. 

Mrs.  William  Rice  told  the  members  and  guests  that 
280  pieces  of  clothing  were  distributed  to  children 
during  the  summer  through  the  department  of  public 
assistance. 

Mrs.  Newman  H.  Newhouse,  the  president,  presided 
at  the  meeting,  and  hostesses  were  as  follows: 

Mrs.  Ralph  S.  McLaughlin,  chairman;  and,  Mesdames 
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W.  C.  Stewart,  R.  L.  Anderson,  M.  L.  Bonar,  W.  F. 
Shirkey,  Walter  Putschar,  V.  T.  Churchman,  Ralph 
Jones,  Curry  Ellison,  Edwin  Shepherd,  and  J.  H.  Sel- 
man. — Mrs.  A.  B.  Bowyer,  Secretary. 

A A A A 

RALEIGH 

Miss  Elizabeth  O’Dell,  president  of  the  Beckley 
League  of  Women  Voters,  was  the  guest  speaker  at  the 
first  luncheon  meeting  of  the  fall  season,  held  Septem- 
ber 15,  at  the  Beckley  Hotel,  in  Beckley.  Her  subject 
was,  “Political  Responsibilities  of  Women  Today.” 

The  speaker  outlined  briefly  the  attitudes  of  other 
democratic  countries  concerning  the  responsibilities  of 
their  citizens.  She  said  in  this  country  most  every 
large  national  organization  is  conducting  a “Get  Out 
the  Vote”  campaign.  She  urged  her  audience  not  only 
to  vote,  but  to  become  informed  on  current  political 
issues  as  well. 

The  speaker  demonstrated  the  use  of  a voting  ma- 
chine, and  suggested  that  members  begin  their  political 
interests  on  city  and  county  levels. 

Mrs.  B.  B.  Richmond,  Jr.,  reported  that  two  Raleigh 
county  girls  will  begin  training  in  nursing  this  month 
under  the  provisions  of  the  Auxiliary’s  nurses  scholar- 
ship fund. 

The  door  prize,  a beautiful  floral  arrangement,  was 
won  by  Mrs.  W.  C.  Covey. 

Mrs.  L.  M.  Halloran,  the  president,  presided  at  the 
meeting,  which  was  attended  by  20  members. — Mrs. 
Hugh  S.  Edwards,  Secretary. 


BOOK  REVIEWS 


THE  TREATMENT  OF  INJURIES  TO  THE  NERVOUS  SYSTEM— 
By  Donald  Munro,  M.  D.,  F.  A.  C.  S.,  Assistant  Professor  of 
Neurosurgery,  Harvard  University  Medical  School.  Pp.  284 
with  47  illustrations  and  nine  drawings.  1952.  Philadelphia  & 
London:  W.  B.  Saunders  Company.  Price  $7.50. 

In  265  closely  printed  pages,  the  author  has  presented, 
with  meticulous  care,  his  idea  of  the  correct  way  to 
handle  patients  with  injuries  to  the  nervous  system. 
He  has  covered  this  subject  in  the  light  of  his  vast 
experience  at  the  Boston  City  Hospital  and  with  the 
help  of  a knowledge  of  the  original  discoveries  and 
conceptions  of  others. 

As  Dr.  Munro  states  in  the  preface,  this  book  is  in- 
tended as  a source  of  information  for  the  general  prac- 
tioner  and  general  surgeon  who  are  so  often  first  to 
care  for  patients  with  injuries  to  the  nervous  system. 
Not  only  has  it  well  accomplished  its  avowed  purpose, 
but  it  has  also  brought  together  in  condensed  form  so 
many  details  of  practical  neurosurgery  that  it  will  be 
found  useful  by  specialists,  teachers  and  students  as 
well.  However,  it  should  be  accepted  as  the  author’s 
practice  and  not  as  universal  dictum. 

Each  of  ten  chapters  covers  in  detailed  fashion  its 
part  of  patient  care.  Forty -seven  figures  and  nine  tables 
help  to  illustrate  graphically  the  points  of  interest  in 
the  text.  The  photographs  are  in  black  and  white,  and 
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konsyl 


the  original  unmodified  psyllium  derivative,  contains 
no  deleterious  substances.  It  is  all  Plantago  ovata 
coating— all  bulk.  Consequently,  Konsyl  provides  maxi- 
mum bulk  action  per  dose  at  minimum  cost  to  your 
patients. 


1.  Konsyl  is  composed  of  the  mucilaginous,  jell-producing  portion 
of  blond  psyllium  seed.  No  sugars  or  other  diluents  are  added  and 
a dose  of  Konsyl  supplies  bulk  and  bulk  alone. 

2.  The  diabetic,  the  obese,  your  routine  constipation  cases— all 
can  take  Konsyl  safely  and  without  increasing  caloric  intake. 

3.  Because  Konsyl  provides  a softly-compact,  well-formed  stool 
of  physiological  consistency,  it  clears  the  rectum  completely  and 
easily,  reducing  soiling  to  a minimum.  Lesions,  when  present,  are 
left  free  of  debris,  and  granulation  tissue  can  form  unhampered 
by  foreign  materials  or  an  oily  film. 

4.  Konsyl,  because  of  its  characteristic  stool,  promotes  physio- 
logical peristalsis,  acts  to  re-establish  the  normal  defecation  reflex. 

5.  Konsyl  does  not  interfere  with  absorption  of  fat-soluble  vitamins 
A,  D,  E,  and  K.  Prothrombin  levels  are  not  affected  and  metab- 
olism of  calcium  and  phosphorus  remain  unimpaired. 

6.  Konsyl  does  not  leak  or  complicate  the  hygiene  of  the  anorectal 
region.  It  does  not  cause  indigestion  or  interfere  with  digestion. 
Konsyl  is  non-irritating  and  is  not  habit-forming. 


Supplied:  6 and  12  oz.  cans. 

Formula:  100%  Konsyl  brand  coating  of  blond  psyllium  seed. 


konsyl 


A bulk  producing  laxative  that  is  all  bulk 


compare  these  advantages 


We  encourage  you  to  write  for  samples  for  clinical  comparison 
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usually  the  background  has  been  well  chosen  to  best 
show  the  parts  demonstrated. 

The  plan  of  the  book  is  one  leading  from  the  long 
first  chapter  of  general  consideration  of  the  nervous 
system  and  the  treatment  of  injuries  thereto  (170 
pages)  to  that  of  the  more  specific  treatment. 

The  first  chapter  covers  the  problems  encountered 
in  the  care  of  patients  with  injuries  to  the  nervous 
system  so  well  that  the  reviewer  wondered  what  was 
in  the  other  nine.  Then  further  study  found  additional 
data  on  the  treatment  of  injuries  to  the  cranial  nerves 
and  to  the  spinal  roots,  treatment  of  injuries  to  the 
peripheral  and  to  the  autonomic  nervous  systems,  the 
effect  of  spinal  anesthesia  on  the  central  nervous  sys- 
tem, and  an  extensive  chapter  7 on  emergency  oper- 
ations and  other  surgical  procedures.  The  minutia  of 
detail  found  in  these  pages  lead  one  to  conclude  that 
here  is  a book  written  by  and  for  a doctor  who  is  really 
interested  in  his  patients’  welfare  and  equally  desirous 
of  improving  the  knowledge  of  bedside  practice. 

Of  particular  value  to  doctors  in  the  general  fields  of 
medicine  and  surgery  are  the  step  by  step  instructions 
in  diagnosis  and  treatment.  In  general,  these  conform 
to  accepted  practice  and  are  usually  well  detailed. 
There  are,  however,  some  statements  which  may  be 
questioned  and  there  are  others  which  will  probably 
provoke  some  disagreement  and  discussion. 

It  was  of  interest  to  read  the  opinion  that  no  matter 
how  well  given,  nitrous  oxide  is  an  asphyxial  agent  as 


far  as  the  central  nervous  system  is  concerned.  The 
author’s  condemnation  of  mechanical  suction  of  the 
oropharynx,  larynx  and  trachea,  unless  under  direct 
vision,  was  also  enlightening.  Placing  intravenous 
pentothal  sodium  as  the  first  choice  in  medication  for 
stopping  convulsive  seizures  associated  with  trauma  is 
a little  surprising  but  noteworthy. 

The  author’s  discussion  of  paraplegic  care  and  re- 
habilitation is  comprehensive,  as  is  the  section  on  the 
care  of  the  urinary  tract,  bowels,  etc.  Weight  bearing 
is  stressed  in  the  prevention  of  osteoporosis  along  with 
mobilization. 

It  is  a little  surprising  to  find  (page  186)  in  this  book 
for  general  surgeons  the  recommendation  for  the 
“thrombin-suture’’  technique  of  uniting  severed  per- 
ipheral nerves.  It  would  seem  that  the  author’s  ex- 
perience with  this  method  is  limited,  for  he  says  of  the 
time  of  clotting,  “a  process  said  to  take  from  three  to 
seven  minutes.” 

On  pages  224  and  225  the  reviewer  read  with  interest 
the  author’s  detailed  description  of  the  technique  “For 
a Diagnostic  Stab  Wound  and  Therapeutic  Section  of 
the  Tentorium  and  Incisura  Tentorii,”  and  found  it 
challenging. 

The  chapter  on  the  cost  of  medical  care  in  paraplegia, 
by  Stanwood  L.  Hanson,  clearly  shows  the  value  of 
rehabilitation  from  the  dollars  and  cents  standpoint. 

In  the  chapter  on  the  responsibility  of  hospital  trus- 
tees and  staff  (page  257),  one  finds  a paragraph  which 
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might  well  be  taken  to  heart  by  all  doctors: 

“The  prime  requisite  for  the  staff  is  to  discipline  it- 
self to  a point  where  its  members  are  constantly 
striving  to  increase  their  skill  and  knowledge,  improve 
their  professional  standing  and,  if  they  cannot  lead,  at 
least  remain  in  the  front  rank  of  the  medical  parade. 
This  requires  familiarity  with  the  contents  of  the  lead- 
ing medical  journals;  attendance  at  appropriate  medical 
meetings;  visitations  to  other  hospitals;  monthly  critical 
analysis  of  failures,  mistakes  and  deaths;  good  and  up 
to  date  records;  and  postgraduate  education  not  only 
along  those  lines  of  basic  science  and  general  medicine 
and  surgery  that  are  appropriate  for  all  who  practice 
good  medicine,  but  also  in  such  a way  as  to  promote 
individual  specialized  knowledge  so  that  each  staff 
member  knows  more  than  any  other  member  about 
some  one  surgical  specialty.  The  essence  of  this  knowl- 
edge is  for  each  individual  to  know  what  he  does  not 
know  about  his  special  interest.  He  will,  therefore,  see 
that  help  is  called  for  as  soon  as  necessary  and  that  if 
it  is  in  the  best  interest  of  the  patient  to  do  so,  the  latter 
will  be  promptly  moved  to  a larger  hospital  with  better 
facilities  and  a more  specialized  staff.  Only  in  this  way 
can  the  members  of  the  staff  be  ready  to  meet  the  re- 
sponsibilities that  are  thrown  upon  them  with  the 
admission  to  the  hospital  of  patients  who  have  been 
severely  injured.” 

In  the  last  chapter  the  author  has  perhaps  indicated 
the  philosophy  which  inspired  this  volume  and  has 
pointed  the  way  to  greater  advancement  in  medicine 
when  he  says,  “Setting  one’s  goal  for  rehabilitation 
within  the  practical  limits  of  success  must  not  mean 
that  once  these  limits  have  been  established  they  can- 
not be  expanded.  The  limit  of  accomplishment  must 
be  regarded  as  elastic.” — E.  L.  Gage,  M.  D. 


CORRESPONDENCE 


FEDERAL  SECURITY  AGENCY 
FOOD  AND  DRUG  ADMINISTRATION 
Washington  25,  D.  C. 

August  27,  1952 

Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
Charleston  24,  West  Virginia 

Dear  Mr.  Lively: 

You  may  be  interested  in  the  enclosed  opinion  of 
the  U.  S.  Court  of  Appeals  for  the  Fifth  Circuit  in  the 
case  of  U.  S.  v.  Hoxsey  Cancer  Clinic,  a Partnership, 
and  Harry  M.  Hoxsey,  an  Individual.  This  opinion  is 
the  result  of  an  appeal  in  a vigorously  contested  case 
tried  in  the  U.  S.  District  Court  at  Dallas,  Texas.  It 
reverses  the  judgment  of  the  trial  Judge  (William  H. 
Atwell,  N.  Dist.  of  Texas)  and  directs  that  Court  to 
issue  an  injunction  prohibiting  the  defendants  from 
distributing  in  interstate  commerce  brownish-black, 
and  pink,  liquids  intended  for  the  treatment  of  cancer 
in  man. 

In  many  parts  of  the  country,  people  are  taking  the 
Hoxsey  medicines  in  the  belief  that  they  may  be  an 
effective  treatment  for  cancer.  Friends  and  relatives 
of  cancer  victims  frequently  query  local  physicians 
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concerning  this  treatment.  You  may  wish  to  publish 
information  about  this  case  so  that  physicians  will 
have  the  facts  at  hand  concerning  these  drugs,  in  the 
event  of  such  inquiries. 

The  following  important  principles  are  laid  down 
in  the  Circuit  Court  opinion,  based  on  testimony  by 
cancer  experts. 

1.  “*  * * there  is  only  one  reliable  and  accurate 
means  of  determining  whether  what  is  thought  to 
be  cancer  is,  in  truth  and  fact,  actually  cancer. 
This  requires  a biopsy,  a microscopic  examination  of 
a piece  of  tissue  removed  from  the  infected  and 
diseased  region.” 

2 <<*  * * the  opinion  of  a layman  as  to  whether 

he  has,  or  had,  cancer,  or  a like  opinion  as  to 
whether  he  had  been  cured  and  no  longer  bears  the 
disease,  if,  in  fact,  it  ever  actually  existed,  is  en- 
titled to  little,  if  any,  weight.” 

3.  “*  * * despite  the  vast  and  continuous  research 
which  has  been  conducted  into  the  cause  of,  and 
possible  cure  for,  cancer  the  aggregate  of  medical 
experience  and  qualified  experts  recognize  in  the 
treatment  of  internal  cancer  only  the  methods  of 
surgery,  x-ray,  radium  and  some  of  the  radio- 
active by-products  of  atomic  bomb  production.” 

4.  “*  * * Upon  such  subjects  a Court  should  not 
be  so  blind  and  deaf  as  to  fail  to  see,  hear  and 
understand  the  import  and  effect  of  such  matters 
of  general  public  knowledge  and  acceptance, 
especially  where  they  are  established  by  the  over- 
whelming weight  of  disinterested  testimony  * * 

The  Hoxsey  Clinic  is  located  in  Dallas,  Texas,  and 
ships  its  drugs  to  patients  in  many  other  States.  Ac- 


cording to  the  unanimous  opinion  of  the  Court  of 
Appeals,  consisting  of  Judges  Russell,  Hutcheson,  and 
Rives,  “the  overwhelming  weight  of  the  credible  evi- 
dence requires  a conclusion  that  the  representation 
that  the  Hoxsey  liquid  medicines  are  efficacious  in  the 
cure  of  cancer  is  * * * false  and  misleading.  The 
evidence  as  a whole  does  not  support  the  finding  of  the 
trial  Court  that  ‘some  it  cures,  and  some  it  does  not 
cure,  and  some  it  relieves  somewhat.’  ” 

Under  the  law  the  defendants  still  have  the  right  to 
petition  for  review  by  the  U.  S.  Supreme  Court. 

Background  information  on  the  Hoxsey  Clinic  is 
given  in  the  attached  report  prepared  by  the  Division 
of  Medicine  of  the  Food  and  Drug  Administration. 

Very  truly  yours, 

(Signed)  C.  W.  Crawford 
Commissioner  of  Food  and  Drugs 


THE  WEST  VIRGINIA  SOCIETY  FOR  CRIPPLED 
CHILDREN  AND  ADULTS,  INC. 

Charleston,  W.  Va. 

September  11,  1952 

Mr.  Charles  Lively,  Executive  Secretary 
Charleston,  West  Virginia 
Dear  Mr.  Lively: 

The  West  Virginia  Society  for  Crippled  Children  and 
Adults  is  happy  to  announce  the  employment  of  Miss 
Kay  Craibbe,  Iowa  City,  Iowa,  to  work  in  the  field  of 
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speech  and  hearing.  Miss  Craibbe  has  a master’s  de- 
gree in  that  field  from  the  State  University  of  Iowa 
under  Dr.  Wendell  Johnson.  Her  experience  includes 
public  school  teaching  and  itinerant  and  clinical  speech 
and  hearing  work  in  Iowa  and  Tennessee. 

Miss  Craibbe  is  beginning  her  work  in  cooperation 
with  a few  county  school  systems  and  health  depart- 
ments in  Northern  West  Virginia  within  driving  dis- 
tance of  Fairmont,  where  she  is  now  stationed.  During 
the  second  semester  of  school,  she  will  be  in  Southern 
West  Virginia. 

Sincerely, 

THE  WEST  VIRGINIA  SOCIETY 
FOR  CRIPPLED  CHILDREN 
AND  ADULTS,  INC. 

Orville  W.  Hawes 

OWH/jrw  Executive  Director 

* * * * 

WEST  VIRGINIA  STATE  SOCIETY  OF 
MEDICAL  TECHNOLOGISTS 
1439  Sixth  Ave. 

Huntington,  W.  Va. 

Sept.  15,  1952. 

Mr.  Charles  Lively,  Executive  Secretary, 

West  Virginia  State  Medical  Association, 

Charleston  24,  W.  Va. 

Dear  Mr.  Lively: 

This  letter  is  being  written  for  the  purpose  of 
acquainting  your  membership  with  the  qualifications 


required  of  a laboratory  technologist  before  she  may 
be  classified  as  a Registered  Medical  Technologist. 

The  Registry  of  Medical  Technologists  was  founded 
in  1928  by  the  American  Society  of  Clinical  Pathologists 
which  had  the  foresight  to  establish  a standardization 
for  the  training  of  laboratory  workers.  “Holders  of 
certificates  in  Medical  Technology  issued  by  the 
Registry  may  use  the  letters  ‘M.T.’  (Medical  Technol- 
ogist) after  their  names.  It  is  suggested  in  order  to 
avoid  confusion  with  those  who  use  the  title  ‘M.T.’ 
without  proper  authority,  that  authorized  Medical 
Technologists  may  further  define  their  title  as  follows: 
‘M.  T.  (ASCP)’  which  will  indicate  that  they  hold  a 
certificate  from  the  Registry  of  Medical  Technologists 
of  the  American  Society  of  Clinical  Pathologists.” 

The  Registry  of  Medical  Technologists  has  the  ap- 
proval of  the  American  Medical  Association,  The 
American  College  of  Surgeons,  the  American  Hospital 
Association,  and  the  Catholic  Hospital  Association. 

To  be  a member  of  the  American  Society  of  Medical 
Technologists,  a student  must  have  a minimum  of  two 
years  of  college  work  in  a college  accredited  by  a 
recognized  standardizing  Association.  This  course  in- 
cludes 12  semester-hours  of  biology,  and  nine  semester- 
hours  of  chemistry. 

After  the  necessary  college  credits  have  been  ac- 
quired, the  applicant  must  have  instructions  in  Medical 
Technology  for  at  least  12  consecutive  months  in  a 
school  of  Medical  Technology,  approved  by  the  Council 
of  Medical  Education  and  Hospitals  of  the  American 
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Medical  Association.  Then  the  student  is  eligible  for 
the  National  Board  of  Registry  examination.  Those 
who  pass  the  test  will  receive  a certificate  and  mem- 
bership card. 

We  hope  that  the  information  contained  in  this  letter 
may  give  your  members  additional  confidence  in  the 
work  done  by  a Medical  Technologist  who  has  been 
approved  by  the  American  Society  of  Clinical  Path- 
ologists. 

Sincerely  yours, 

Margaret  M.  Plymale,  M.  T.  (ASCP) 

Chairman,  Public  Relations. 

The  West  Virginia  State  Society 
of  Medical  Technologists 


Imagination  lit  every  lamp  in  this  country,  produced 
every  article  we  use,  built  every  church,  made  every 
discovery,  performed  every  act  of  kindness  and 
progress,  created  more  and  better  things  for  more 
people.  It  is  the  priceless  ingredient  for  a better  day. — 
Henry  J.  Taylor. 
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CORONARY  ARTERY  DISEASE  — ITS 
EVALUATION  AND  MANAGEMENT* 

By  JULIAN  R.  BECKWITH,  M.  D„ 

Clifton  Forge,  Va. 

Coronary  atherosclerosis  is  found  in  every  de- 
cade of  life,  beginning  in  childhood1  and  be- 
coming progressively  more  marked  in  successive 
years.  Men  are  more  severly  affected  than 
women;  in  fact,  it  is  stated  that  men  under  forty 
years  of  age  show  a twentyfold  greater  occur- 
rence rate  of  myocardial  infarction  than  do 
women  at  the  same  age.2  However,  the  frequency 
of  coronary  atherosclerosis  gradually  increases 
in  women  until,  at  the  age  of  sixty  years,  it  is 
about  equal  in  the  two  sexes.3’ 4 It  has  been 
shown  that  at  age  fifty  60  per  cent  of  men  have 
marked  sclerosis  of  the  coronary  arteries  whereas 
this  is  true  of  only  about  15  per  cent  of  women 
of  this  age.3 

This  does  not  mean  that  all  of  these  individuals 
are  apt  to  have  symptoms  or  signs  of  the  disease, 
since  it  has  been  demonstrated  that  as  atheroscl- 
erosis of  coronary  vessels  develops,  collaterals 
often  form  so  that  symptoms  of  ischemia  or  even 
of  total  occlusion  may  be  prevented  or  postponed. 
It  is  not  surprising  to  find  at  autoposy  a heart 
whose  vessels  are  markedly  diseased  and  contain 
several  thrombi  although  there  is  no  history  to 
suggest  heart  disease,  death  having  occurred 
from  some  unrelated  cause.5  Hearts  have  been 
described  with  as  many  as  nine  thrombi,  but  with 
only  a small  area  of  old  infarction.6  It  appears, 
therefore,  that  in  many  men  coronary  atheroscl- 
erosis develops  at  a relatively  early  age,  but  that 
some  are  fortunate  and  do  not  have  acute  oc- 

‘Presented  before  Ihe  Norfolk  County  Medical  Society,  at 
Norfolk,  Virginia,  February  18,  1952. 


elusions  or,  if  so,  that  these  occur  after  sufficient 
collaterals  have  developed  so  that  coronary  blood 
flow  is  maintained  and  symptoms  are  not  mani- 
fest. 

We  seem  to  be  seeing  more  and  more  young 
men  with  coronary  disease  whose  activities  are 
thus  curtailed,  whose  life  expectancy  is  shortened 
and  whose  happiness  and  usefulness  are  reduced, 
as  a result.  Perhaps,  as  suggested  by  Master, 
this  is  due  in  part  to  a reduction  of  infant  and 
childhood  mortality  which  allows  more  people  to 
reach  adult  life  to  manifest  symptoms  resulting 
from  coronary  sclerosis.7  The  problem  is  cer- 
tainly a challenge  and  has  been  a stimulus  to 
much  research  during  recent  years.  Many  causa- 
tive factors  have  been  suggested,  and  some  of 
the  important  ones  are  discussed. 

Obesity  has  been  incriminated;  in  fact,  91  per 
cent  of  young  soldiers  who  died  from  coronary 
sclerosis  were  found  by  French  and  Dock  to  be 
overweight.8  Autopsy  studies  indicate  also  that 
coronary  sclerosis  is  twice  as  frequent  in  obese 
individuals  as  in  those  undernourished.9  Other 
studies  suggest,  however,  that  obesity  is  not  a 
factor.  When  the  weights  of  a group  of  patients 
under  forty  years  of  age  who  had  myocardial  in- 
farction were  compared  with  a control  group  of 
similar  age,  occupation  and  mode  of  living,  there 
was  no  significant  difference  in  their  average 
weights.10 

Diabetes  is  notoriously  a precursor  of  atheroscl- 
erosis; in  fact,  it  is  reported  that  between  the 
ages  of  forty  and  sixty,  myocardial  infarction 
developed  in  23  per  cent  of  diabetics  as  compared 
to  6 per  cent  of  non  diabetics,  while  between  the 
ages  of  sixty  and  eighty,  the  figures  were  43  and 
10  per  cent  respectively.11  There  is  encouraging 
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evidence  to  indicate,  however,  that  control  of 
diabetes  will  reduce  the  severity  of  atheroscl- 
erosis.12’ 13 

Hypertension  is  commonly  associated  with 
coronary  atherosclerosis  though  it  is  not  at  all  a 
necessary  predisposing  factor.  Many  patients 
who  have  coronary  disease  do  not  have  hyperten- 
sion, and  many  patients  with  hypertension  do 
not  have  symptoms  of  coronary  disease.  It  is 
more  closely  associated  with  coronary  disease  in 
women  than  in  men,  since  it  has  been  shown 
that  only  about  50  per  cent  of  men  as  compared 
to  80  to  90  per  cent  of  women  with  coronary 
disease  will  also  be  hypertensive.14 

Heredity  seems  to  play  a part  in  the  develop- 
ment of  coronary  disease  since  individuals  with  a 
family  history  of  this  condition  are  more  apt  to 
have  it  themselves.1’  15>  16  Gertler  and  others 
found  that  the  parents  of  27  per  cent  of  100 
patients  with  coronary  disease  also  had  the  con- 
dition as  compared  with  14  per  cent  of  the  parents 
of  146  control  individuals  without  the  disease.10 
In  individuals  with  inherited  defects  in  meta- 
bolism such  as  xanthomatosis,  there  is  a high  in- 
cidence of  coronary  disease.  Addlesburg  has 
reported  that  54  of  172  persons  with  this  disorder 
exhibited  evidence  of  coronary  sclerosis.17  Other 
members  of  these  families  who  do  not  have 
obvious  manifestations  of  the  disease  often  do, 
however,  have  elevated  serum  cholesterol  and  an 
increased  incidence  of  coronary  sclerosis. 

All  of  the  aforementioned  conditions  which 
have  an  increased  degree  of  atherosclerosis  as- 
sociated probably  have  some  defect  in  cholesterol 
metabolism,  and  it  is  in  this  field  that  much 
interesting  research  has  been  done  during  recent 
years.  Just  what  the  relationship  between  choles- 
terol metabolism  and  atherosclerosis  is,  is  not 
known.  In  individuals  with  early  atherosclerosis, 
is  more  cholesterol  absorbed,  is  more  formed,  is  it 
transported  differently,  or  are  there  local  factors 
that  contribute  to  its  precipitation  in  the  subin- 
timal  portion  of  the  arteries? 

There  are  a number  of  studies  which  indicate 
that  the  total  serum  cholesterol  is  higher  in  pa- 
tients with  coronary  artery  disease  than  in  con- 
trols. What  seems  to  be  more  important,  how- 
ever, is  the  cholesterol  phospholipid  ratio.18  It 
appears  that  phospholipids  play  a part  in  main- 
taining cholesterol  in  solution  and  that  when 
cholesterol  increases  without  a proportionate 
increase  in  phospholipids,  the  stability  of  the 
solution  is  decreased,  but  that  if  cholesterol  and 
phospholipids  increase  proportionately,  then 
deposition  of  cholesterol  does  not  occur  in  the 
arteries.19 


The  lipids  of  the  serum,  including  free  choles- 
terol, eholestrol  esters,  phospholipids,  fatty  acids 
and  glycerol  esters,  are  transported  in  the  form 
of  giant  lipoprotein  molecules,  and  these  have 
been  separated  with  an  ultracentrifuge  by  Gof- 
man  and  his  associates  into  a number  of  groups 
of  lipoproteins.  They  can  be  divided  into  five 
groups,  depending  on  their  flotation  in  the 
ultracentrifuge,  and  are  classified  in  Sf  units 
where  S (after  Svedburg  the  inventor  of  the 
ultracentrifuge)  is  the  unit  of  migration  and  f 
is  the  flotation  rate  under  standard  conditions. 
They  are  separated  into  those  with  values  below 
8,  between  12  and  20,  between  20  and  35,  be- 
tween 35  and  100,  and  above  100.3’  20 

Chart  I shows  an  outline  of  Gofman’s  observa- 
tion. 

Chart  I 

Normal  individuals  have  high  concentration  of  molecules 
below  Sf  8. 

Atherosclerotic  individuals  have  large  number  of  mole- 
cules of  a class  between  Sf  12-20. 

Myocardial  infarction 

Hypertension 

Diabetes 

Nephrosis 

Hypothyroidism 

Normal  males  have  significantly  greater  median  con- 
centration Sf  12-20  molecules  at  age  30  years  than  do 
normal  females  and  this  changes  little  through  age  60. 
The  median  concentration  of  Sf  12-20  molecules  gradu- 
ally increases  in  the  female  until  at  age  60  it  equals  that 
of  the  male  at  the  same  age. 

In  individuals  who  have  elevated  concentration  of  Sf 
12-20  molecules  myocardial  infarction  is  more  likely  to 
develop  than  it  is  in  those  with  low  levels  of  Sf  12-20 
molecules. 

Individuals  who  have  had  myocardial  infarction  are 
more  apt  to  have  a recurrence  if  the  concentration  of 
Sf  12-20  remains  elevated. 

Restriction  of  cholesterol  and  fat  in  the  diet  reduces 
the  concentration  of  the  Sf  12-20  molecule  and  thereby 
reduces  the  incidence  of  myocardial  infarction. 

There  is  evidence  that  the  administration  of  heparin 
will  temporarily  reduce  the  concentration  of  Sf  12-20 
molecules. 

Normal  individuals  without  atherosclerosis, 
that  is,  young  people,  have  a high  concentration 
of  molecules  with  Sf  values  below  8 and  a low 
concentration  of  Sf  12-20  molecules.  Individuals 
with  diseases  associated  with  atherosclerosis 
usually  have  a a high  concentration  of  Sf  12-20 
molecules  in  their  serum.  These  diseases  are 
myocardial  infraction,  hypertension,  diabetes, 
nephrosis  and  hypothyroidism. 

Normal  males  have  significantly  greater  median 
concentration  of  Sf  12-20  molecules  at  thirty' 
y ears  of  age  than  do  females.  This  concentra- 
tion in  males  does  not  change  much  even  though 
sixty  y'ears  of  age  while  the  median  concentration 
of  Sf  12-20  molecules  in  females,  which  is  low  at 
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thirty  years,  gradually  increases  until  at  sixty 
years  it  eaquals  that  of  males;  thus  the  male  is 
exposed  to  a high  level  of  Sf  12-20  molecules  for 
more  years  than  is  the  female.  This  is  given  as 
a probable  reason  for  the  higher  incidence  of 
atherosclerosis  in  the  male. 

In  individuals  who  have  elevated  concentration 
of  Sf  12-20  molecules  myocardial  infraction  is 
more  likely  to  develop  than  it  is  in  those  with 
low  levels  of  these  molecules. 

Individuals  who  have  had  myocardial  infrac- 
tion are  more  apt  to  have  a recurrence  of  the 
infarction  if  the  concentration  of  Sf  12-20  mole- 
cules remains  elevated. 

Restriction  of  cholesterol  and  fat  in  the  diet  is 
said  to  reduce  the  concentration  of  Sf  12-20  mole- 
cules, and  Gofman  reports  that  by  such  reduction 
the  incidence  of  recurrence  of  myocardial  in- 
farction is  lowered.  He  and  his  associates  report 
also  that  after  the  intravenous  administration  of 
heparin,  a change  in  the  lipoproteins  occurs.21 
The  concentration  of  the  molecules  of  high  Sf 
values  decreases  while  that  of  low  values  in- 
creases. 

This  is  interpreted  to  indicate  that  the  various 
lipoproteins  are  interrelated  and  that  normally  a 
heparin-like  substance  effects  a conversion  of 
lipoproteins  with  high  Sf  values  to  those  with  low 
Sf  values,  and  that  possibly  in  individuals  with  a 
high  concentration  of  Sf  12-20  molecules  a block- 
age in  the  utilization  has  occurred.  This  block- 
age may  be  due  to  a deficiency  of  this  heparin-like 
substance. 

In  more  recent  reports,  Gofman  and  his  as- 
sociates give  evidence  to  show  that  the  molecules 
with  values  between  12  and  100  probably  are 
concerned  with  the  development  of  atheroscl- 
erosis.22 They  show  also  that  obesity  is  asso- 
ciated with  an  increase  in  the  concentration  of 
these  molecules.23 

These  studies  are  preliminary  and  it  is  too 
early  to  more  than  guess  as  to  their  importance, 
but  it  appears  that  a new  vista  has  been  opened 
in  the  study  of  atherosclerosis. 

The  preceding  brief  discussion  of  cholesterol 
and  its  relationship  to  atherosclerosis  is  important 
but,  at  the  present  time,  the  work  is  in  its  infancy 
and  specific  conclusions  cannot  be  drawn  regard- 
ing recommendations  for  management  except  in  a 
rather  general  way.  The  prevention  of  atheroscl- 
erosis may  well  become  the  keynote  of  control 
of  coronary  disease  but,  at  the  present  time,  we 
can  only  speculate  and  hope  that  more  applicable 
knowledge  will  be  forthcoming. 


We  are  all  faced  with  the  problem  of  the 
management  of  the  functional  and  structural 
changes  that  result  from  coronary  atherosclerosis. 
The  diagnosis  cannot  be  made  until  symptoms 
or  signs  occur  as  a result  of  decrease  in  blood 
flow  to  the  myocardium,  causing  pain  when  the 
decrease  in  flow  is  acute  or  evidence  of  fibrosis 
when  the  decrease  is  chronic.  This  fibrotic  tissue 
replacing  heart  muscle  is  functionally  and  elec- 
trically inactive  and  may  manifest  itself  as  heart 
failure  or  merely  as  EGG  changes  without 
symptoms. 

If  the  acute  decrease  in  blood  flow  is  transient 
then  pain  will  be  transient,  and  if  prolonged  then 
the  pain  will  be  prolonged. 

The  first  condition  occurs  in  angina  pectoris 
when  there  is  a temporary  relative  discrepancy 
between  blood  How  and  blood  demand  when 
exercise  or  excitement  temporarily  increases  card- 
iac work  and  consequently  demand  for  blood  out 
of  proportion  to  the  ability  of  the  partially  oc- 
cluded coronary  arteries  to  supply  that  blood. 
Repeated  episodes  of  transient  ischemia  may 
cause  diffuse  fibrosis  due  to  the  death  of  a few 
muscle  fibers  with  each  episode. 

The  second  condition,  that  is,  prolonged  re- 
duction in  blood  flow,  occurs  when  a coronary 
artery  is  occluded  and  adecpiate  collaterals  have 
not  developed.  Necrosis  of  the  heart  muscle 
follows  and  fibrosis  results. 

Clinically,  coronary  disease  may  be  classified 
under  three  major  headings. 

1.  Angina  pectoris,  due  to  transient  coronary 
insufficiency  and  producing  transient  is- 
chemia of  the  myocardium. 

2.  Coronary  failure,  due  to  more  prolonged 
coronary  insufficiency,  producing  more  pro- 
longed ischemia  of  the  myocardium. 

3.  Myocardial  infarction,  usually  due  to 
coronary  occlusion,  but  may  be  due  to  pro- 
longed coronary  insufficiency. 

In  each  of  these  the  pain  is  in  the  same  location, 
that  is,  classically  substernal,  radiating  to  the 
neck,  jaws,  the  left  shoulder,  down  the  left  arm 
to  the  hand  on  the  ulnar  side  but,  as  is  well 
known,  it  may  be  in  the  epigastrium,  the  back, 
elbows  or  wrists  alone,  in  the  right  chest  or  in 
any  combination  of  these.  It  is  usually  dull  or 
squeezing  in  character,  but  may  be  burning, 
boring,  cramp-like  or  sharp. 

ANGINA  PECTORIS 

It  cannot  be  stressed  too  much  that  in  this 
disease  the  history  is  the  most  important  factor 
in  making  the  diagnosis,  and  if  one  listens  care- 
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to  the  patient’s  story,  the  diagnosis  usually  is 
obvious.  Symptomatically,  angina  pectoris  is 
characterized  by  the  onset  of  pain  following  exer- 
tion, excitement  or  emotional  upset.  It  is  more 
apt  to  occur  in  cold  weather  or  after  a meal  and 
is  often  accompanied  by  a sensation  of  suffoca- 
tion and  sweating.  Belching  is  commonly  asso- 
ciated. Usually  the  pain  does  not  last  longer 
than  two  to  three  minutes,  but  may  last  as  long 
as  fifteen  to  twenty  minutes. 

The  physical  examination  is  of  little  help  in 
making  a diagnosis.  One  may,  however,  find 
valvular  disease,  particularly  aortic  insufficiency 
or  aortic  stenosis,  but  agenia  pectoris  often  oc- 
curs in  persons  who  have  no  cardiovascular  dis- 
ease on  physical  examination,  and  the  conditions 
just  mentioned  often  occur  without  angina. 

The  resting  ECG  is  often  normal  though 
changes  indicative  of  myocardial  damage  may  be 
present.  If,  however,  an  ECG  is  taken  during 
an  attack  of  angina,  changes  indicative  of  myo- 
cardial ischemia  may  occur.  Similar  changes 
sometimes  follow  exercise  which  may  not  pro- 
duce pain.  Master  has  described  a test  whereby 


a patient  performs  a standard  amount  of  exercise, 
following  which  electrocardiograms  are  taken  at 
intervals.  Abnormalities  may  develop  which 
usually  return  to  normal  within  ten  minutes.24 
We  have  used  this  test  on  a number  of  occasions 
and  have  confirmed  coronary  disease  when  the 
history  was  not  typical.  On  other  occasions, 
when  the  history  was  typical,  no  such  ECG 
changes  followed;  thus  the  finding  of  a positive 
step  test  probably  confirms  the  presence  of  cor- 
onary insufficiency,  but  a negative  one  does  not 
rule  it  out. 

We  have  not  employed  the  anoxemia  test  in- 
troduced by  Levy.25  This  entails  exposing  the 
patient  to  a low  concentration  of  oxygen  and  ob- 
serving the  EGG  changes  that  result.  Since  both 
the  exercise  test  and  the  anoxemia  test  are  not 
without  danger,  there  should  be  good  indications 
for  their  use. 

Figure  1 shows  the  electrocardiograms  of  a 55 
year  old  white  male  who  gave  a history  which 
was  suggestive  but  not  typical  of  angina.  He 
owned  and  operated  a small  hotel  and,  due  to  a 
lack  of  adequate  help,  was  often  forced  to  carry 
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bags  to  guests’  rooms.  It  was  necessary  to  advise 
him  whether  or  not  to  sell  the  hotel  and  either 
retire  or  seek  other  work,  but  we  felt  that 
objective  evidence  was  necessary  before  such 
drastic  advice  be  given.  The  physical  examina- 
tion was  normal  and  the  resting  electrocardio- 
gram, while  showing  evidence  of  myocardial 
damage,  did  not  give  conclusive  proof  that  his 
pain  was  due  to  coronary  insufficiency.  A Master 
step  test  was  done  and  electrocardiograms  were 
taken  as  shown.  One  can  see  that  definite 
changes  developed  which  returned  to  the  control 
level.  Fortified  with  this  evidence  we  advised 
him  to  sell  the  hotel. 

Figure  2 shows  the  electrocardiograms  of  a 
thirty-six  year  old  white  male  whose  symptoms 
were  typical  of  functional  cardiovascular  and 
gastrointestinal  disease.  Physical  examination 
revealed  cold,  sweaty  palms  and  soles,  excessive 
axillary  sudation  and  an  anxious  expression.  A 
resting  electrocardiogram  was  normal,  and  a 
Master  step  test  was  done  to  obtain  evidence 
against  coronary  disease  so  as  to  reassure  him 
as  to  its  absence.  Much  to  our  surprise,  the  test 
was  positive.  Because  of  the  reported  possi- 
bility that  electrocardiographic  changes  occur 
after  exercise  in  patients  with  functional  cardio- 
vascular disease  and  that  these  can  be  prevented 
by  ergotamine  tartrate,26  he  was  given  this  drug. 
The  changes  were  more  pronounced  and  we  were 
forced  to  make  the  diagnosis  of  coronary  in- 
sufficiency on  an  organic  basis. 

Immediately 

Resting  after  exercise  I Min. 


MANAGEMENT  OF  ANGINA  PECTORIS 

The  keynote  of  therapy  in  angina  pectoris  is 
to  have  the  patient  avoid  anything  that  will  in- 
crease the  cardiac  output  and  produce  pain. 
Weight  reduction  to  about  10  per  cent  below 
the  predicted  normal  should  be  insisted  upon. 
Instructions  as  to  overeating  and  exercise  after 
meals  or  in  cold  weather  should  be  given.  One 
should  look  for  gallbladder  disease  since  it  is 
well  known  that  reflexes  may  originate  in  a 
diseased  gallbladder14  which  precipitate  or  ac- 
centuate coronary  insufficiency. 

Nitroglycerine  is  the  best  drug  to  use  for  re- 
lief of  pain  once  it  has  occurred  and  is  also 
useful  in  preventing  pain  if  the  patient  takes  it 
before  performing  a necessary  task.  This  drug 
causes  an  increase  in  coronary  blood  flow  out  of 
proportion  to  the  associated  increase  in  cardiac 
output  which  is  also  produced  by  the  drug. 
Doses  of  0.3  mg.  (Gr.  1/200)  to  0.6  mg  (Gr. 
1/100)  are  used  sublingually.  It  is  probably 
wise  to  instruct  patients  not  to  take  more  than 
two  doses,  since  there  is  evidence  that  harm  can 
be  done  if  an  occlusion  has  occurred.27  A regular 
ration  of  a drug  which  probably  produces  cor- 
onary dilatation  should  also  be  given.  These 
drugs  include: 

Calpurate  1.0  Gm.  four  times  daily. 

Aminophylline  0.2  Gm.  four  times  daily. 

Papavarine  30  mg.  to  60  mg.  q.  i.  d. 

Khellin  20  to  40  mg.  daily  b.  i.  d.  or  t.  i.  d. 

Alcohol  is  a time-honored  remedy  in  angina 
pectoris  because  of  its  supposed  effect  as  a 
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coronary  dilator;  however,  there  is  experimental 
evidence28  to  indicate  that  it  reduces  pain  by 
analgesic  action  only  and  that  it  does  not  in- 
crease blood  flow  to  the  myocardium;  thus,  the 
analgesic  effect  may  give  the  patient  a false 
sense  of  security  by  removing  the  warning  effect 
of  anginal  pain.  However,  the  relaxing  effect 
of  alcohol  in  moderation  is  probably  beneficial 
to  cardiacs  and  noncardiacs  alike,  and  we  usually 
prescribe  it  as  a general  measure  rather  than 
as  a specific  measure  for  angina  pectoris. 

The  question  of  tobacco,  which  is  difficult  to 
answer,  usually  comes  up.  Statistically,  it  has 
been  shown  that  the  incidence  of  coronary  dis- 
ease is  greater  among  smokers  than  nonsmokers,29 
but  etiologic  relationship  is  certainly  not  proven. 


Tobacco  angina  has  been  described,  but  Bryant 
and  Wood  believe  that  smoking  was  not  the 
cause  of  pain  in  most  of  the  reported  cases.  They 
did,  however,  demonstrate  that  coronary  con- 
striction probably  accounted  for  myocardial  is- 
chemia with  resulting  anginal  pain  in  two  out 
of  sixteen  unselected  patients  studied.30 

It  appears  wise,  therefore,  to  insist  that  pa- 
tients give  up  tobacco  if  symptoms  or  electro- 
cardiographic changes  appear  to  result  from 
smoking  but  if  these  do  not  occur  one  cannot 
be  dogmatic  in  this  advice.  We  explain  to  the 
patient  the  potential  dangers  and  advise  all  pa- 
tients with  coronary  disease  to  stop  smoking, 
but  insist  on  this  only  in  those  patients  who 
present  symptoms  or  signs  of  ischemia  following 
smoking. 
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CORONARY  FAILURE 

This  is  the  term  applied  to  the  clinical  syn- 
drome of  more  prolonged  chest  pain,  indicative 
of  coronary  insufficiency,  associated  with  transi- 
ent electrocardiographic  changes,  but  without 
accompanying  temperature  elevation,  leukocy- 
tosis, increased  sedimentation  rate  or  marked 
drop  in  blood  pressure.  The  exact  mechanism 
responsible  for  coronary  failure  is  impossible  to 
determine  clinically,  but  may  be  due  to  subin- 
timal  hemorrhage,  ulceration  of  an  atheromatous 
plaque  or  thrombosis  without  infarction.  Shock 
also  may  precipitate  coronary  failure.  Coronary 
failure  may  indicate  that  an  infarcation  is  im- 
pending, but  if  the  cardiac  demand  for  blood  is 
reduced  by  rest  and  the  flow  increased,  perhaps 
by  the  administration  of  coronary  dilators,  signs 
of  infarction  may  not  follow. 

It  is  these  patients  who  are  most  difficult  to 
manage.  We  do  not  want  to  keep  them  inactive 
for  as  long  a time  as  that  following  an  infarction, 
nor  do  we  want  to  allow  them  to  be  active  if 
infarction  is  impending.  Anticoagulants  could 
conceivably  prevent  extension  of  a thrombosis 
such  is  the  underlying  cause,  but  probably 
would  do  harm  if  subintimal  hemorrhage  is  the 
cause.  It  is  our  policy  to  observe  these  patients 
for  ten  to  fourteen  days  and  limit  their  activities 
markedly.  Frequent  WBC  and  sedimentation 
rate  determinations  are  done  and  electrocardio- 
grams taken.  If  these  do  not  suggest  myocardial 
necrosis,  the  patients  are  allowed  to  gradually 
increase  their  activities. 

Figure  3 shows  the  electrocardiogram  of  a 
patient  with  angina  and  electrocardiographic 
changes  at  rest  while  in  the  hospital,  relieved 
by  nitroglycerine,  but  followed  by  permanent 
changes  indicating  myocardial  damage.  Other 
signs  of  necrosis  did  not  develop  but  the  patient 
was  kept  quiet  for  three  weeks  and  given  anti- 
coagulants. 

MYOCARDIAL  INFARCTION 

Myocardial  infarction  usually  results  from 
occlusion  of  a coronary  artery,  but  occasionally 
develops  after  prolonged  coronary  insufficiency. 
In  either  event,  it  usually  is  associated  with  pro- 
longed pain  in  the  characteristic  distribution, 
sweating  and  dyspnea,  followed  by  a fall  in  blood 
pressure,  elevation  of  temperature,  leukocytosis, 
elevated  sedimentation  rate  and  characteristic 
electrocardiographic  changes. 

Of  225  patients  recently  reviewed  in  our  hos- 
pital, 212  showed  typical  changes,  7 had  bundle 
branch  block  and  in  6 the  changes  were  not 
diagnostic. 


MANAGEMENT 

The  management  of  myocardial  infarction  can 
be  divided  into  two  categories:  ( 1)  general  and 

(2)  management  of  complications. 

General.— The  patient  should  be  at  rest  for 
four  to  six  weeks,  and  by  rest  we  mean  a position 
which  is  comfortable  and  which  reduces  the 
work  of  the  heart  to  a maximum  degree.  For 
many  years  it  was  thought  that  the  patient  should 
be  at  complete  bed  rest,  should  not  be  allowed 
to  move  arms  or  legs,  and  should  be  fed.  This 
is  still  considered  to  be  orthodox  standard  prac- 
tice by  excellent  clinicians.  Recently,  however, 
it  has  been  suggested  that  such  marked  limita- 
tion is  not  necessary  and  that  more  freedom  of 
activity  does  not  do  harm,  that  cardiac  work  is 
not  thus  increased  and  that  pulmonary  edema  is 
lessened.  We  have  for  years  allowed  patients  to 
use  a bedside  commode  or  walk  with  assistance  a 
few  steps  to  a bathroom,  but  otherwise  have  kept 
them  in  bed  for  four  to  six  weeks.  In  a recent 
paper,  Levine,  of  Boston,  reported  a series  of 
cases  in  which  the  patient  had  been  allowed  up 
in  a chair  after  pain  had  decreased  and  shock, 
if  present,  had  been  combatted.  Of  seventy  pa- 
tients, only  seven  died,  a mortality  of  10  per 
cent.31  With  this  in  mind,  we  have  begun  to 
allow  many  patients  up  in  a chair  and,  to  date, 
have  been  impressed  by  the  ease  of  conva- 
lescence. No  increase  in  pain  or  fatigue  has 
been  noted.  The  patient’s  morale  seems  to  be 
better,  and  he  has  much  less  trouble  with  urina- 
tion or  bowel  movement.  It  appears  logical  to 
assume  also  that  phlebothrombosis  will  be  less 
frequent. 

Pain  should  be  controlled  with  morphine  or 
other  narcotics.  Sometimes  it  is  so  severe  that 
intravenous  introduction  of  morphine  is  neces- 
sary. One  can  give  10  to  15  mg.  (gr.  1/6  to 
1/4)  intravenously  within  five  minutes  observe 
the  effect,  and  determine  whether  or  not  more  is 
needed  without  the  uncertainty  that  lack  of  effect 
is  due  to  poor  absorption.  Oxygen  given  by 
mask,  catheter  or  tent  also  may  be  helpful  in 
controlling  pain.  A ration  of  mild  sedative  such 
as  phenobarbital  15  mg.  (gr.  1/4)  four  times 
daily  will  help  allay  apprehension. 

The  diet  should  consist  of  small  frequent  feed- 
ings, should  be  low  in  calories  and,  if  there 
is  any  indication  of  heart  failure,  the  sodium 
should  be  restricted  to  at  least  1.0  Gin.  in  twenty- 
four  hours.  It  is  wise  to  restrict  the  sodium  in 
all  patients  to  that  amount  which  is  cooked  in 
the  food,  thus  allowing  about  three  to  four  Cm. 
in  twenty-four  hours.  It  has  been  well  estab- 
lished that  anticoagulants  should  be  given  to  all 
patients  routinely32  if  a laboratory  is  available 


320 


The  West  Virginia  Medical  Journal 


November,  1952 


so  that  dependable  prothrombin  times  can  be 
done  daily.  Heparin,  dicumarol  and  Tromexan 
are  all  being  used.  Our  experience  has  been 
chiefly  with  dicumarol  but,  during  the  past  six 
months,  tromexan  has  replaced  this  in  our  hos- 
pital. It  seems  that  a therapeutic  level  is  more 
quickly  reached  and  maintained  more  readily 
with  tromexan  than  with  dicumarol.  We  have 
given  depo-heparin  to  a few  patients  only. 

Table  I 

Control  Group  vs.  Dicumarol  Group 


Control  Group 


Age 

No. 

Died 

Mort.  % 

30-39 

5 

2 

40 

40-49 

12 

T 

8.3 

50-59  

33 

6 

18.2 

60-69 

33 

12 

36.4 

70-79  

15 

5 

33.3 

80-89 

2 

2 

100 

Total  . 

100 

28 

28 

Dicumarol 

Group 

Age 

No. 

Died 

Mort.  % 

30-39 

5 

0 

0 

40-49  . 

__  14 

2 

14.3 

50-59 

30 

3 

10 

60-69  

. 36 

5 

13.9 

70-79 

......  21 

6 

28.6 

80-89 

2 

2 

100 

Total 

108 

18 

16.7 

Management  of  Complications—  The  chief 
complications  are  shock,  heart  failure  and  any- 
thin ias. 

Shock  notoriously  carries  a high  mortal- 
ity,33, 34>  35  and  in  a series  reviewed  recently, 
shock  developed  in  46  of  225  patients;  23  of  the 
46  died,  a mortality  of  50.0  per  cent  whereas 
14.5  per  cent  of  those  died  who  did  not  have 
shock.  Occasionally,  with  vigorous  therapy,  a 
patient  who  would  otherwise  die  can  be  suc- 
cessfully treated. 

Oxygen  should  be  given  in  high  concentration, 
preferably  by  mask.  Whole  blood  or  plasma  will 
sometimes  control  shock.36  There  is  experimental 
evidence  to  support  this  also  in  the  work  of 
Printzmetal  and  others,37  who  demonstrated  that 
ballooning-out  of  the  myocardium  occurs  in  dogs 
after  legation  of  a coronary  artery  if  the  animal 
was  in  hemorrhagic  shock  but  that  this  balloon- 
ing-out  disappeared  when  the  shock  was  con- 
trolled. It  is  probably  best  not  to  give  more  than 
500  cc.  every  four  hours  and  one  must  watch 
closely  for  development  of  congestive  failure. 

It  has  been  suggested  that  transfusions  of 
blood  be  given  intraarterialy  to  patients  with 
shock,  thus  causing  elevation  of  the  blood  pres- 
sure and  increase  in  coronary  blood  flow.38 
This  method  seems  more  reasonable  than  intra- 
venous transfusions  though  it  is  more  difficult  to 
employ.  We  have  used  this  procedure  once  with 
good  temporary  effect  but  the  patient  died  later 
of  heart  failure. 


Table  I shows  the  mortality  of  two  groups  of 
patients  treated  essentially  in  the  same  manner 
except  that  one  group  was  given  dicumarol  and 
the  other  was  not.  They  are  fairly  comparable 
as  to  age,  sex  and  distribution.  The  mortality  in 
the  control  group  was  28  per  cent  while  that  in 
the  treated  group  was  16.7  per  cent. 

Table  II  shows  the  incidence  of  thrombo- 
embolic complications  in  each  group. 

Table  II 


Thromboembolic  Complications 


Control 
Group 
No.  Died 


Dicumarol 
Group 
No.  Died 


Peripheral  venous  thrombosis 2 1 

Pulmonary  embolism  10  6 

Peripheral  arterial  embolism  1 1 

Cerebral  vascular  accident 3 1 

Extension  of  thrombosis.  0 0 


0 0 
0 0 
0 0 
0 0 
2 0 


Total  16  9 2 0 


16  episodes  occurred  in  14  patients 
8 of  these  patients  died 
Mortality  — 51.1% 


Norepinephrin  also  is  said  to  elevate  the  blood 
pressure  in  patients  who  develop  shock  after 
myocardial  infarction,  and  thus  cause  an  increase 
in  coronary  blood  flow.39  Our  experience  in 
this  is  limited  also  to  observation  in  one  case  in 
which  the  patient  improved  temporarily  but  later 
died.  Dramatic  results  are  not  obtained  by  the 
use  of  these  methods  probably  because  the  pri- 
mary reason  for  the  shock  is  decrease  in  cardiac 
output  resulting  from  the  myocardial  insult40 
and  it  is  conceivable  that  harm  might  be  done 
because  of  the  increase  in  cardiac  work  which 
results. 

Heart  failure  occurred  in  38  of  225  patients; 
21  died,  a mortality  of  55  per  cent;  15.8  per  cent 
of  patients  died  in  whom  heart  failure  did  not 
develop.  When  failure  occurs,  digitalis  must 
be  given  and  for  this  we  usually  employ  digoxin, 
which  produces  an  effect  quickly  and  is  rapidly 
excreted  so  that  if  toxicity  occurs,  it  is  limited  to 
a brief  period.  Oxygen  administration,  limita- 
tion of  sodium,  mercurial  diuretics  and  cation 
exchange  resins  are  useful  adjuncts  in  the  man- 
agement of  failure. 
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Table 

III 

Arryth 

mias 

Type 

No. 

Died 

Mortali 

% 

Ventricular  extrasystole  

. 33 

9 

27.3 

Auricular  fibrillation  

. 17 

4 

23.5 

Ventricular  tachycardia  

. 6 

5 

83.4 

Auricular  extrasystole  

. 5 

1 

20.0 

Complete  heart  block 

_ 4 

3 

75.0 

Partial  heart  block  

2 

1 

50.0 

Nodal  extrasystole  

2 

0 

0 

Auricular  flutter  

2 

0 

0 

Unspecified  

1 

0 

0 

72 

24 

33.3 

Table  III  shows  the  different  types  of  arry- 
thmias  which  developed,  the  number  and  mortal- 
ity of  each  type  and  the  total  mortality. 

Ventricular  extrasystoles  occurred  in  33  pa- 
tients; 9 died,  a mortality  of  27.3  per  cent.  If 
these  are  frequent  or  if  they  occur  from  more 
than  one  focus,  quinidine  or  pronestvl  should  be 
given. 

Auricular  fibrillation  occurred  in  17  patients; 
4 died,  a mortality  of  23.5  per  cent.  It  is  our 
practice  to  give  quinidine  if  the  arrythmia  per- 
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sists  for  more  than  twenty-four  hours  or  if  it  is 
recurrent. 

Ventricular  tachycardia  is  a very  serious  com- 
plication, as  evidenced  by  the  fact  that  five  of 
the  six  patients  in  whose  cases  this  developed 
died.  This  arrythmia  probably  is  best  treated 
with  quinidine  orally,  if  possible,  but  if  not, 
intramuscularly  or  intravenously.  Doses  of  0.4 
Gm.  every  two  hours  should  be  given  until 
normal  rhythm  is  resumed  or  until  toxicity  occurs. 
Pronestyl  also  has  been  used  with  success,  but 
our  experience  with  this  has  been  limited. 

Auricular  extrasystoles  can  be  ignored  unless 
auricular  fibrillation  has  previously  occurred  and 
one  suspects  that  the  extrasystoles  indicate  that 
it  is  again  apt  to  occur.  Then  quinidine  should 
be  given. 


Complete  or  partial  heart  block  occurred  six 
times,  complete,  four  times  with  three  deaths, 
and  partial  two  times  with  one  death.  Some- 
times the  administration  of  atropine  1.0  mg.  ( Gr. 
1/60)  given  intravenously,  followed  by  0.5  mg. 
(gr.  1/120)  every  four  hours,  subcutaneously, 
will  effect  a reversal  to  normal  rhythm.  There 
is  evidence  to  indicate  that  the  ischemic  area  in 
the  myocardium  initiates  afferent  impulses  that 
produce  vagal  stimulation  which  cause  auriculo- 
ventricular  conduction  defects  and  even  coronary 
constriction  with  resulting  increase  in  ischemia 
followed  by  further  irritability  and  necrosis.41 
The  morality  of  experimental  coronary  occlusion 
also  has  been  shown  to  be  reduced  by  atropine.42 

Auricular  flutter  should  be  treated  as  auricular 
fibrillation  except  that  digitalization  should  be 


Before  Atropine  21  Oct.  51  After  Atropine 


FIGURE  V 
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carried  out  first  to  avoid  1 to  1 fiutter  and  sub- 
sequent great  increase  in  the  ventricular  rate. 

Nodal  extrasystoles  probably  can  be  ignored. 

Figure  4 shows  a patient  in  whom  ven- 
tricular tachycardia  developed,  then  ventricular 
fibrillation,  then  ventricular  tachycardia  again 
and  finally  normal  sinus  rhythm  was  resumed. 
Quinidine  was  administered  to  control  this 
arrythmia. 

Figure  5 shows  an  electrocardiogram  of  a 
patient  in  whose  case  complete  heart  block 
developed  and  who  was  given  atropine  intra- 
venously, which  was  followed  by  normal  rhythm. 
The  lower  electrocardiogram  was  taken  the  next 
day,  showing  evidence  of  a recent  posterior 
myocardial  infarction. 

Other  Complications.— Cardiac  rupture  occurs 
more  frequently  in  individuals  who  are  active 
than  in  those  who  are  not,  as  suggested  by  a 
review  by  Jetter  and  White,  who  found  this  in 
16  of  22  autopsied  cases  who  died  in  a mental 
institution  and  whose  activities  had  presumably 
not  been  restricted.43  It  occurs  in  about  12  per 
cent  of  individuals  who  die  within  the  first  three 
weeks  after  the  infarction  and  may  develop  as 
early  as  twenty-four  hours  or  as  late  as  three 
weeks.44 

Rupture  of  the  interventricular  septum  de- 
velops infrequently.  It  is  recognized  clinically  by 
the  finding  of  a harsh  systolic  murmur  associated 
with  a thrill  at  the  third  and  fourth  interspaces 
to  the  left  of  the  sternum.  Dyspnea  and  shock, 
followed  by  signs  of  failure,  develop.  Death 
usually  occurs  in  two  weeks.  Three  cases  were 
recognized  in  our  series,  one  proven  by  autopsy. 
All  died  within  two  weeks  after  the  lesion  was 
found. 

After  Care—  Many  patients  will  have  various 
functional  disorders,  some  perhaps  due  to  cor- 
onary disease  itself,  with  its  associated  vagal 
stimulation,  others  no  doubt  due  to  apprehension 
about  themselves  their  families  and  their  future 
ability  to  be  self-supporting.  Many  symptoms 
which  before  their  attack  were  so  minor  that  little 
attention  was  paid  to  them  now  become  major, 
each  being  interpreted  as  indicating  further 
heart  damage.  Sympathetic  understanding,  mild 
sedation,  antispasmodics  and  antacids  are  all 
helpful,  but  particularly  sympathetic  understand- 
ing should  be  employed. 

Activities  should,  of  course,  be  limited.  It  has 
been  our  policy  to  advise  patients  to  gradually 
increase  their  exercise  progressively  first,  to  walk 
around  their  room,  then  on  one  floor,  then,  short 
walks  outside  on  level  ground  and,  finally,  thev 


are  allowed  to  go  up  and  down  stairs.  A regular 
ration  of  a coronary  dilator  is  probably  helpful 
and  is  routinely  given. 

The  question  of  diet  is  at  present  much  dis- 
cussed and  much  unsettled.  Some  observers 
insist  that  patients  adhere  to  a diet  greatly  re- 
stated in  cholesterol  and  fat;  others  advise 
moderate  limitations  of  these  substances,  and  still 
others  suggest  weight  reduction  only,  except  in 
those  individuals  who  have  xanthomatosis  ten- 
dencies with  marked  elevated  serum  choles- 
terol.45 

We  have  always  advised  patients  to  keep 
their  weight  at  about  10  per  cent  below  their 
average  normal  for  age,  sex  and  height,  without 
any  particular  stress  on  limitation  of  fat  or 
cholesterol  in  their  diet.  We  have,  however, 
advised  the  low  fat,  low  cholesterol  diet  for 
three  patients.  One  had  three  infarctions,  one 
two  infarctions,  and  a third  had  a serum  choles- 
terol of  600  mg.  per  100  cc. 

It  appears  wise  to  avoid  drastic  changes  in  a 
patient’s  diet  unless  that  change  has  been  shown 
to  have  distinct  advantages. 

Lipotrophic  agents  such  as  inositol,  choline  and 
lecithin  are  experimental  and  there  is  not  real 
proof  that  they  have  any  value  experimentally 
or  clinically  in  reducing  the  degree  of  ather- 
osclerosis,46 though  there  are  some  studies  which 
seem  to  indicate  that  the  incidence  of  recurrence 
of  myocardial  infarction  is  reduced  when  choline 
is  giv  en.47  We  have  not  used  these  agents. 

SUMMARY 

A review  of  coronary  atherosclerosis,  its  prob- 
able predisposing  factors,  clinical  evaluation  and 
management  has  been  presented. 
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PREVENTION  OF  GONORRHEA 

In  the  Navy’s  experience  penicillin  given  by  mouth 
in  doses  of  250,000  units  within  a few  hours  of  exposure 
was  nearly  100  per  cent  effective  in  preventing  gonor- 
rhea. This  was  more  readily  accepted  by  the  Navy 
personnel  than  either  mechanical  or  local  chemical 
prophylaxis,  but  usage  varied  with  the  emphasis  given 
by  the  medical  officers,  some  of  whom  actually  dis- 
couraged its  use  on  theoretical  grounds.  The  efficacy 
of  this  procedure  has  remained  unchanged  after  three 
years,  and  resistant  strains  of  gonococci  have  not  been 
encountered.— New  England  Journal  of  Medicine. 
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BALLISTOCARDIOGRAPHY  AS  AN  OFFICE 
PROCEDURE 

By  I.  E.  BUFF,  M.  D., 

Charleston,  W.  Va. 

The  ballistocardiogram,  since  its  first  introduc- 
tion as  a clinical  procedure  by  Starr1,  has  re- 
ceived a new  impetus  due  to  the  development  of 
light  portable  machines  in  which  tracings  can  be 
taken  with  a meager  amount  of  equipment.  This 
is  a report  on  the  use  of  a ballistocardiograph  in 
office  practice  for  over  a year. 

Our  first  experience  was  with  the  photo-elec- 
tric type  of  instrument  (with  or  without  filters.) 
This  instrument  is  very  difficult  to  use,  being 
sensitive  to  the  smallest  amount  of  interference, 
and  has  not  been  too  practical  for  office  use.  We 
next  used  the  Dock  type  of  electromagnetic  in- 
strument, which  has  been  most  satisfactory  and 
easy  to  operate.  One  hundred  and  fifty  normal 
ballistocardiograms  were  taken.  Most  of  these 
were  secured  with  the  patient  resting  30  minutes 
and  not  smoking  or  eating  two  hours  before  the 
test. 

In  subjects  under  50  years  of  age,  the  tracings 
were  quite  clear  and  we  were  able  to  duplicate 
almost  the  same  curves  in  the  same  individuals. 
A normal  tracing  is  shown  in  figure  1. 

In  young  subjects2,  the  I wave  was  quite  deep 
but  became  shallower  as  the  age  increased.  The 
curve  was  much  larger  in  young  individuals  than 
in  older  ones.  This  is  readily  understandable  be- 
cause the  velocity  of  blood  ejection  is  much 
greater  in  younger  individuals  than  in  older  ones. 
The  clearest  type  of  tracing  was  taken  with  the 
patient  exhaling.  There  can  be  some  respiratory 
variation  when  the  patient’s  breathing  is  normal 
and  we  do  not  feel  that  a small  change  in  the 
size  of  the  H I J K waves  is  due  to  any  pathologic 
condition. 

There  were  some  typical  tracings  in  hyperten- 
sion4- 5.  Most  of  these  had  a small  J wave  and  a 
deep  K wave.  In  all  cases  of  far  advanced  hyper- 
tension (figure  2),  this  abnormality  was  seen.  In 


Fig.  2.  Hypertensive  curve.  Note  small  J wave  and  deep 
K wave. 


some  there  was  also  a delayed  K wave.  It  is  quite 
interesting  to  note  here  the  deep  K wave  was 
also  seen  in  obese  patients  with  normal  tension. 
This  is  difficult  to  explain  but  we  can  postulate 
that  the  obese  patient  has  the  same  difficulty 
sending  an  adequate  amount  of  blood  to  the 
tissues  as  the  hypertensive  patient.  We  also  know 
that  obesity3  predisposes  to  hypertension  in  later 
life. 

The  ballistocardiogram  has  been  a great  help 
in  diagnosing  coronary  artery  disease.6  We  all 
know  that  this  is  one  of  the  most  difficult  diag- 
noses to  make  because  in  many  cases  the  physical 
examination  and  the  electrocardiogram  are  nor- 
mal. We  have  only  the  history  to  help  us,  and  at 
times  this  can  lead  us  astray. 

In  our  experience,  the  ballistocardiogram  can 
help  solve  a most  difficult  problem.  The  typical 
ballistocardiogram  in  coronary  artery  disease  and 
in  coronrv  insufficiency  is  the  notched  J wave 
and  abnormally  small  I wave.  There  is  also  the 
typical  tracing  of  the  early  M complex  and  the 
late  M complex. 

After  the  master  exercise  test,  the  ballisto- 
cardiogram should  normally  increase  in  ampli- 
tude, but  the  configuration  in  the  H I J K wave 
should  not  change.  In  coronary  artery  disease, 
there  may  be  a great  change,  so  much  so  in  fact 
that  you  may  not  be  able  to  identify  any  of  the 
waves.  A patient  with  a history  suggestive  of 
coronary  artery  disease  (figure  3),  and  a normal 
electrocardiogram  but  an  abnormal  ballistocar- 


326 


The  West  Virginia  Medical  Journal 


November,  1952 


diogram,  is  much  more  likely  to  have  coronary 
artery  disease  than  one  with  a normal  ballisto- 
cardiogram. 

We  can  say  at  this  time  that  the  ballistocardio- 
gram is  very  helpful  in  some  cardiac  disturb- 
ances. If  we  use  caution  in  interpreting  the  type 
of  tracing,  it  can  be  a great  aid  in  our  study  of 
heart  disease.  It  is  well  to  emphasize  that  pa- 
tients over  50  years  of  age  may  have  abnormal 
ballistocardiograms  with  apparently  no  detect- 
able heart  disease  and  time  will  tell  if  this  is 
absolutely  true  or  whether  heart  disease  will  de- 
velop in  these  persons.  In  patients  under  50  years 
of  age  with  abnormal  tracings,  we  must  search 
for  the  cause  of  the  abnormality  because  most  of 
them  do  have  cardiac  disease. 

The  apparatus  is  simple,  inexpensive,  and  can 
be  used  by  everyone  having  electrocardiographic 
equipment.  This  type  of  procedure  is  worthwhile 
only  if  the  examiner  is  acquainted  with  the  nor- 
mal tracings  and  the  variations  thereof.  This 
knowledge  must  be  acquired  before  any  attempt 
is  made  to  use  this  machine  in  abnormal  cardiac 
conditions. 

SUMMARY 

The  ballistocardiograph  has  been  used  for  over 
a year  as  a routine  procedure  in  cardiac  examina- 
tions and  has  been  a great  aid  in  establishing 
correct  diagnosis.  It  has  certain  limitations  which 
must  be  understood  before  any  attempt  is  made 
to  correlate  ballistocardiographic  findings  with 
other  accepted  diagnostic  measures. 
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PHYSICIANS  AND  CONTACT  DERMATITIS 

Contact  dermatitis  caused  by  scrubbing,  local  anes- 
thetics, rubber  gloves,  and  antiseptics  and  antibiotics 
is  the  most  frequently  encountered  occupational  injury 
suffered  by  physicians. — J.  F.  in  Ohio  St.  Med.  J. 


SPACE  MEDICINE* 

By  LOUIS  H.  BAUER,  M.  D.,f 
Hempstead,  N.  Y. 

Space  medicine  is  an  outgrowth  of  aviation 
medicine  which  began  to  develop  during  World 
War  1 and  which  was  concerned  primarily  with 
the  selection  of  flyers.  Considerable  work,  how- 
ever, was  done  in  the  field  of  high  altitude,  its 
background  being  the  physiological  studies 
which  had  been  carried  out  on  high  mountains 
and  in  balloon  ascents.  During  the  period  from 
1914  to  1918  few  planes  could  ascend  over  20,000 
feet.  Thus  many  of  the  present  problems  asso- 
ciated with  altitude  had  not  developed. 

Following  the  war,  the  work  on  high  altitude 
continued.  During  World  War  II  planes  as- 
cended to  far  greater  altitudes,  and  the  problems 
not  only  of  oxygen  but  of  atmospheric  pressure 
became  paramount.  The  bends  became  a fre- 
quent complaint,  and  much  work  was  done  on 
this  subject  which,  in  aviation  medicine  parlance, 
became  known  as  aero-embolism. 

The  present  limit  for  motor  driven  aircraft  has 
reached  55,000  feet,  while  jet  propelled  aircraft 
have  risen  to  75,000  feet.  We  are  now  dealing 
with  rockets,  and  for  these  there  is  no  altitude 
limit. 

We  know  from  our  studies  in  aviation  medicine 
that  by  increasing  the  percentage  of  oxygen 
breathed,  man  may  be  kept  fully  efficient  up  to 

34,000  feet.  The  increase  in  the  oxygen  percent- 
age increases  the  partial  pressure  of  oxygen  in 
the  alveoli,  and  on  this  life  depends.  Above 

34,000  feet  man  becomes  progressively  less  effi- 
cient even  though  breathing  pure  oxygen.  This 
is  because  the  atmospheric  pressure  is  so  low  that 
the  pressure  of  oxygen  breathed  is  too  low  to 
maintain  efficient  existence.  Above  the  level  of 

34.000  feet  the  cabin  of  the  plane  must  be  pres- 
surized, which  can  be  done  by  superchargers.  In 
so  far  as  atmospheric  conditions  are  concerned, 
complete  anoxia  occurs  at  52,000  feet,  and  at 

65.000  feet  the  body  fluids  will  boil. 

At  extremely  high  altitudes,  ambient  air  is  no 
longer  usable  for  the  crew.  It  would  require  too 
bulky  equipment  to  compress  it.  When  we  get 
above  12  miles,  the  ozone  concentration  is  above 
the  toxic  level.  Furthermore,  excess  water  vapor, 
carbon  dioxide  and  other  toxic  gases  must  be 
eliminated. 

According  to  Strughold,  Haber,  Buettner  and 
Haber,  atmosphere  has  three  functions.  These 
are,  the  functions  of  supplying  air  and  climate, 
the  function  of  supplying  a filter  against  cosmic 

‘Presented  before  the  regional  meet:na  of  the  West  Virgin:a 
Chapter  of  the  American  College  of  Physicians,  held  during  the 
85th  annual  meeting  of  fhe  West  Virg:nia  State  Medical  Associa- 
tion at  White  Sulphur  Springs,  July  25,  1952. 

tPresident  of  the  American  Medical  Association. 
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factors  and  the  function  of  supplying  mechanical 
support  for  the  craft. 

Above  atmospheric  levels  there  is  what  is 
known  as  the  aeropause.  This  is  the  border  zone 
of  space,  where  the  effects  of  atmosphere  on  man 
and  craft  begin  to  cease.  At  200,000  to  400,000 
feet  the  air  pressure  is  one-millionth  of  its  sea 
level  value.  Gravity  approaches  zero  and  man 
has  no  weight. 

In  space  as  such  we  are  free  from  gravity.  The 
velocity  necessary  to  free  an  object  from  gravity 
is  known  as  the  escape  velocity. 

At  the  Aero-Medical  Laboratory,  experiments 
have  been  carried  out  to  determine  what  speeds 
a man  can  tolerate  to  reach  this  escape  velocity. 
Posture  is  a factor  in  this  and  in  the  prone  posture 
man  can  tolerate  higher  speeds  than  in  the  sitting 
posture.  Accelerations  below  8g  are  most  satis- 
factory, that  is,  8 times  gravity. 

Speed  has  gradually  increased  from  less  than 
100  miles  per  hour,  as  attained  during  the  first 
world  war,  to  that  equaling  sound. 

Much  experimental  work  has  been  done  on  the 
effects  of  speed.  Posture  is  a factor  here  also,  and 
there  have  been  developed  what  are  called  anti-g 
suits  to  prevent  blackening  out  on  sudden  decele- 
ration. 

When  we  reach  space  there  are  other  factors  to 
be  faced.  Cosmic  radiation  becomes  important 
at  120,000  feet,  ultra  violet  solar  radiation  at 
135,000  feet.  The  optical  appearance  of  the  sky 
is  totally  changed  at  400,000  feet.  Meteorites  are 
encountered  at  500,000  feet. 

According  to  Schaeffer,  cosmic  radiation  in- 
creases rapidly  from  a small  value  at  sea  level  to 
a high  value  at  high  levels.  This  is  a hazard 
to  health.  At  sea  level,  the  cosmic  radiation 
amounts  to  0.1  milliroentgens  per  day.  At  75,000 
feet,  this  increases  to  15  mrg.  per  day.  Beyond 
this  the  rate  decreases  to  9 mrg.  at  140,000  feet. 
There  is  a probable  increase  again  above  that 
level  due  to  the  gradual  diminution  of  the  shadow 
effect  of  the  earth. 

Above  this  level,  heavy  nuclei  rays  are  im- 
portant. The  average  energy  of  the  primaries 
equals  20  billion  electron  volts. 

Much  information  has  been  obtained  by  rocket 
flights,  in  some  of  which  there  have  been  animals. 

That  flights  by  rocket  propelled  craft  beyond 
the  effects  of  gravity  are  possible  is  definitely 
known.  The  engineering  problems  are  more 
nearly  solved  than  the  medical  problems.  Flights 
to  the  moon  and  eventually  interplanetary  flights 
are  within  the  realm  of  possibility.  A space  sta- 
tion is  contemplated.  This  would  be  assembled 
in  space  and  would  rotate  around  the  earth  free 
from  the  effects  of  gravity.  Take-off  would  be 
from  the  space  ship. 


At  the  present  time  we  need  more  information 
on  the  solar  magnetic  field.  Rocket  experiments 
are  contemplated  at  an  early  date  to  obtain  fur- 
ther information  on  cosmic  radiation.  We  need 
heavy  nuclei  recordings  at  extreme  altitudes  and 
these  too  are  to  be  obtained  by  contemplated 
rocket  flights. 

We  also  need  further  information  about  tem- 
peratures and  how  ejection  from  the  aircraft 
should  be  made  at  extreme  altitudes.  While  an 
ejection  seat  is  necessary  to  save  the  pilot  from 
present  jet  aircraft,  at  gravity  free  altitudes  he 
would  have  no  difficulty  in  leaving  the  ship. 

However,  should  he  be  in  a capsule  or  not?  He 
must  be  protected  from  frying  temperatures  at 
extreme  altitudes  and  from  extreme  cold  from 
atmospheric  high  altitudes. 

How  are  we  to  protect  a man  from  the  unusual 
temperatures,  the  lack  of  oxygen,  the  toxic  gases 
and  excess  of  water  vapor? 

To  summarize,  we  may  say  that  space  medicine 
is  concerned  with  the  medical  problems  involved 
in  modes  of  travel  which  are  potentially  capable 
of,  at  least,  transporting  us  beyond  the  earth’s 
gravitational  field.  It  is  also  concerned  with  the 
special  hazards  encountered  in  the  upper  part  of 
our  atmosphere  and  beyond. 

To  escape  earth’s  gravitational  field,  a single- 
stage  rocket  must  attain  an  initial  speed  of  25,000 
miles  per  hour.  The  acceleration  necessary  to 
produce  this  speed  probably  is  beyond  human 
tolerance.  A two-stage  rocket  will  be  necessary. 
Aside  from  the  dangers  of  rocket  propulsion, 
there  are  the  dangers  of  cosmic  radiation.  At 
about  70,000  feet  the  tolerance  dose  for  man  is 
reached.  Above  that  level,  heavy  nuclei  rays 
which  consist  of  atomic  nuclei  stripped  of  all 
orbital  electrons  are  met.  Their  kinetic  energy  is 
in  the  billion  electron  volt  range  and  they  can 
penetrate  to  a depth  of  10  to  25  cm.  in  living 
tissue.  The  atmospheric  protection  at  sea  level  is 
estimated  at  equivalent  to  a lead  shield  a yard 
thick.  One  of  lead  or  its  equivalent  would  be 
needed  at  70,000  feet.  The  atmosphere  also 
shields  ns  from  ultra  violet  radiation,  solar  x-ray 
and  myriads  of  meteorites. 

At  great  distances  from  the  earth  the  gravita- 
tional attraction  becomes  negligible  and  one 
enters  a zero  or  near  zero  gravity  environment. 

Space  flight  is  no  longer  in  the  realm  of  fantasy. 
It  is  mechanically  possible.  Many  medical  prob- 
lems remain  to  be  solved,  but  a number  of  scien- 
tists are  working  on  them  and,  in  view  of  the 
tremendous  advances  which  have  been  made  in 
science  during  the  past  fifty  years,  who  would 
have  the  temerity  to  say  they  will  not  be  solved? 

The  Aero-Medical  Association  has  a special  section 
devoted  to  the  problems  of  space  medicine  and  the 
August  issue  of  the  Journal  of  Aviation  Medicine  was 
a special  space  medicine  number. 
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THE  EARLY  RECOGNITION  OF  PROSTATIC 
DISEASE  BY  THE  GENERAL  PRACTITIONER* 

By  THEODORE  R.  FETTER,  M.  D.,f 
Philadelphia,  Pa. 

The  early  recognition  of  disease  of  the  prostate 
is  not  difficult.  It  is  not  necessary  to  employ  spe- 
cial studies  except  in  suspected  cases  of  early 
carcinoma  of  the  prostate.  Infection  of  the  pros— 
tatate  and  seminal  vesicles  play  a far  greater  role 
in  the  production  of  chronic  urinary  tract  disease 
than  is  readily  appreciated.  Chronic  prostatitis 
and  seminal  vesiculitis  often  are  minimized  in  an 
evaluation  of  the  health  of  the  genitourinary 
tract.  It  is  certain  that  long  standing  chronic 
obstruction  in  the  lower  urinary  tract  gradually 
impairs  renal  health.  The  tremendous  advances 
in  the  treatment  of  genito-urinary  tract  infec- 
tions, including  the  specific  infections  of  gonor- 
rhea and  tuberculosis,  have  been  responsible  to  a 
great  extent  for  developing  a sense  of  security  in 
both  patients  and  physicians  which  is  not  justi- 
fied. It  is  now  necessary  to  point  out  the  dangers 
of  this  thinking,  because  there  is  a tendency  to 
delay  proper  investigation  of  the  genito-urinary 
tract.  Obviously,  we  do  not  condemn  the  use  of 
the  sulfonamides  and  antibiotics,  but  if  the  de- 
sired result  is  not  produced  promptly,  it  is  in- 
cumbent on  us  to  investigate  the  reason  for  their 
failure.  The  fundamental  principle  of  free  drain- 
age of  urine  is  necessary  in  order  to  obtain  opti- 
mum results  in  the  management  of  urinary  tract 
infections,  and  to  preserve  and  maintain  renal 
health.  Chronic  urinary  obstruction  as  a result 
of  chronic  prostatitis  and  seminal  vesiculitis  re- 
quires more  thoughtful  attention  by  the  general 
practitioner  and  specialist,  because  the  obstruc- 
tive phenomena  are  very  gradual  in  their  progres- 
sion. 

The  patient  with  an  infected  prostate  presents 
a variable  clinical  picture.  He  may  be  acutely 
ill,  or  be  totally  unaware  of  the  smoldering  infec- 
tion, or  the  symptoms  may  be  entirely  urinary  or 
those  of  sexual  difficulties.  The  insidious  onset 
and  absence  of  symptoms  regarding  the  genito- 
urinary tract  in  many  chronic  infections  may  be 
in  part  responsible  for  the  fact  that  the  prostate 
as  the  source  of  the  infection  is  overlooked.  The 
bizarre  symptoms  often  presented  by  these  pa- 
tients discourage  a decent  examination  and  the 
term  “prostatic  or  sexual  neurotic”  is  the  result. 
The  public  is  avid  for  good  medical  information. 
In  regard  to  prostatic  disease,  many  authors  have 
capitalized  on  this  desire  and  have  written  nu- 
merous articles  for  lay  magazines  exciting  great 
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public  interest.  There  is  no  doubt  that  chronic 
prostatic  infections  may  cause  physical  and  men- 
tal suffering  out  of  all  proportion  to  the  actual 
extent  of  the  disease.  It  is  possibly  this  group  of 
patients  who  may  be  responsible  for  the  attitude 
of  many  physicians  in  regard  to  chronic  pros- 
tatitis. Although,  generally  speaking,  chronic 
prostatic  infections  are  not  necessarily  considered 
dangerous  to  life,  they  are  definitely  dangerous 
potentialities  to  a healtv  urinary  tract  and  renal 
efficiency. 

INCIDENCE  AND  ETIOLOGY 

The  frequency  of  chronic  prostatic  infections  is 
far  greater  than  generally  supposed.  This  is  borne 
out  by  the  large  number  of  cases  of  chronic  pros- 
tatitis noted  in  the  armed  forces,  despite  the 
fact  that  the  gonococcus  could  be  found  in  only 
a very  small  number.  In  acute  prostatitis  the 
gonococcus  is  more  apt  to  be  the  offending  or- 
ganism, but  any  other  pyogenic  organism  can 
produce  an  acute  prostatic  infection.  It  is  supris- 
ing to  note  the  number  of  chronic  prostatic  infec- 
tions in  cases  referred  for  semen  evaluations 
without  any  evidence  of  pre-existing  gonorrhea. 
Chronic  prostatitis  may  occure  anywhere  be- 
tween the  ages  of  20  and  55.  The  increased  in- 
cidence in  the  younger  age  group  is  possibly  the 
result  of  the  change  of  human  relationships  dur- 
ing the  recent  conflicts. 

In  acute  prostatitis  and  seminal  vesiculitis  it 
is  not  difficult  to  determine  the  offending  organ- 
ism. The  disease  usually  arises  from  an  active 
infection  in  the  posterior  urethra  or  from  acute 
urethritis.  It  may  be  secondary  to  infected  urine 
from  the  upper  part  of  the  urinary  tract,  or  it 
may  be  metastatic  or  the  result  of  general  pyemia. 
The  most  common  organisms  are  the  gonococcus. 
Staphylococcus  aureus,  and  the  colon  bacillus. 

Chronic  prostatic  infections  are  more  elusive 
as  to  the  chief  offending  organism.  The  gonococ- 
cus is  not  often  found.  Although  one  would  think 
that  acute  gonorrheal  urethritis  is  responsible  for 
the  major  number  of  chronic  prostatic  infections, 
this  apparently  is  not  true.  In  view  of  the  few 
complications  of  gonococcic  urethritis,  the  inci- 
dence of  prostatitis  will  eventually  diminish. 

The  most  frequent  organism  encountered  in 
chronic  prostatitis  according  to  our  experience 
are  Staphylococcus  aureus  and  albus,  Streptococ- 
cus hemolyticus,  nonhemolyticus,  and  viridans, 
diphtheroid  bacillus,  and  colon  bacillus;  the 
pneumococcus,  the  influenza  virus,  and  Bacillus 
pyocyaneus  also  may  be  noted.  It  is  common  to 
find  more  than  one  type  of  organism  in  the  pros- 
tatic secretion.  There  is  no  doubt  that  a certain 
percentage  of  cases  of  chronic  prostatitis  result 
from  gonorrhea  despite  the  fact  that  the  gonococ- 
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cus  cannot  be  demonstrated  by  smear  or  culture 
in  the  prostatic  secretion.  On  the  other  hand, 
many  patients  with  chronic  prostatitis  are  labeled 
as  cases  of  postgonorrheal  infection  without  an)' 
thought  of  looking  elsewhere  for  possible  sources 
of  the  infection. 

NONSPECIFIC  URETHRITIS 

It  is  true  that  a diagnosis  of  nonspecific  ure- 
thritis always  has  a tendency  to  lend  itself  to 
disbelief  and  ridicule.  Every  urethral  discharge 
must  be  considered  specific  unless  proved  other- 
wise. In  this  respect  one  should  never  overlook 
the  possibility  of  tuberculosis.  On  two  different 
occasions  I have  seen  a persistent  urethral  dis- 
charge, resistant  to  all  forms  of  treatment,  due  to 
the  tubercle  bacillus.  When  one  considers  a large 
group  of  young  men  undergoing  severe  physical 
training,  under  emotional  strains,  the  lack  of 
proper  sexual  hygiene,  as  we  find  in  the  armed 
forces,  it  is  not  difficult  to  understand  why  a non- 
specific urethral  discharge  would  be  common. 
In  a study  of  prostatic  secretions,  staphylococci, 
streptococci,  pneumococci,  and  colon  bacilli  were 
noted.  Gonococci  were  found  in  very  few  in- 
stances. It  was  the  feeling  of  the  physicians  who 
treated  these  men  that  they  had  a nonspecific 
prostatitis  which  in  turn  produced  a nonspecific 
urethritis.  It  is  known  that  the  prostate  may  be- 
come infected  from  direct  extension  of  an  acute 
gonorrheal  urethritis  by  way  of  the  prostatic 
ducts.  This  is  the  usual  method  of  involvement 
of  the  prostate  from  a nonspecific  urethritis.  In 
regard  to  primary  nonspecific  prostatitis,  the 
method  of  infection  of  the  prostate  is  quite  dif- 
ferent. 

METASTATIC  FOCI  OF  INFECTION 

It  is  a recognized  clinical  fact  that  the  prostate 
may  be  the  focus  of  infection  producing  meta- 
static disease  such  as  arthritis,  neuritis  and  iritis; 
also  that  the  prostate  may  itself  become  infected 
from  foci  in  other  parts  of  the  body.  The  teeth, 
tonsils,  respiratory  and  intestinal  tracts,  skin 
infections  and  peri-anal  infections  often  are  re- 
sponsible for  chronic  prostatitis. 

It  is  often  very  difficult  to  explain  how  the 
bacteria  reach  the  prostate.  Infection  by  direct 
extension  either  from  the  upper  urinary  tract  or 
from  the  anterior  and  posterior  urethra  is  ac- 
cepted. Nevertheless,  there  are  many  cases  of 
chronic  prostatitis  which  do  not  exhibit  infected 
urine,  and  consequently  many  believe  that  the 
bacteria  are  carried  directly  to  the  prostate  by 
the  blood  stream.  Bacteria  may  be  excreted  by 
the  kidney  without  producing  pus  and  find  their 
way  into  prostatic  ducts  during  their  passage 
from  the  kidney  through  the  bladder  and  poste- 


rior urethra.  This  is  appreciated  in  tuberculosis 
of  the  genital  tract. 

It  is  important  not  to  overlook  the  possibility  of 
chronic  renal  infection  as  the  source  of  a pro- 
tracted chronic  prostatitis.  An  illustration  of  this 
type  is  the  case  of  a patient  who  presented  the 
usual  symptoms  of  chronic  prostatitis  and  had 
been  treated  for  several  months  without  benefit 
of  relief.  A urogram  revealed  a poorly  function- 
ing right  kidney  with  evidence  of  obstruction  in 
both  lower  ureteral  segments.  The  urine  was  in- 
fected with  colon  bacilli.  A right  retrograde 
pyelogram  revealed  a fairly  normal  kidney  with 
some  dilatation  in  the  lower  ureter.  Cystoscopy 
revealed  marked  chronic  prostatitis,  a contracted 
vesical  orifice  and  small  ureteral  orifices.  A 
bilateral  ureteral  meatotomy  was  done,  also  a 
revision  of  the  vesical  orifice  and  resection  of  the 
prostate.  Numerous  pus  pockets  were  evacuated 
from  the  prostate.  The  patient  had  a stormy 
postoperative  course  for  four  days,  then  improved 
rapidly.  On  discharge,  he  was  asymptomatic 
though  the  urine  was  still  infected.  Subsequent 
urethral  and  ureteral  dilatations  were  done,  and 
the  urine  became  sterile.  The  chief  problem  is 
to  convince  the  patient  that  observation  over  a 
period  of  time  is  essential  to  maintaining  a 
healthy  urinary  tract. 

In  cases  in  which  urinary  infection  is  not 
demonstrable  and  studies  reveal  a normal  urinary 
tract,  the  source  of  infection  of  the  prostate  may 
lead  one  to  any  part  of  the  body  in  search  of  a 
distance  focus  of  infection.  Relief  will  not  be  in 
sight  until  the  focus  of  infection  is  removed,  and 
chronic  prostatitis  usually  responds  promptly  to 
treatment. 

Tuberculosis  always  merits  consideration  in 
determining  the  reason  for  continued  chronic 
prostatitis.  A recent  case  which  came  to  our  at- 
tention had  been  treated  for  chronic  prostatitis 
and  chronic  epididymitis  and  recurrent  pyuria. 
It  was  though  that  he  also  had  nephritis  because 
of  edema  of  the  left  lower  extremity.  Examina- 
tion indicated  tuberculosis  of  the  kidney  and 
tuberculous  epididymitis.  A nephroureterectomy 
and  orchiectomy  relieved  the  patient’s  symptoms 
and  the  urine  became  sterile. 

Most  important  of  the  many  predisposing  fac- 
tors to  the  production  of  chronic  prostatitis  are 
those  pertaining  to  sexual  abuses.  Masturbation, 
overindulgence,  withdrawal,  prolonged  sexual 
excitement,  and  prolonging  the  sexual  act  are 
most  frequently  mentioned.  Congestion  of  the 
prostate  is  the  usual  result  of  such  sexual  ir- 
regularities, but  not  necessarily  the  cause  of  an 
infected  prostate.  Congestion  alone  will  not  pro- 
duce an  infected  prostate,  but  may  be  a factor 
in  permitting  the  prostate  to  become  infected 
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more  readily  if  bacteria  are  available  to  enter  the 
prostate.  Other  factors  such  as  over-indulgence 
in  alcohol,  riding  horseback,  bicycling,  heavy 
lifting,  et  cetera,  have  also  been  mentioned.  Con- 
stipation is  possibly  a predisposing  factor  which 
is  important.  Frequently  we  are  called  upon  to 
decide  whether  or  not  certain  occupational  duties 
are  conducive  to  prostatitis.  In  the  armed  forces, 
it  is  noted  that  long  train  rides,  lifting  heavy  lug- 
gage and  constipation  were  factors  in  producing 
nonspecific  urethritis  and  prostatitis. 

SYMPTOMS  AND  DIAGNOSIS 

Acute  prostatitis  causes  severe  urinary  difficul- 
ties. The  urine  is  cloudy  and  infected.  The  exter- 
nal urethral  meatus  is  swollen  and  inflamed,  with 
or  without  a urethral  discharge.  Urination  is  fre- 
quent, painful  and  difficult.  Complete  urinary 
retention  is  not  uncommon.  Prostatic  abscess 
should  always  be  kept  in  mind,  particularly  if 
there  is  complete  retention  of  urine.  Occasionally 
there  is  swelling  of  the  scrotum,  the  result  of 
acute  epididymitis.  Chills  and  fever,  pain  in  the 
lower  part  of  the  abdomen,  perineum,  or  rectum 
are  present  in  varying  degree. 

Diagnosis  is  made  by  rectal  palpation  of  the 
prostate.  This  must  be  done  very  gently  and 
carefully.  A history  of  an  antecedent  acute  ure- 
thritis is  presumptive  evidence.  Massage  and 
instrumentation  are  obviously  contraindicated, 
but  it  is  necessary  to  palpate  the  prostate  at  fre- 
quent intervals  to  note  evidence  of  an  abscess. 
The  prostate  is  tense,  hot  and  tremendously 
swollen. 

Chronic  prostatitis  and  seminal  vesiculitis 
present  such  a varied  symptomatology  that  unless 
the  symptoms  are  definitely  urinary,  very  often 
the  diagnosis  is  completely  overlooked.  For  prac- 
tical purposes  we  may  divide  the  subjective 
symptoms  into  four  groups:  ( 1 ) predominantly 

urinary  symptoms,  (2)  symptoms  referable  to 
some  other  part  of  the  body,  (3)  symptoms  of 
sexual  dysfunction  and  (4)  symptoms  of  mental 
and  psychic  instability. 

The  greatest  number  of  patients  fall  into  the 
first  group:  those  with  predominantly  urinary 

symptoms.  Their  attention  is  drawn  to  the  uri- 
nary tract  by  the  appearance  of  a mild,  mucoid 
urethral  discharge,  usually  seen  in  the  morning 
or  after  a period  of  bed  rest,  or  after  a difficult 
defecation  because  of  a hard  stool.  They  are 
much  concerned  and  fear  that  they  have  con- 
tracted a venereal  infection.  Certainly  a careful 
search  must  be  made  for  the  gonococcus  in  every 
urethral  discharge.  The  discharge  varies  from 
the  usual  gonorrheal  discharge  in  that  it  is  less 
copious  and  very  thin  and  sticky.  The  urethral 
meatus  invariably  is  free  of  any  inflammatory 


changes.  One  finds  this  discharge  present  in  ap- 
proximately one-half  the  cases  of  chronic  pros- 
tatitis. Frequency  of  urination,  thinning  of  the 
stream,  lack  of  force  of  the  urinary  stream,  and 
dribbling  after  urination  are  present  in  varying 
degree.  The  most  common  disturbance  of  urina- 
tion is  frequency  as  a result  of  posterior  urethral 
and  prostatic  irritation.  This  is  important  in  the 
treatment  because  urethral  dilatation  should  al- 
ways be  a part  of  the  management  of  chronic- 
prostatitis.  Painful  urination  is  not  present  unless 
the  urine  is  heav  ily  infected  and  there  is  accom- 
panying cystitis  and  urethritis.  Pain  is  usually 
referred  to  the  perineum,  urethra,  penis  or 
rectum.  It  is  often  aggravated  by  driving  long 
distances  in  a motor  car  or  sitting  on  a hard 
chair.  Testicular  pain  is  not  common  except  in 
a limited  number  and,  if  present,  the  contents  of 
the  scrotum  should  be  examined  carefully  to  rule 
out  the  epididymis. 

A prostate  may  be  infected  and  produce  no 
urinary  symptoms.  These  patients  are  often  seen 
when  referred  to  the  urologist  for  study  of  the 
semen.  They  have  no  symptoms  and  yet  the  pros- 
tatic secretion  is  infected.  Others  have  symptoms 
referable  to  other  parts  of  the  body.  Chronic 
prostatitis  may  be  responsible  for  low  back  pain, 
myositis,  bursitis,  arthritis,  and  iritis.  The  prostate 
should  be  exmained  routinely  when  looking  for 
foci  of  infection.  It  is  surprising  how  often  the 
prostatitis  responds  to  treatment  after  the  source 
of  infection  is  eradicated. 

Sexual  dysfunctions  are  fairly  common  in 
chronic  prostatitis.  It  is  noteworthy,  considering 
the  prevalence  of  chronic  prostatitis,  that  sexual 
symptoms  are  not  more  frequent  and  severe.  It 
is  difficult  to  evaluate  sexual  dysfunctions  prop- 
erly because  of  so  many  interrelated  factors.  It 
is  noted  that  after  prostatic  treatments  many 
patients  comment  on  sexual  improvements.  The 
most  common  complaints  of  these  patients  in  re- 
gard to  sexual  symptoms  are  loss  of  libido,  weak 
erections,  premature  ejaculations  and  incomplete 
ejaculations. 

The  patients  in  the  fourth  group  are  difficult 
to  analyze.  Their  symptoms  are  most  inclusive. 
Their  chief  complaint  is  pain  which  they  fail  to 
localize  in  any  one  sport  or  area.  In  fact,  the 
pain  is  “all  over”  or  it  is  in  the  back  from  “the 
neck  down”  and  radiates  into  the  lower  extremi- 
ties. There  is  a generalized  burning  in  the  peri- 
neum, scrotum  and  peri-anal  area.  Pressure  on 
the  perineum  relieves  this  discomfort.  The  symp- 
toms are  out  of  all  proportion  to  the  actual  find- 
ings. Loss  of  weight,  lack  of  appetite,  fatigue, 
sleeplessness,  and  nervousness  are  common. 
Gastrointestinal  symptoms  are  varied.  Sexual 
dysfunctions  assume  a major  importance.  This 
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group  is  most  commonly  encountered  in  periods 
of  social  end  economic  upheavals.  Emotional  in- 
stability plays  an  important  role.  Therefor,  it  is 
important  not  only  to  treat  the  chronic  prostatitis 
but  also  to  use  considerable  psychotherapy  and, 
if  necessary,  one  must  investigate  the  mental  and 
psychic  background  of  these  individuals. 

From  the  aforementioned  facts,  it  would  seem 
that  the  diagnosis  of  chronic  prostatitis  depends 
on  the  findings  of  the  rectal  examination,  and  the 
microscopic  examination  of  the  prostatic  secre- 
tion. The  voided  urine  may  be  normal  or  contain 
shreds  or  may  be  infected.  On  the  first  examina- 
tion one  may  fail  to  obtain  fluid  from  the  pros- 
tate. But  one  should  persist  in  several  examina- 
tions, at  five  day  intervals,  until  secretion  is  ob- 
tained for  study.  The  prostatic  fluid  after  the  first 
massage  may  not  reveal  any  pus.  A single  exami- 
nation does  not  suffice  to  determine  whether  the 
prostatic  fluid  is  infected.  Repeated  examina- 
tions are  necessary. 

The  chronically  infected  prostate  presents  vari- 
able changes  on  rectal  palpation.  It  is  often  dif- 
ficult to  evaluate  the  physical  changes  with  the 
degree  of  infection  revealed  in  the  fluid.  The 
prostate  may  be  normal  in  size  and  consistency, 
yet  the  fluid  is  heavily  loaded  with  pus.  On  the 
other  hand,  the  prostate  may  be  enlarged,  boggy, 
irregular  in  outline,  nodular,  with  areas  of  soften- 
ing or  tenderness.  Periprostatic  adhensions  and 
cording  of  the  vesicles  with  induration  may  be 
found.  Normally  the  prostate  is  movable  from 
side  to  side,  the  surface  of  the  gland  is  smooth, 
and  the  substance  firm  in  consistency.  The  medi- 
an sulcus  should  be  readily  recognized.  Normal 
prostatic  fluid  is  opalescent,  alkaline,  and  filled 
with  minute  lecithin  bodies,  a few  epithelial  cells, 
and  corpora  amylacea.  Spermatozoa  may  be 
present.  Five  to  ten  leucocytes  per  high  power 
field  may  he  considered  normal,  but  this  should 
be  confirmed  on  several  following  examinations. 
Abnormal  fluid  may  be  rather  heavy  and  thick- 
ened, due  to  the  infected  contents  of  the  seminal 
vesicles.  Pus  cells  are  usually  in  clumps  and 
lecithin  bodies  are  few.  If  clumping  of  leucocytes 
is  present,  the  diagnosis  of  chronic  prostatitis  is 
established.  As  treatment  by  prostatis  massage 
progresses,  the  amount  of  pus  decreases,  clump- 
ing disappears,  and  lecithin  bodies  reappear  in 
larger  numbers,  also  epithelial  cells.  It  is  not  dif- 
ficult to  overlook  the  prostate  as  a possible  focus 
of  infection  if  there  are  no  urinary  symptoms  and 
the  voided  urine  is  normal.  The  usual  rectal 
e animation  in  inexperienced  hands  reveals  no 
data  of  value  unless  the  vagaries  of  the  prostate 
are  appreciated,  and  fluid  is  obtained  for  intel- 
ligent study. 

It  is  often  necessary  to  make  a thorough  study 
of  the  entire  urinary  tract  to  determine  the  cause 


of  prostatic  infection.  If  the  history  suggests  a 
previous  urethritis  as  the  cause.  Complete  relief 
c hould  be  obtained  by  a short  period  of  treat- 
ment. If  improvement  is  not  noted,  one  must 
look  further  for  the  trouble.  Urethral  strictures 
are  most  common.  Contracture  of  the  external 
urethral  meatus  or  vesical  orifice,  a median  bar, 
chronic  urethritis,  diverticula  of  the  bladder, 
prostatic  calculi,  and  upper  urinary  tract  disease 
must  be  ruled  out.  Tuberculosis  is  always  high 
on  the  list.  It  is  obviously  futile  to  persist  in 
prostatic  massage  if  there  is  some  focus  in  the 
urinary  tract  constantly  feeding  the  prostate. 
Fikewise,  if  the  source  of  the  infection  is  not 
within  the  urinary  tract,  one  must  look  elsewhere. 

DIFFERENTIAL  DIAGNOSIS 

Chronic  prostatitis  must  be  differentiated  from 
other  lesions  of  the  prostate.  Tuberculosis  of  the 
prostate  is  particularly  apt  to  occur  within  the 
age  incidence  of  chronic  prostatitis.  Recently,  we 
have  observed  a patient,  age  23,  who  had  tuber- 
culosis of  the  prostate  in  conjunction  with  renal 
tuberculosis.  On  the  other  hand,  a 56  year  old 
patient  with  uninary  obstructive  symptoms  had 
tuberculosis  of  the  prostate.  Rectal  exmination 
usually  presents  an  irregular,  nodular  surface  of 
the  prostate.  The  substance  may  be  soft  as  a 
result  of  suppuration  in  some  areas,  and  firm  in 
others  with  marked  periprostatic  adhesions.  Not 
infrequently  tuberculosis  is  confused  with  malig- 
nancy of  the  prostate.  Usually  it  is  secondary  to 
tuberculosis  elsewhere  in  the  urogenital  tract. 
The  epididymis  should  be  carefully  examined. 
TKe  urine  must  be  examined  for  tubercle  bacilli 
A complete  urologic  survey  is  indicated. 

Carcinoma  of  the  prostate  may  be  confused 
with  chronic  prostatitis  chiefly  because  one  ex- 
pects to  find  malignancy  in  the  older  age  group 
of  prostatic  patients.  A small,  hard  nodule  on  the 
presenting  surface  of  the  prostate  noted  by  rectal 
palpation  should  always  excite  the  keenest  judg- 
ment of  the  physician,  particularly  in  men  over 
forty  years  of  age.  To  make  a proper  diagnosis 
in  these  cases,  perineal  exposure  of  the  prostate 
is  necessary  to  obtain  a suitable  biopsy.  In  ad- 
vanced carcinoma,  the  prostate  presents  a stony 
hard,  irregular,  nodular  surface.  It  is  fixed  and 
indurated.  Early  carcinoma,  if  recognized  and 
proven,  may  be  cured  by  total  perineal  pros- 
tatectomy. 

Prostatic  calculi  can  be  recognized  on  rectal 
palpation  by  a peculiar  crepitation  within  the 
prostatic  substance.  This  finding  can  be  con- 
firmed by  a roentgenogram  of  the  lower  urinary 
tract.  Complete  calcification  of  the  prostate  may 
occur  and  confuse  the  diagnosis  with  malignancy. 
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TREATMENT 

The  general  management  of  both  acute  and 
chronic  prostatis  has  been  influenced  by  the  use 
of  the  sulfonamides  and  antibiotics.  Prostatic 
massage  is  relegated  to  the  older  methods  of 
treatment  of  chronic  prostatitis  and  seminal 
vesiculitis.  It  is  obvious  that  one  should  not 
massage  an  acutely  inflamed  prostate.  Frequent 
palpations  are  necessary  in  acute  prostatitis  to 
observe  the  disease.  Prostatic  abscess  may  be 
promptly  recognized  if  the  prostate  is  gently  pal- 
pated at  intervals.  It  is  equally  dangerous  to 
massage  an  unrecognized  early  carcinoma  of  the 
prostate.  Massage  of  a tuberculous  prostate  will 
increase  the  patient’s  discomfort.  The  sulfona- 
mides and  the  antibiotics  have  not  proved  to  be 
the  answer  in  chronic  prostatitis,  but  in  conjunc- 
tion with  other  measures,  have  shortened  the 
span  of  treatment. 

The  management  of  acute  prostatitis  is  best 
accomplished  by  keeping  the  patient  at  bed  lest. 
This  is  particularly  necessary  in  cases  in  which 
there  is  fever.  Adequate  fluid  intake  is  essential. 
In  many  instances,  sulfonamides  are  helpful;  the 
antibiotics  have  proved  more  effective.  Combina- 
tions of  the  sulfonamides  and  the  antibiotics  are 
the  usual  course  of  therapy,  which  is  continued 
until  the  acute  symptoms  have  subsided,  and  the 
patient  voids  comfortably.  Sulfonamides  should 
rarely  be  given  longer  than  a period  of  ten  to 
fourteen  days.  Smear  and  culture  of  the  ui  ine 
decide  subsequent  treatment. 

The  treatment  of  chronic  prostatitis  depends 
upon  the  principle  of  establishing  adequate 
drainage  of  the  infected  prostate.  The  most  use- 
ful procedure  in  accomplishing  drainage  is  mas- 
sage of  the  prostate.  A chronic  fibroid  prostatitis 
will  not  respond  to  prostatic  massage.  While 
some  patients  may  respond  to  prostatic  massage 
alone,  it  is  very  important  to  examine  the  urethra 
for  any  type  of  obstruction.  Stricture  of  the  ure- 
thra is  common  in  patients  with  chronic  pros- 
tatitis. It  must  also  be  remembered  that  infec- 
tions in  the  urinary  tract  and  foci  of  infections 
elsewhere  in  the  body'  may  constantly  feed  the 
prostate,  and  must  be  eliminated. 

Local  methods  for  the  application  of  heat  may 
be  necessary.  Since  many  of  these  patients  have 
a variety  of  nervous  symptoms,  local  heat  may  be 
beneficial  in  improving  the  symptoms  and  easing 
the  distress  around  the  perineum  and  rectum. 

Hormone  therapy  in  the  form  of  the  male  sex 
hormone,  testosterone,  is  widely  used.  Unfor- 
tunately, it  is  not  a cure-all  for  the  many  sexual 
difficulties  presented  by  these  patients.  It  is  also 
necessary  to  eradicate  the  infection  from  the 


prostate  in  addition  to  administering  glandular 
therapy. 

In  general,  it  is  necessary  to  advise  these  pa- 
tients in  regard  to  diet,  fluid  intake,  rest,  work, 
alcoholic  drinks  and  bowel  hygiene.  They  should 
have  a nourishing  diet.  Alcoholic  beverages  may 
be  taken  in  moderation.  They  should  drink  sub- 
stantial amounts  of  fluids.  The  bowels  should 
move  at  least  once  a day,  so  that  the  fecal  con- 
tents will  not  be  impacted  around  the  prostate. 
Frequently,  a change  of  occupation  may  be  nec- 
essary, or  at  least  a rest.  Sexual  habits  depend  on 
the  severity  of  the  infection.  Generally  speaking, 
there  is  no  objection  to  sexual  intercourse,  but 
overindulgence  should  be  avoided. 

Tonic  treatment  is  essential  in  many  of  these 
patients.  High  vitamin  formulas  are  advocated. 
Many  of  them  have  a mild  secondary  anemia 
which  will  require  suitable  therapy.  Sedatives 
are  frequently  necessary. 

As  to  surgical  treatment,  many  urologists  ad- 
vise surgery  in  cases  of  chronic  prostatitis  which 
do  not  respond  to  the  ordinary  remedial  meas- 
ures. Transurethral  resection  of  the  prostate  and 
revision  of  the  vesical  orifice  is  the  more  common 
procedure  today.  If  obstructive  changes  are 
present,  transurethral  resection  is  advisable.  In 
cases  of  chronic  fibrosis  and  suppuration,  com- 
plete surgical  removal  of  the  prostate  has  been 
advised. 

The  prognosis  in  chronic  prostatitis  depends 
on  the  cause  and  the  degree  to  which  the  infec- 
tion has  progressed.  If  the  origin  of  the  infection 
is  known,  intelligent  treatment  can  be  instituted. 
If  the  focus  of  the  infection  is  outside  the  urinary 
tract,  it  is  necessary  to  make  a thorough  search 
until  the  focal  infection  is  found.  If  this  is  not 
accomplished,  the  response  to  treatment  is  slow. 
Chronic  renal  infection  may  often  be  responsible 
for  a persistent  infection  of  the  prostate.  Chronic 
fibroid  prostatitis  does  not  respond  to  any  con- 
servative local  treatment.  Contracture  of  the 
vesical  orifice,  median  bar  formation,  and  pros- 
tatic calculi  will  also  necessitate  more  radical 
treatment.  Obstructive  uropathies  in  the  upper 
urinary  tract  may  be  responsible  for  a persistent 
focus  of  infection. 

The  patient  with  chronic  prostatitis  must  be 
told  that  the  treatment  may  be  prolonged.  Idis 
interest  and  cooperation  must  be  maintained.  If 
chronic  prostatitis  is  not  treated  and  is  permitted 
to  progress,  obstructive  phenomena  are  not  un- 
common. Adnexal  disease  in  the  male  has  as- 
sumed an  important  role  in  the  pathogenesis  of 
low  ureteral  obstructions.  Inflammatory  changes 
of  the  internal  vesical  orifice  as  a result  of  chronic 
prostatitis  likewise  produce  changes  in  the  uri- 
nary tract  similar  to  those  of  prostatism. 
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BENIGN  HYPERTROPHY  OF  THE  PROSTATE 

The  diagnosis  of  prostatic  enlargement  is  ob- 
tained chiefly  by  proper  palpation  of  the  prostate 
by  rectum.  It  is  not  always  possible  to  confirm 
the  clinical  features  of  obstruction  by  rectal  ex- 
amination alone.  Certain  types  of  prostatic 
obstruction  can  only  be  recognized  by  cystoure- 
throscopic  examination.  The  age  incidence  of 
prostatic  adenoma  varies  to  some  degree,  but 
generally  one  may  state  that  any  male  fifty  years 
of  age  is  a potential  subject  for  prostatic  obstruc- 
tion despite  the  fact  that  symptoms  are  few  and 
rectal  examination  does  not  necessarily  confirm 
this.  This  accounts  for  the  fact  that  treatment  of 
prostatic  obstruction  is  accomplished  at  an  earlier 
date.  On  the  other  hand,  the  patient  frequently 
asks  whether  a secondary  operation  will  be  neces- 
sary. The  adherents  of  the  various  procedures  to 
relieve  prostatic  obstruction  usually  have  an  an- 
swer for  their  particular  method  of  choice.  It  is 
true  that  prostatic  mortality  has  been  reduced  to 
a point  where  one  may  state  that  it  is  as  safe  to 
go  through  with  a prostatic  operation  today  as 
any  other  type  of  operation  in  a comparable  age 
group.  Recently,  Dr.  D.  M.  Davis  reported  a 
series  of  operations  on  the  prostate  in  501  con- 
secutive cases  without  a single  mortality.  Many 
clinics  have  similar  results.  No  patient  is  oper- 
ated on  today,  unless  he  has  a fair  chance  of  re- 
covery. There  is  no  shortcut  in  the  preparation 
of  a patient  for  the  relief  of  prostatic  obstruction. 

The  time  to  recommend  prostatectomy  for  be- 
nign enlargement  of  the  prostate  is  before  the 
clinical  features  are  so  obvious  that  surgical  re- 
lief is  essential.  It  should  be  considered  an  opera- 
tion of  election,  not  of  necessity.  If  this  idea  can 
be  practiced  more  widely,  mortality  statistics  will 
be  increasingly  improved,  not  only  in  special 
urological  centers,  but  in  the  smaller  hospitals 
where  ancillary  services  may  not  be  as  readily 
available  as  in  the  larger  metropolitan  hospitals. 
Such  a campaign  needs  the  help  of  the  general 
practitioner.  Not  only  will  mortality  and  mor- 
bidity be  diminished,  but  the  probability  of  rec- 
ognition of  early  cases  of  cancer  of  the  prostate 
will  be  increased,  and  the  results  of  treatment 
will  improve  proportionately. 

The  signs  and  symptoms  of  prostatism  are  well 
recognized.  The  importance  of  any  change  in  the 
character  and  frequency  of  urination  suggests  the 
necessity  of  complete  urological  investigation. 
Unrelated  conditions  to  urinary  tract  symptoms 
must  be  remembered.  Diabetes  mellitus  falls  into 
this  group;  hypertensive  vascular  renal  disease; 
chronic  nephritis;  toxic  renal  conditions,  necrotiz- 
ing lesions  of  the  kidney;  all  these  entities  are 
possibilities  and  must  be  evaluated  in  the  medi- 
cal resume. 


The  most  important  single  examination  is  rectal 
palpation  of  the  prostate.  This  study  generally 
gives  the  clue  to  the  proper  diagnosis.  Frequent- 
ly, the  size  of  the  prostate  is  not  comparable  to 
the  severity  of  the  symptoms.  In  such  instances 
cystourethroscopic  examination  is  necessary. 

Frequently  it  is  asked,  “When  is  surgical  cor- 
rection of  prostatic  obstruction  necessary?”  “In 
the  presence  of  symptoms  of  obstruction,  may 
the  operation  be  delayed?”  If  the  patient  is  in  a 
state  of  reasonably  good  health  and  is  confronted 
with  the  possibility  of  a surgical  procedure  on 
the  prostate,  any  delay  is  inadvisable.  The  cor- 
rect answer  can  be  given  only  after  certain  stu- 
dies are  made,  chiefly  an  estimation  of  renal 
function.  If  there  is  any  impairment  of  renal  ca- 
pacity, the  patient  will  need  prompt  attention. 
Secondly,  the  degree  of  abnormal  physiologic 
changes  of  the  function  of  the  bladder;  this  is 
readily  determined  by  the  amount  of  residual 
urine  in  the  bladder.  Third,  the  frequent  recur- 
rence of  urinary  infection  in  elderly  men  should 
be  a warning  that  an  obstructive  lesion  may  be 
the  fundamental  cause  of  the  patient’s  symptoms. 
Occasionally,  progressive  impotence  is  the  first 
symptom  which  will  bring  the  patient  to  the 
physician.  There  are  numerous  predisposing  fac- 
tors which  must  be  borne  in  mind.  The  impor- 
tant thing  is  to  recognize  the  necessity  of  a good 
history  and  a careful,  thorough  physical  examina- 
tion, a digital  examination  of  the  rectum,  and  a 
complete  urinalysis  and  blood  count.  There  is  no 
reason  at  all  why  the  general  practitioner  should 
not  do  a phenolsulfonphthalein  estimation.  Flav- 
ing  completed  these  observations,  one  is  able  to 
state  rather  promptly  whether  operative  relief  is 
necessary  or  that  it  may  be  delayed.  There  is  no 
need  for  the  patient  to  be  concerned  with  the 
method  of  treatment.  The  choice  of  the  proce- 
dure must  rest  with  the  uroloic  surgeon.  It  is 
only  by  this  reasoning  that  we  will  be  able  to 
report  good  results. 

Transurethral  resection  of  the  prostate  enjoys 
wide  popularity.  Too  many  physicians  and  pa- 
tients think  of  it  as  a makeshift  procedure.  This 
is  not  the  case.  The  obstruction  must  be  re- 
moved completely,  by  whatever  method  is  em- 
ployed, before  functional  results  will  be  satisfac- 
tory. The  reason  for  so  many  repeat  operations 
after  a transurethral  procedure  is  evidently  due 
to  the  fact  that  the  prostatic  adenoma  was  not 
completely  removed.  For  this  reason,  open  sur- 
ical  methods  are  preferred  by  many  urologists. 
Within  the  past  several  years,  retropubic  pros- 
tatectomy has  become  increasingly  popular  as  the 
method  of  choice.  Suffice  it  to  say  that  whatever 
method  is  employed,  the  desired  end  result 
should  be  the  same,  namely,  return  of  normal 
urinary  function. 
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CANCER  OF  THE  PROSTATE 

The  foundation  for  early  diagnosis  of  carci- 
noma of  the  genito-urinary  tract  depends  upon  a 
thoughtfullv-taken  history,  a careful  inspection 
and  a thorough  palpation.  The  entire  problem  of 
early  recognition  of  prostatic  cancer  rests  with 
the  physician.  It  has  been  estimated  that  more 
than  three  million  men  in  the  United  States  have 
prostatic  cancer;  fourteen  thousand  new  cases 
appear  every  year.  Among  malignancies  in  the 
male,  cancer  of  the  prostate  ranks  second  to 
cancer  of  the  stomach.  Cancer  of  the  lung  may 
have  surpassed  this  unenviable  record.  Autopsy 
studies  in  various  centers  have  disclosed  an  inci- 
dence of  prostatic  cancer  of  not  less  than  14  per 
cent  in  males  over  fifty  years  of  age.  In  a number 
of  these  cases,  the  carcinoma  had  remained  oc- 
cult and  could  not  be  recognized  clinically. 

Prostatic  cancer  rarely  causes  symptoms  dur- 
ing the  early  and  curable  stages  of  its  develop- 
ment. In  contrast  to  benign  prostatic  hyper- 
trophy, which  arises  near  the  center  of  the  gland 
and  involves  the  urethra  and  vesical  neck  early 
in  its  pathogenesis,  carcinoma  in  82  to  90  per 
cent  of  cases  arises  close  to  the  capsule  or 
peripherally.  As  the  malignancy  continues  to 
grow,  symptoms  gradually  appear. 

Cancer  of  the  prostate  is  an  insidious  disease. 
Local  discomfort  in  the  perineum  an  1 rectum 
indicate  progressive  spread  of  the  cancer  cells 
through  the  substance  of  the  prostate,  finally  in- 
vading the  fibrous  capsules,  the  periprostatic  tis- 
sues and  seminal  vesicles,  perineural  lymphatics, 
vesical  orifice  and  membranous  urethra.  Loss  of 
weight,  anemia  and  cachexia  may  develop  simul- 
taneously. Obstructive  symptoms  in  this  stage 
are  of  serious  prognostic  significance.  Complete 
urinary  retention  may  occur  with  involvement  of 
the  vesical  neck.  Pain  in  the  perineum,  and  in 
the  rectal  and  lumbar  areas  is  quite  common,  and 
the  occurrence  of  bilateral  sciatica  in  men  over 
sixty  years  of  age  is  almost  pathognomonic  of 
prostatic  cancer. 

Metastases  occur  by  way  of  the  lymphatics 
and  blood  stream.  X-ray  of  the  lumbar  spine, 
bony  pelvis,  femurs  and  chest  is  essential  to  de- 
termine prognosis  in  cases  in  which  the  disease 
has  spread  beyond  the  fibrous  capsule  of  the 
prostate.  An  elevation  of  serum  acid  phosphatase 
occurs  in  more  than  half  of  the  patients  with 
metastatic  cancer.  Although  the  value  may  be 
normal  when  metastases  are  present,  it  is  not 
elevated  when  they  are  absent. 

The  detection  of  early  carcinoma  of  the  pros- 
tate depends  upon  an  understanding  rectal  exam- 
ination, since  patients  with  early  cancer  of  the 
prostate  have  no  symptoms  referable  to  the  uri- 
nary tract.  The  characteristic  small,  localized 


nodule  in  close  approximation  to  the  capsule  of 
the  prostate  may  be  detected  only  in  routine  phy- 
sical checkup.  It  is  important  to  recognize  any 
peculiar  area  of  inelasticity  within  the  prostate, 
because  this  particular  group  represents,  for  the 
most  part,  the  only  patients  in  which  cure  is  pos- 
sible. When  the  area  of  increased  consistency 
appears  in  a single  lobe  or  indicates  evidence  of 
spread,  the  probability  of  cure  is  lessened  propor- 
tionately. 

In  order  to  appreciate  changes  within  the 
prostate  in  men  over  50  years  of  age,  the  palpat- 
ing finger  must  be  able  to  detect  differences  in 
elasticity  and  firmness.  Irregularity  of  the  outline 
of  the  prostate  is  significant.  A stony,  hard,  fixed 
lobe  must  be  considered  carcinomatous  until 
proved  otherwise.  A small  nodule  in  the  periph- 
ery of  the  gland  likewise  deserves  investigation 
until  carcinoma  is  ruled  out.  Calcium  deposits 
may  be  differentiated  by  a peculiar  sense  of 
crepitation  and  can  be  excluded  definitely  by  a 
roentgenogram  of  the  prostatic  area.  Tuberculo- 
sis, chronic  fibroid  prostatitis,  an  aberrant  pros- 
tatic adenoma,  infarction  or  periprostatic  lymph 
node  must  be  excluded  in  the  differential  diag- 
nosis. In  a very  few  cases  the  malignancy  may 
be  confined  to  a single  lobe,  or  even  the  entire 
gland,  without  evidence  of  local  metastasis.  Total 
removal  of  the  gland  may  be  indicated  in  these 
cases  if  surgical  exposure  confirms  the  clinical 
impression  that  the  capsule  of  the  gland  is  intact. 

The  value  of  the  cytologic  study  of  the  pros- 
tatic secretions  is  difficult  to  determine,  because 
the  recognition  of  cancer  cells  requires  special 
training  and  considerable  experience.  In  our 
clinic  we  have  discontinued  its  routine  use.  The 
absence  of  malignant  cells  does  not  exclude  can- 
cer, but  a positive  test  confirms  the  diagnosis. 
Herbut  is  not  particularly  optimistic  as  to  its 
value  in  the  early  diagnosis  of  prostatic  cancer. 

Biopsy  of  the  suspected  nodule  is  the  only  posi- 
tive approach  to  a final  decision  in  diagnosis.  At 
present,  our  procedure  in  these  cases  is  to  expose 
the  prostate  by  perineal  incision,  obtain  a section 
of  the  suspected  area  for  frozen  section  and  deter- 
mine the  course  of  action  after  receiving  the  his- 
tologic report.  If  it  is  positive,  complete  total 
prostatectomy  is  done. 

Endocrine  therapy  remains  the  method  of 
choice  in  treatment  of  the  major  number  of  cases 
of  prostatic  cancer.  It  is  interesting  to  note  that 
the  dosage  of  estrogenic  therapy  has  gradually 
increased  during  the  past  few  years.  The  point 
to  remember  is  to  give  a sufficiently  large  dosage 
to  obtain  the  desired  result,  chiefly  to  relieve  pain 
and  improve  the  general  status  of  the  patient. 
Frequently  obstructive  symptoms  are  relieved 
concurrently  without  recourse  to  transurethral 
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procedures.  Spectacular  response  to  endocrine 
therapy  has  been  noted  repeatedly  in  prostatic 
cancer.  The  only  cures  up  to  the  present 
have  been  accomplished  by  complete  sur- 
gical removal  of  the  entire  prostate  with  its 
fibrous  sheath,  the  vesical  orifice  and  seminal 
vesicles.  Other  surgical  methods  merely  elimin- 
ate obstruction,  and  often  it  is  necessary  to  re- 
peat transurethral  resection  in  order  to  overcome 
the  obstruction. 

Bilateral  orchiectomy  is  done  routinely  in  our 
clinic  in  cases  in  which  pain  is  the  outstanding 
symptom,  despite  response  to  endocrine  therapy. 
In  other  words,  we  usually  combine  estrogenic 
therapy  with  orchiectomy.  In  the  presence  of 
osseous  and  local  metastases,  we  utilize  com- 
bined therapy  (diethylstilbestrol  and  orchiec- 
tomy). We  have  done  few  total  adrenalec- 
tomies for  cancer  of  the  prostate.  This  method 
of  treatment  requires  considerable  evaluation  be- 
fore it  may  be  recommended  too  widely,  despite 
the  fact  that  spectacular  symptomatic  response 
and  regression  of  the  primary  growth  and  meta- 
static lesions  have  been  reported. 

The  final  result  of  prostatic  cancer  rests  upon 
its  early  recognition  and  if  confined  within  its 
capsular  border,  complete  surgical  eradication  is 
indicated.  Endocrine  therapy  does  not  eradicate 
the  disease.  In  my  personal  files,  however,  we 
note  many  cases  beyond  the  two-year  survived 
period,  fewer  at  five  years,  comparatively  few 
after  ten  years.  The  longer  the  patient  survives, 
the  less  power  endocrine  therapy  has  to  suppress 
the  disease. 

Other  conditions  of  the  prostate  which  might 
be  mentioned  are  encountered  infrequently. 
Sarcoma  of  the  prostate  is  comparatively  rare.  It 
is  recognized  by  its  marked  asymmetry  of  the 
prostatic  pattern  and  peculiar  bladder  displace- 
ment. Biopsy  confirms  the  diagnosis.  Treat- 
ment consists  chiefly  of  radiation  therapy.  Be- 
sults  are  temporary  and  the  disease  is  rapidly 
fatal.  Leukemic  infiltration  of  the  prostate  is 
frequently  noted.  It  is  difficult  to  differentiate 
it  from  benign  prostatic  hypertrophy  unless  the 
gland  is  tremendously  enlarged  or  the  age  of  the 
patient  may  suggest  disease  other  than  simple 
hypertrophy.  A differential  blood  smear  is  nec- 
essary. Aspiration  biopsy  of  the  prostate  has 
been  recommended.  Surgical  biopsy  should  be 
discouraged  because  of  the  possibility  of  hemor- 
rhage, which  is  very  difficult  to  control.  We 
have  successfully  treated  several  patients  with 
chronic  lymphatic  leukemia  who  had  prostatic 
obstruction  by  transurethral  resection.  Whole 
blood  must  be  available  for  prompt  transfusion 
at  all  times. 


SUMMARY 

Prostatic  disease  can  be  recognized  by  the 
general  practitioner  if  a careful,  thoughtful 
history  is  obtained,  and  a complete  physical 
examination,  including  rectal  palpation,  is  done. 
The  early  recognition  of  prostatic  cancer  rests 
with  the  physician.  Complete  cure  rests  upon 
early  eradication  of  the  disease. 

The  results  of  surgical  treatment  of  benign 
prostatic  hypertrophy  are  in  direct  proportion 
to  the  general  health  of  the  patient.  Do  not  ad- 
vise delay  in  regard  to  treatment. 

Infections  of  the  prostate  have  been  discussed 
in  detail  because  of  the  tremendous  role  they 
play  in  the  production  of  chronic  urinary  ob- 
struction. The  seriousness  of  such  a situation 
cannot  be  minimized  in  so  far  as  it  relates  to 
the  maintenance  of  renal  health. 


THAT  OLD  ROCKING  CHAIR 

We  doctors  whose  years  in  practice  have  passed  the 
quarter  century  mark — my  own  age  group,  by  the  way 
— must  be  constantly  on  the  watch  that  we  don’t  let 
ourselves  ease  back  in  the  old  rocking  chair.  It’s  not 
scientific  medicine  that  I’m  talking  about.  Our  medical 
organizations  prod  us  into  line  if  we  show  signs  of  get- 
ting slack.  It’s  in  the  little  things  that  we’re  likely  to 
slip,  like  the  way  we  run  our  offices,  and  in  our  dis- 
positions and  our  dress. 

When  Joe  Dokes  comes  in  for  that  first  consultation, 
he  judges  our  office  by  what  he  can  see.  We’ve  never 
been  one  to  worry  about  appearances,  but  after  a good 
many  years  of  service  the  place  may  look  down  at  the 
heels.  We  can't  keep  turning  our  equipment  in  for  new 
models  as  long  as  the  old  fulfills  the  demands  of  modern 
medicine.  But  we  can  see  to  it  that  the  office  itself  looks 
reasonably  up-to-date  and,  above  all,  clean.  We  may 
be  meticulous  about  the  care  of  sheets  and  towels  and 
sterilize  everything  with  the  greatest  care,  but  if  the 
surgery  walls  are  gray  with  grime,  Joe  is  likely  to  think 
that  our  instruments  are  dirty  too. 

And  while  we’re  cleaning  house,  it  won’t  hurt  to 
work  on  our  dispositions  a bit.  We  get  so  tired  of  the 
same  old  questions  year  after  year  and  it’s  easy  to 
turn  Joe  off  and  salve  our  conscience  by  reminding  our- 
selves that  he  wouldn’t  understand  an  explanation  any- 
way. But  let  us  remember  that  when  we  were  young 
and  eager  to  build  up  a practice,  we  were  glad  enough 
to  explain. 

As  long  as  we  want  to  remain  in  practice,  we  have  to 
give  that  practice  the  best  we’ve  got.  If  respect  for  our 
profession  won’t  do  it,  the  cold  hard  facts  of  life  in  a 
competitive  field  will  keep  us  in  line.  Then,  when  at 
last  we  take  down  the  shingle,  we  can  get  out  the  old 
rocking  chair. — John  H.  Schlemer,  M.  D.,  in  Detroit 
Medical  News. 
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The  President’s  Page 


It  is  not  a sign  of  weakness  to  make  a mistake  and  admit  it,  but  to  fail  to 
admit  a mistake  when  recognized  is  sheer  hypocrisy.  Specifically,  I refer  to  the 
Veterans  Administration  Hospitals  at  Clarksburg  and  Beckley. 

I want  to  state  with  all  emphasis  that  the  members  of  the  staff  at  the  Clarks- 
burg Veterans  Hospital,  past  and  present,  are  close  personal  friends  for  whom 
I have  the  highest  respect,  but  I feel  compelled  as  a citizen  of  this  state  and 
nation  to  express  my  opinion  relative  to  these  matters.  It  may  not  even  be  good 
politics  for  me  personally  to  write  of  these  matters,  but  any  personal  criticism 
that  might  be  leveled  against  me  would  be  of  no  significance  compared  to  cor- 
rection of  an  evil  on  a national  basis. 

I personally  helped  to  have  the  Veterans  Hospital  located  in  Clarksburg  in 
that  I contributed  some  money  for  the  purchase  of  land  as  well  as  some  time  in 
an  effort  to  have  Clarksburg  selected  as  the  site  for  the  new  hospital.  I was  just 
trying  to  be  a good,  loyal  citizen.  It  was  a mistake.  These  hospitals  should  have 
been  located  as  originally  planned  near  to  and  as  a part  of  teaching  centers  and 
institutions. 

The  hospital  at  Clarksburg  is  built  to  take  care  of  200  patients.  If  this  insti- 
tution were  operated  as  a private  hospital,  it  would  house  350  patients  and  would 
probably  be  operated  by  half  the  personnel  now  employed.  Even  our  country 
cannot  afford  this  kind  of  extravagance. 

I should  like  to  suggest  that  (1)  we  admit  fully  our  mistake;  (2)  sell  or  lease 
the  Clarksburg  and  Beckley  Veterans  Hospitals  to  non-profit  corporations  or 
local  divisions  of  government;  and  (3)  establish  one  adequate  hospital  to  replace 
the  two  named,  and  locate  this  hospital  in  connection  with  the  new  four-year 
school  of  medicine,  dentistry  and  nursing  of  West  Virginia  University,  at 
Morgantown,  where  there  would  be  an  adequate  staff  to  assure  the  best  possible 
treatment. 

The  law  is  not  being  complied  with  on  admissions.  It  is  not  fair  to  hospital- 
ize all  veterans,  the  non-service  connected  disabilities  specifically  regardless  of 
their  ability  to  pay.  I know  from  personal  observation  that  at  one  of  these 
institutions  patients  have  been  taking  advantage  of  the  tax-payers,  patients  who 
could  pay  their  hospital  charges  and  not  even  miss  the  funds  using  the  facilities 
free  of  personal  expense.  The  law  which  permits  these  men  to  enter  the  veterans 
hospitals  should  be  changed. 

I am  a veteran  and  I owed  that  service  as  a patriotic  duty  to  my  country,  and 
no  other  veteran  can  deny  his  patriotic  duty  by  exactly  the  same  reasoning. 

Let’s  have  one  veterans  hospital  in  West  Virginia  and  locate  it  at  Morgan- 
town in  connection  with  the  new  four-year  school,  and  let’s  get  legislation 
enacted  to  stop  the  non-service  connected  disability  veterans  from  abusing  these 
institutions  by  unfair  and  unwarranted  admissions. 

Our  taxation  is  now  close  to  the  level  of  classifying  our  country  as  socialistic 
and  it  is  perilously  near  ruinous  to  our  American  Way.  We  must  stop  un- 
necessary expenses  or  we  shall  destroy  all  security  promised  by  the  govern- 
ment’s social  security  program. 

Let’s  be  patriotic.  Let’s  recognize  these  dangers  and  correct  them  while 
there  is  yet  time! 
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OUR  MEDICAL  SCHOOL 

There  can  be  no  question  as  to  the  “mustness” 
of  the  continuation  and  development  of  the  pro- 
posed school  of  health  sciences  at  West  Virginia 
University.  The  Mountain  State  has  already 
lagged  far  too  long  in  the  initiation  and  develop- 
ment of  this  particular  segment  of  our  educational 
necessities.  Prosperity,  contentment  and  hap- 
piness in  a community  increase  pari  passu  with 
health  improvement  among  the  individuals  con- 
stituting the  population. 

There  is  a dearth  of  doctors,  dentists,  nurses 
and  medical  technologists  throughout  the  length 
and  breadth  of  West  Virginia.  The  Medical 
Licensing  Board  and  the  State  Medical  Associa- 
tion have  scores  of  applications  for  doctors  which 
cannot  be  supplied.  The  practicing  dentists  are 
“dated  up”  weeks  ahead.  Ask  any  nurses’  registry 
to  supply  you  a nurse,  and  hear  the  reply  that 
all  their  registrants  are  “busy”. 

The  project  for  a medical  school  and  a health 
training  center  at  West  Virginia  University  has 
been  well  worked  out,  and  ground  will  soon  be 
broken  for  the  first  unit  of  the  physical  plant.  An 
overall  plan  has  been  drawn  up  to  furnish  the 
s'.ate  an  ideal  health  training  center  for  the  educa- 
tion of  all  segments  of  the  healing  arts.  The 
Legislature,  in  its  wisdom,  provided  a financing 
program  by  a tax  on  soft  drinks  and  this  appar- 
ently is  producing  sufficient  revenue  for  construc- 


tion, equipment,  and  maintenance  of  an  accept- 
able school  for  the  healing  arts.  The  first  fiscal 
year  the  gross  yield  was  considerably  more  than 
three  million  dollars  and  the  current  year  bids 
fair  to  approach  four  millions  in  income.  This 
should  be  ample  revenue. 

It  is  with  sincere  regret  that  we  learn  that  one 
segment  of  the  bottlers  of  the  state  is  endeavoring 
to  have  this  tax  enactment  repealed.  Such  a 
consummation  would  sound  the  death  knell  of  a 
medical  school  for  the  state  and  would  hinder 
materially  the  progress  of  all  the  other  depart- 
ments of  West  Virginia  University.  We  hold  no 
special  brief  for  the  soft  drinks  tax,  but  that  was 
the  choice  of  the  Legislature  and  it  is  performing 
satisfactorily  the  function  assigned  it.  We  have 
very  little  patience  with  the  argument  that  such  a 
tax  is  discriminatory.  The  selective  sales  tax  is 
well  established  at  both  Federal  and  State  levels, 
and  occasionally  it  creeps  into  the  municipal 
taxation  picture.  We  admit  that  taxation  gener- 
ally at  all  levels  in  this  country  is  illogical,  but 
we  are  dealing  with  established  facts  and  have  to 
face  those  facts  as  we  find  them. 

We  cannot  think  of  a better  means  of  financing 
a medical  teaching  program,  but  of  course,  that 
is  a matter  for  the  Legislature.  To  our  mind, 
however,  the  repeal  of  the  soft  drinks  tax  before 
other  adequate  financing  legislation  has  been 
enacted  is  unthinkable,  and  would  prove  dis- 
astrous for  the  healing  arts,  the  State  University, 
and  the  people  of  West  Virginia. 

One  of  the  functions  of  the  medical  profession 
is  to  guide  thinking  relative  to  all  matters  per- 
taining to  medicine  and  health  and  it  behooves 
the  doctors  of  West  Virginia  to  leave  no  stone 
unturned  to  prevent  the  repeal  of  the  soft  drinks 
tax  unless  and  until  satisfactory  legislation  has 
already  been  enacted  to  provide  otherwise  ample 
funds  for  the  construction,  equipment  and  main- 
tenance of  an  adequate  medical  school  and  health 
training  center  as  is  now  envisioned  at  West 
Virginia  University. 


WORTH  READING  — AND  STUDYING 

We  hope  that  each  member  of  the  West  Vir- 
ginia State  Medical  Association  will  read  and 
study,  section  by  section,  the  revised  edition  of 
the  Constitution  and  By-Laws  which  was  distrib- 
uted early  in  October.  By  so  doing,  a much 
better  understanding  may  be  had  of  the  organiza- 
tion’s structure,  including  the  duties  of  officers 
and  the  functions  of  the  Council  and  the  many 
committees  which  are  charged  with  the  responsi- 
bility of  carrying  on  the  work  of  the  Association. 
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SPACE  MEDICINE 

Elsewhere  in  this  issue  of  the  JOURNAL  may 
be  found  an  article  on  “Space  Medicine.  ' In  this 
fascinating  paper  it  is  pointed  out  that  it  is  an 
outgrowth  of  aviation  medicine.  It  is  emphasized 
that  before  successful  interplanetary  flights  can 
be  made  many  serious  obstacles  must  be  over- 
come. 

The  first  one  comes  to  mind  is  that  of  anoxia. 
As  the  article  points  out,  at  an  altitude  of  ap- 
proximately 34,000  feet  the  pressure  of  the  air 
is  so  low  that  even  if  a person  breathed  pure 
oxygen,  life  could  hardly  be  sustained.  At  65,000 
feet  the  body  fluids  would  boil.  The  bubbles  re- 
leased would  cause  not  only  great  pain,  but  cer- 
tain death.  The  problem  of  anoxia,  however, 
could  probably  be  overcome  by  the  use  of 
pressurized  cabins. 

In  order  to  reach  the  moon  or  a nearby  planet, 
rockets  would  have  to  be  used.  In  order  to 
escape  the  earth's  gravitational  field  a speed  of 
7 miles  per  second  would  be  needed  or  approxi- 
mately 25,000  miles  an  hour.  This  brings  up  the 
matter  of  acceleration.  The  body  is  capable  of 
withstanding  only  a certain  degree  of  accelera- 
tion, beyond  which  the  vital  organs  would  be 
flattened  out  and  death  would  ensue. 

Besides  the  effects  of  anoxia  and  of  eccelera- 
tion  there  are  still  other  obstacles,  namely,  ex- 
treme cold,  ultra  violet  radiation  and  cosmic 
radiation  and  possibly  noxious  gases.  If  one 
could  overcome  all  these  formidable  hazards,  the 
matter  of  meteorites  is  to  be  considered.  It  is 
known  that  there  are  many  of  these  at  altitudes 
above  500,000  feet.  It  is  comforting  to  know  that 
the  dangers  from  meteorites  is  very  slight,  be- 
cause calculations  have  shown  that  there  are  not 
enough  of  them,  in  any  given  amount  of  space, 
of  a size  sufficient  to  be  much  of  a hazard. 

Now  may  we  turn  to  a lighter  vein?  It  has 
been  pointed  out  that  eventually  we  may  have 
space-stations  and  that  take-offs  will  be  made 
from  these.  Let  us  assume  that  a traveler  has 
left  the  earth  and  reached  a space-station,  an 
artificial  body  in  an  orbit  circling  the  earth.  This 
would  be  the  first  leg  of  a journey  to  a planet. 
Suppose  he  started  out  for  a walk  some  fine 
evening  on  this  space-station.  Since  it  would  be 
an  orbit  around  the  earth,  and  would  have  rela- 
tively small  mass,  gravity  would  be  almost  non- 
existant.  Walking  would  present  great  difficulties. 
The  first  step  would  be  likely  to  push  him 
clear  away  from  the  station,  with  sufficient 
velocity  to  escape  its  attraction  . . . “To  float 
forever,  a homeless  wanderer  through  the  dusky 
void.’’  His  mortal  flesh  would  decompose,  but 


there  woidd  still  be  his  bones  inside  the  space 
suit.  Perhaps  he  would  fall  into  an  orbit  around 
the  moon;  he  would  then  become  a satellite  of 
this  satellite.  Perhaps  for  aeons  his  bones  would 
go  around  and  around  this  celestial  body.  Some 
observing  astronomer  might  pick  up  a fleeting 
shadow  on  the  moon  which  doubtless  would 
cause  endless  speculation  in  the  astronomical 
world.  It  is  even  conceivable  that  some  keen- 
eyed astronomer,  whose  ancestor  had  been  lost 
from  a space-ship,  might  catch  a glimpse  of  a 
tiny  skeleton  illuminated  by  a pitiless  sun  and 
remark,  “There  goes  Grandpa  around  the  moon.’’ 

Let  us  stop  being  facetious,  regain  our  dignity' 
and  give  this  fascinating  subject  the  seriousness 
it  highly  deserves.  Why  does  man  wish  to  go 
to  the  moon  or  to  another  planet?  What  is  there 
to  be  gained?  Why  risk  our  lives?  Why  leave 
our  loved  ones?  The  question  is  hard  to  answer, 
but  one  is  reminded  of  the  occasion  when  a 
famous  mountain  climber  was  asked  why  he 
wished  to  climb  Mount  Everest,  a peak  in  the 
Himalayas— the  world’s  highest  mountain.  The 
answer  was  that  he  wanted  to  climb  it  because 
it  was  there.  We  can  say  the  same  for  the 
planets;  they  are  there.  They  are  there  to  be 
conquered;  they  represent  a physical  and  intel- 
lectual challenge. 

Linally,  the  writer  of  this  editorial  talked  not 
long  ago  to  one  of  his  colleagues,  a man  with 
a brilliant  but  restless  mind— about  interplanetary 
travel.  He  stated,  and  I am  sure  he  was  in 
earnest,  that  he  was  prepared  to  go  on  such  a 
mission  even  though  he  was  almost  certain  that 
he  would  never  reach  the  goal  or  that  he  would 
ever  come  back.  There  are,  then,  still  such 
people  who  will  risk  all  for  a great  adventure. 


"A  HEALTHY  DEATH'' 

In  a recent  issue  of  the  Lloyd  (Va. ) Press,  our 
attention  was  attracted  by  the  above  caption  in 
the  editorial  column.  The  subject  matter  is  so 
apropos  and  so  well  expressed  that  we  quote 
the  entire  editorial: 

“Two  or  three  years  ago,  it  will  be  recalled, 
federal  compulsory  health  insurance  was  a red 
hot  issue.  The  whole  weight  of  administration 
pressure  was  thrown  behind  it,  regiments  of 
propagandists  in  interested  government  bureaus 
were  grinding  out  reams  of  encomiums  in  its 
behalf,  and  there  seemed  to  be  a fair  chance  that 
congress  would  pass  the  proposed  bill  or  some 
modified  version  thereof. 

“Today,  this  cure-all  scheme  isn’t  exactly  dead, 
but  it  is  certainly  moribund.  Administration 
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spokesmen  have  pretty  well  run  out  of  wind  so 
far  as  it  is  concerned.  The  Republican  Party 
has  adopted  a campaign  plank  strongly  con- 
demning it  and  the  Democratic  Party’s  plank 
ignores  it.  Neither  of  the  candidates  has  shown 
any  taste  for  it. 

“That’s  one  healthy  death  for  the  nation.” 

We  trust  Brother  Hallman  is  correct  in  his 
estimate  of  the  situation,  but  we  would  like  to 
see  each  candidate  for  the  presidency  speak  out 
frankly  against  this  socialistic  proposal.  At  any 
rate,  we  agree  that  the  death  of  this  issue  would 
really  be  a healthy  death  for  the  nation. 


MEDICAL  GEOGRAPHY 

The  relation  between  diseases  and  its  locality  is  the 
subject  of  intensive  study  today.  Medical  geography 
(better  called  the  “Ecology  of  Health  and  Disease”) 
furnishes  a new  approach  to  the  study  of  the  occurrence 
of  disease,  and  perhaps  of  its  control. 

It  is  based  on  the  correlations  between  geographical 
factors  and  the  disease  complex  native  to  a region, 
called  geogens  and  pathogens  respectively.  It  is  not  an 
entirely  new  science,  for  Hippocrates  wrote  the  first 
article  on  the  subject  2,500  years  ago.  But  many 
sciences  will  make  their  contribution  to  the  creation 
of  the  unique  “Atlas  of  Diseases,”  now  being  published 
by  the  American  Geographical  Society. 

The  society  is  gathering  a vast  picture  of  the  most 
serious  diseases  of  the  world  and  is  mapping  the  distri- 
bution of  some  of  the  most  important  in  order  to  find 
out  not  only  what  geographical  factors,  but  what  human 
factors,  produce  them. 

Research  in  these  correlations  rose  frcm  the  fact  that 
human  beings  differ  in  varying  climates,  and  medical 
treatment  must  differ  in  respect  to  this.  Even  surgical 
techniques  must  be  modified. — Alida  Malkus  in  Think. 


TRENDS  THVT  MUST  BE  WATCHED 

One  of  the  most  profound  influences  upon  the  nature 
of  medical  practice  has  been  the  trend  towards  smaller 
families  and  poorer  accommodations  for  the  care  of 
the  sick  within  the  home.  With  the  shift  from  rural  to 
urban  existence,  some  American  families  can  be  likened 
to  modern  cliff  dwellers  in  steel  apartment  buildings. 

The  housing  problem  for  many  American  families 
remains  acute;  frequently  there  are  few  facilities  for 
the  care  of  the  aged,  the  chronically  ill  and,  many  times, 
the  acutely  ill  within  the  average  home.  Moreover,  the 
need  for  gainful  employment  often  takes  active  mem- 
bers of  the  family  away  from  the  home  during  a con- 
siderable portion  of  the  day. 

About  30  per  cent  of  all  workers  in  the  United  States 
are  women,  of  whom  one-half  of  9,000,000  are  married. 
Under  these  circumstances,  it  is  natural  perhaps  for 
the  average  family  to  look  to  some  outside  agency  for 
hospitalization  or  domiciliary  care  of  the  sick.  This  type 
of  thinking  has  influenced  the  nature  of  medical  prac- 
tice, and  these  influences  demand  consideration  and 
analysis  by  all  agencies  interested  in  postgraduate 
medical  education. — Roscoe  L.  Pullen,  M.  D.  in  Southern 
Medical  Journal. 


GENERAL  NEWS 


OSTEOPATHY  HELD  SEPARATE  SCHOOL  OF 
MEDICINE  BY  WYOMING  CIRCUIT  JUDGE 

In  an  opinion  handed  down  in  the  Circuit  Court  of 
Wycrmng  County,  at  Pineville,  October  13,  1952,  Judge 
D.  M.  Easley  overruled  the  demurrer  of  Glenn  E.  Cobb, 
defendant  in  an  action  instituted  last  spring  by  certain 
physicians  of  Wyoming  County  and  the  West  Virginia 
Medical  Licensing  Board,  in  which  it  was  sought  to 
enjoin  the  defendant,  as  an  osteopathic  physician  and 
surgeon,  from  practicing  medicine  and  surgery  in  this 
state  to  the  same  extent  as  a physician  and  surgeon 
licensed  under  the  provisions  of  Chapter  30,  Article  3, 
of  the  Code  of  1949. 

In  the  demurrer,  the  defendant  contended  that  he 
was  not  prohibited  from  practicing  as  a regular  physi- 
sian  and  surgeon  under  the  provision  of  the  present 
law;  however,  the  court  held  that  the  two  schools  of 
medicine  and  surgery  are  separate  and  distinct  profes- 
sions, and  that  the  provisions  of  the  law  with  respect 
to  the  rights  of  osteopathic  physicians  and  surgeons 
mean  that  they  shall  have  the  same  rights  in  the 
practice  of  osteopathy  as  physicians  and  surgeons  of 
other  schools  of  medicine  in  the  practice  of  their 
profession. 

The  opinion  is  as  follows: 

The  purpose  of  this  suit  was  to  enjoin  the  defendant 
ss  an  osteopathic  physician  and  surgeon  from  practic- 
ing medicine  and  surgery  to  the  same  extent  and  in 
the  same  way  as  physicians  and  surgeons  who  have 
teen  licensed  under  the  provisions  of  Chapter  30, 
Article  3,  of  the  Code  of  1949.  The  defendant  has 
demurred  to  the  bill,  and  the  question  before  the 
court  is  on  the  demurrer. 

The  defendant  contends  that  he  is  not  prohibited 
from  practicing  his  profession  as  he  now  practices  it 
by  that  statute  or  any  other  Code  provision.  He  con- 
tends that  he  is  authorized  to  practice  as  a regular 
phvsician  and  surgeon  by  Article  14  of  that  chapter  as 
wall  as  under  and  pursuant  to  the  Acts  of  the  Legisla- 
ture of  1923  and  1951. 

Both  branches  of  the  medical  profession  above  re- 
ferred to  are  deeply  interested  in  the  question  involved 
in  this  case  and  have  furnished  long  and  exhaustive 
briefs.  There  are  decisions  of  other  states  on  this  ques- 
tion which  were  based  on  statutes  different  from  ours. 
Our  Supreme  Court  has  not  passed  on  the  question 
involved  herein,  and  as  I do  not  have  access  to  the 
s'atutes  of  the  other  states,  I will  confine  this  opinion 
to  a discussion  of  the  W.  Va.  statutes. 

The  first  statute  in  this  State  dealing  with  osteopathy 
was  passed  by  the  Legislature  in  1923,  and  was  amended 
in  1951.  The  defendant  was  licensed  in  this  State  to 
practice  osteopathy  in  1946. 

The  Act  of  1923,  Chapter  40,  Section  1,  defines  osteo- 
pathy as  “that  system  of  the  healing  art  which  places 
the  chief  emphasis  on  the  structural  integrity  of  the 
body  mechanism  as  being  the  most  important  single 
factor  in  maintaining  the  well-being  of  the  organism 
in  health  and  disease.”  The  same  definition  is  used  in 
the  1951  Act. 

The  Act  of  1923,  Chap.  40,  Section  3,  says  “The  prac- 
tice of  medicine  and  surgery  by  persons  authorized 
under  the  laws  of  this  state  to  practice  medicine  and 
surgery  shall  in  no  way  be  affected  by  the  provisions 
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of  this  act.”  This  provision  appears  in  the  1951  Act, 
but  with  somewhat  different  wording.  It  reads: 

‘‘Limitation  of  Article. — The  practice  of  medicine  and 
surgery  by  persons  possessing  the  degree  of  doctor  of 
medicine  and  authorized  by  the  laws  of  this  state  to 
practice  medicine  and  surgery  shall  in  no  way  be 
affected  by  the  provisions  of  this  article.” 

Acts  of  1923,  Chap.  30,  Section  12,  has  these  provi- 
sions: 

“Osteopathic  physicians  and  surgeons  licensed  here- 
under shall  have  the  same  rights  as  physicians  and 
surgeons  of  other  schools  of  medicine. 

Osteopathic  physicians  licensed  hereunder  shall  have 
the  same  rights  as  physicians  of  other  schools  of  medi- 
cine with  respect  to  the  treatment  of  cases  or  the 
holding  of  offices  in  public  institutions.” 

The  Act  of  1951  has  the  provisions  of  Section  12 
above  quoted  and  which  are  also  contained  in  Chapter 
30,  Article  14  in  Section  10  of  the  1949  Code. 

The  main  question  to  be  decided  in  this  case  is  the 
meaning  of  the  words  that  osteopathic  physicians  and 
surgeons  shall  have  the  same  rights  as  physicians  of 
other  schools  of  medicine  with  respect  to  the  treatment 
of  cases.  Our  Legislature  has  classified  medicine  and 
surgery  as  one  branch  of  the  profession  and  osteopathy 
as  another.  The  schools  and  colleges  required  for 
graduation  are  different  as  well  as  separate  boards  for 
the  issuance  of  the  license  to  practice.  Chapter  30, 
Article  14,  Section  3,  says  “There  shall  be  a state 
board  of  osteopathy  known  as  ‘The  West  Virginia 
Board  of  Osteopathy’,  which  shall  consist  of  three 
licensed  osteopathy  physicians  in  good  standing  and 
recommended  by  the  State  Osteopathic  Association 
who  shall  be  appointed  by  the  Governor.”  That  section 
then  described  the  procedure  for  the  applicants  to 
secure  their  license  to  practice  osteopathy,  one  of  the 
requirements  is  that  the  applicant  shall  be  a graduate 
of  a professional  school  or  college  of  osteopathy  recog- 
nized by  the  American  Osteopathic  Association.  The 
1949  Code  (Ch.  30,  Art.  3,  Sec.  4),  (Section  2869  (4)  ) 
prescribes  the  qualifications  for  the  practice  of  medicine 
and  surgery.  One  of  the  requirements  is  that  the  ap- 
plicants shall  be  graduates  of  “Class  A”  medical 
schools;  other  requirements  are  therein  set  out  which 
are  not  required  by  applicants  to  practice  as  osteopathic 
physicians  and  surgeons.  Section  2867  (2)  of  the  same 
chapter  says: 

“The  term  ‘practice  medicine  and  surgery’,  as  used 
in  this  article,  shall  be  construed  to  mean  the  treat- 
ment of  any  human  ailment  or  infirmity  by  any  meth- 
od. To  open  an  office  for  such  purpose  or  to  announce 
to  the  public  in  any  way  a readiness  to  treat  the  sick 
or  affilicted  shall  be  deemed  to  engage  in  the  practice 
of  medicine  and  surgery  within  the  meaning  of  this 
article:  Provided,  however,  that  the  provisions  of 

this  article,  with  the  exception  of  sections  eight  and 
ten  (2873,  2875),  shall  not  apply  to  dentists,  dental 
hygenienists,  nurses,  optometrists,  chiropodists,  osteo- 
pathic physicians  and  surgeons,  midwives,  or  chiro- 
practors, regularly  licensed  or  registered  as  such  under 
the  provisions  of  this  chapter  applicable  to  such  profes- 
sions and  occupations,  in  the  practice  of  their  respective 
professions  and  occupations.” 

In  my  opinion  the  two  schools  of  medicine  and  sur- 
gery heretofore  discussed  are  separate  and  distinct 
professions.  I am  also  of  the  opinion  that  the  provisions 
above  quoted  with  respect  to  the  rights  of  osteopathic 
physicians  and  surgeons  mean  that  they  shall  have 
the  same  rights  in  the  practice  of  osteopathy  as  physi- 
cians and  surgeons  of  other  schools  of  medicine  in  the 
practice  of  their  profession. 

My  conclusion  is  that  the  defendant’s  demurrer  to 
the  bill  of  complaint  should  be  overruled. 

As  this  issue  of  the  Journal  goes  to  press,  there  is  no 
information  that  any  further  steps  have  been  taken  in 
the  Circuit  Court  of  Wyoming  County  by  either  the 
plaintiffs  or  the  defendant,  and  the  proceeding  is  still 
pending  in  that  court. 


CONVICTION  IN  UNLAWFUL  PRACTICE 

CASE  IN  UPSHUR  CIRCUIT  COURT 

N.  R.  Sharp,  who  operates  the  Sharp  Health  Clinic 
at  Rock  Cave,  West  Virginia,  was  early  in  October 
found  guilty  by  the  Circuit  Court  of  Upshur  County, 
in  Buckhannon,  of  unlawfully  practicing  medicine  and 
surgery  without  a state  license.  The  defendant  was 
granted  a 90-day  stay  of  execution  in  order  to  prepare 
an  appeal  to  a higher  court. 

It  was  alleged  at  the  trial  that  Mr.  Sharp,  using  the 
letters  “D.  C.,  Ph.  T.”  after  his  name,  advertised  the 
Sharp  Clinic  as  the  place  “Where  the  sick  get  well.” 
It  was  stated  that  his  various  forms  of  advertisements 
claimed  his  clinic  would  treat  “any  condition  from 
headaches  to  ingrown  toenails.” 

It  was  further  brought  out  at  the  trial  that,  using 
the  title  of  doctor,  his  publicity  claimed  for  him  an 
“entirely  new  system  of  effecting  cures;  that  he  special- 
ized in  the  treatment  of  chronic  conditions  that  had  not 
responded  to  ordinary  treatments.” 

State  witnesses  testified  that  the  services  offered  by 
Mr.  Sharp  and  his  associates  were  massage,  hydro- 
therapy, colonic  irrigation,  vapor  baths  and  treatments 
with  electronic  instruments. 

At  the  time  the  case  was  tried  in  Buckhannon,  the 
clinic,  with  a 30-bed  capacity,  operated  at  Rock  Cave 
on  both  an  in-patient  and  out-patient  basis.  It  was 
stated  that  Mr.  Sharp  opened  his  first  clinic  in  West 
Virginia  in  1946,  operating  at  other  times  in  Sutton, 
Spencer,  Ripley  and  other  cities. 


MEMORIAL  HOSPITAL  APPROVED  BY  AMA 

The  Memorial  Hospital  in  Charleston,  with  130 
beds  in  the  new  unit  which  has  been  in  operation 
for  the  past  eleven  months,  has  just  recently  been  offi- 
cially approved  for  intern  training,  and  has  also  been 
approved  for  the  training  of  residents  in  general  prac- 
tice for  the  period  of  one  or  two  years.  The  approval 
of  the  hospital  provides  immediate  openings  for  interns 
and  for  residents  in  general  practice. 

The  hospital,  which  is  located  in  the  South  Ruffner 
area  of  the  city,  is  a voluntary  community  hospital 
with  extensive  diagnostic  facilities,  an  out-patient  de- 
partment, a public  health  unit,  and  a medical  library. 
The  organized  medical  staff  includes  fifty  Board  mem- 
bers, and  there  is  a section  on  general  practice. 

A new  100-bed  unit,  which  is  now  under  construction, 
will  be  completed  by  mid-summer,  1953. 


JACOB  SCHWINN  MEMORIAL  LECTURE 

As  this  issue  of  the  Journal  goes  to  press,  announce- 
ment is  being  made  in  Wheeling  that  Dr.  R.  Alan 
Fawcett,  of  that  city,  will  present  the  annual  Jacob 
Schwinn  Memorial  Lecture  before  a joint  meeting  of 
the  Fort  Henry  Academy  of  Medicine,  and  the  Ohio 
County  Medical  Society  and  Auxiliary  in  the  banquet 
hall  of  the  Figaretti  Restaurant,  at  Elm  Grove,  Tues- 
day, October  28,  1952.  His  subject  will  be  “The  Dif- 
ferential Diagnosis  of  Headaches.” 


All  things  that  we  see  standing  accomplished  in  the 
world  are  properly  the  outer  material  result,  the  prac- 
tical realization  and  embodiment  of  thoughts  that  dwell 
in  the  great  men  sent  into  the  world. — Carlyle. 
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DR.  R.  J.  WILKINSON  TO  PRESIDE 

AT  SOUTHERN  MEDICAL  SESSIONS 

The  46th  annual  meeting  of  the  Southern  Medical 
Association  will  open  Monday,  November  10,  1952,  in 
Miami,  Florida,  with  Dr.  R.  J.  Wilkinson,  of  Hunting- 
ton,  presiding  as  president.  The  sessions  will  continue 
through  Thursday,  November  13. 

The  opening  assembly  is  scheduled  for  Monday  morn- 
ing, November  10,  at  the  McAllister  Hotel,  with  Dr. 
E.  W.  Cullipher,  of  Miami,  the  general  chairman  of  the 
convention,  presiding.  After  the  invocation,  addresses  of 
welcome,  responses  and  introduction  of  guests,  Dr. 
Alphonse  McMahon,  of  St.  Louis,  Missouri,  the  first 
vice  president,  will  introduce  Dr.  R.  J.  Wilkinson,  who 
will  present  his  presidential  address.  His  subject  will 
be  “The  Southern  Medical  Association:  Its  Past  and 
Future.” 

General  Session,  Nov.  12 

Dr.  Louis  H.  Bauer,  of  Hempstead,  New  York,  presi- 
dent of  the  American  Medical  Association,  and  Spessard 
L.  Holland,  U.  S.  Senator  from  Florida,  will  also  pre- 
sent major  addresses  at  the  opening  assembly. 

The  general  session  will  be  held  at  Jackie  Heller’s 
Dinner  Key  Terrace,  at  Dinner  Key,  Wednesday  eve- 
ning, November  12,  at  eight  o’clock.  Doctor  Wilkinson 
will  preside  at  this  session. 

After  the  election  of  officers  and  the  installation  of 
Dr.  Walter  C.  Jones,  of  Miami,  the  new  president, 
Dr.  R.  L.  Sanders,  of  Memphis,  Tennessee,  chairman  of 
the  Council,  will  present  the  past  president's  medal  to 
Doctor  Wilkinson. 

West  Virginia  Doctors  to  Participate 

Dr.  Cecil  O.  Post,  of  Clarksburg,  will  succeed  Dr. 
Andrew  E.  Amick,  of  Lewisburg,  as  a member  of  the 
Coupcil,  and  will  take  office  at  this  meeting. 

At  the  meeting  of  the  College  of  American  Patholo- 
gists (Southeastern  and  South  Central  Sections),  sched- 
uled for  Wednesday,  November  12,  Dr.  Walter  G.  J. 
Putschar,  of  Charleston,  will  participate  in  a round- 
table discussion  of  bone  pathology. 

Dr.  V.  E.  Holcombe,  of  Charleston,  will  appear  as 
a speaker  at  the  symposium  on  perennial  allergic 
rhinitis.  He  will  discuss  “Complications  of  Perennial 
Allergic  Rhinitis.” 

Two  West  Virginia  doctors  will  appear  as  guest 
speakers  before  the  Section  on  Industrial  Medicine  and 
Surgery.  Dr.  James  P.  Baker,  of  White  Sulphur  Springs, 
medical  director  of  The  Greenbrier  Clinic,  is  scheduled 
for  an  address  on  Wednesday  morning.  His  subject 
will  be  “Executive  Health  Examinations.” 

On  Thursday  morning,  Dr.  J.  J.  Brandabur,  of  Hunt- 
ington, chief  medical  examiner  for  the  Chesapeake  and 
Ohio  Railway  Company,  and  Dr.  Joseph  L.  Knapp,  of 
Dallas,  Texas,  formerly  superintendent  of  Weston  State 
Hospital,  will  discuss  the  five  papers  to  be  presented 
that  morning. 

Dr.  A.  P.  Hudgins,  of  Charleston,  will  have  a scientific 
exhibit  among  the  many  which  will  be  set  up  at  the 
municipal  auditorium  in  Bay  Front  Park.  The  subject 
will  be,  “Marriage  Counselling  by  a Physician.” 


Over  sixty  technical  exhibits  will  also  be  set  up  in 
the  municipal  auditorium. 

The  annual  Association  dinner  and  dance  will  be 
held  at  Heller's  Dinner  Key  Terrace  on  Wednesday 
evening,  November  12,  at  seven  o’clock. 

No  particular  hotel  will  be  designated  as  general 
headquarters.  Reservations  for  rooms  are  being  made 
through  the  Housing  Bureau,  Southern  Medical  Asso- 
ciation Meeting,  320  N.  E.  Fifth  Street,  Miami  32, 
Florida. 

The  meeting  will  attract  many  West  Virginia  doctors 
and  their  wives  who  will  make  the  trip  to  Miami  by 
auto,  train  and  plane. 


RELOCATIONS 

Dr.  Russell  L.  Heinlein,  formerly  of  Huntington,  has 
accepted  a residency  in  psychiatry  at  the  Veterans  Ad- 
ministration Hospital  in  Roanoke,  Virginia.  After  one 
year’s  training  in  Roanoke,  he  will  report  for  the  com- 
pletion of  his  residency  at  the  University  of  Virginia 
School  of  Medicine. 

A A A A 

Dr.  George  R.  Cunningham,  of  Tams,  has  moved  to 
New  Castle,  Pennsylvania,  where  he  will  continue  in 
general  practice.  His  address  there  is  203  Johnson 
Building. 

A A A A 

Dr.  Richard  V.  Corton,  of  Elkins,  has  moved  to  Water- 
loo, Iowa,  where  he  will  continue  the  practice  of  his 
specialty  of  internal  medicine.  His  address  in  Waterloo 
is  1010  Mitchell  Avenue. 

A A A A 

Dr.  John  H.  Burke,  formerly  of  Princeton,  who  has 
recently  been  located  at  Leaksville,  North  Carolina,  has 
moved  to  Gary,  where  he  will  continue  in  general  prac- 
tice. 

A A A A 

Dr.  F.  Vivan  Lilly,  of  Beaver,  has  accepted  a three- 
year  residency  in  otolaryngology  at  the  University 
Hospitals,  State  University  of  Iowa,  Iowa  City,  Iowa. 

* * * * 

Dr.  Rudolph  H.  Hecksher,  Jr.,  formerly  of  Parkers- 
burg, who  is  now  practicing  his  specialty  of  general 
surgery  at  Ridley  Park,  Pa.,  has  transfered  his  mem- 
bership to  the  Medical  Society  of  the  State  of  Pennsyl- 
vania. His  address  there  is  326  Russell  Street. 

A A A A 

Dr.  I.  O.  Wilson,  formerly  of  Highcoal,  who  has  been 
located  at  Corbin,  Kentucky,  for  the  past  four  years,  has 
moved  to  South  Charleston  where  he  will  continue  the 
practice  of  his  specialty  of  EENT.  He  has  offices  there 
at  5161/2  D Street. 


FIRST  ANNUAL  GP  SCIENTIFIC  ASSEMBLY 

The  first  two-day  annual  scientific  assembly  of  the 
West  Virginia  Academy  of  General  Practice  will  be 
held  at  the  Daniel  Boone  Hotel,  in  Charleston,  May 
16-17,  1953. 

As  usual,  postgraduate  credit  hours  will  be  given 
Academy  members  who  register  at  the  meeting. 
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DR.  KARL  J.  MYERS  ELECTED  PRESIDENT 
OF  W.  VA.  TB  AND  HEALTH  ASSOCIATION 

Dr.  Karl  J.  Myers,  of  Philippi,  was  elected  president 
of  the  West  Virginia  Tuberculosis  and  Health  Associa- 
tion at  its  32nd  annual  meeting  at  Charleston,  Septem- 
ber 26-27,  1952.  He  succeeds  Mr.  Paul  Lowther,  of 
Clarksburg. 

Dr.  H.  H.  Howell,  of  Madison,  was  named  vice  presi- 
dent and  Mr.  Lester  Harer,  of  Logan,  secretary.  Mr. 
Robert  C.  Hawkins,  of  Charleston  was  reelected  treas- 
urer. 

Directors  Elected 

The  following  is  a list  of  directors-at-large  elected 
for  a two-year  term:  Dr.  W.  P.  Bittinger,  Fayette 
County;  Dr.  William  L.  Cooke,  Kanawha  County; 
Robert  C.  Hawkins,  Kanawha;  Mrs.  B.  M.  Hoover, 
Randolph;  Rev.  Winton  R.  Houck,  Kanawha;  Mrs.  W. 
H.  Level,  Fayette;  Dr.  G.  R.  Maxwell,  Monongalia; 
Mrs.  H.  L.  Pritt,  Monroe;  Paul  M.  Lowther,  Harrison; 
and  H.  H.  Howell,  Boone. 

Dr.  Deane  F.  Brooke,  of  Beckley,  was  elected  to  fill 
the  unexpired  term  of  Dr.  Edwin  J.  Riley,  of  Charles- 
ton, resigned. 

The  following  is  a complete  list  of  directors  elected 
for  a one-year  term: 

Mrs.  Robert  Murphy,  Doddridge  County;  Mrs.  John 
C.  Strother,  Kanawha;  Dr.  W.  W.  Carr,  McDowell; 
Brooks  Hardy,  Mercer;  Mrs.  Ernest  D.  Rothrock.  Han- 
cock; Mrs.  C.  B.  Allman,  Marshall;  Mrs.  William  Riffle, 
Putnam;  Mrs.  C.  P.  Brinton,  Fayette;  Smith  Astorg, 
Wood;  Ralph  L.  Miller,  Ohio. 

Mrs.  Patricia  S.  Baker,  Monongalia;  Dr.  W.  E.  Vest, 
Cabell;  Roy  I.  Smith,  Raleigh;  Mrs.  Frances  Gissy, 
Lewis;  Mrs.  S.  M.  Kendall,  Randolph;  J.  Mont  Raine, 
Greenbrier-Monroe;  Allison  B.  Frum,  Marion;  Dr.  C.  O. 
Post,  Harrison;  S.  J.  Stover,  Logan;  Dr.  Karl  J.  Myers, 
Barbour;  and  Dr.  E.  T.  Drake,  Mingo. 

Repeal  of  "Pop  Tax"  Opposed 

The  following  resolution  expressing  opposition  to  the 
proposed  repeal  of  the  tax  on  soft  drinks  was  unani- 
mously adopted. 

WHEREAS,  A school  of  medicine,  dentistry, 
nursing,  and  an  adequate  health  training  center 
is  an  absolute  necessity  for  West  Virginia;  and 
WHEREAS,  The  Legislature  has  approved  the 
establishment  of  such  a school  as  an  integral  part 
of  West  Virginia  University,  and  has  provided  for 
its  financing  by  a tax  on  soft  drinks;  and, 
WHEREAS,  The  soft  drinks  tax  appears  to  af- 
ford sufficient  revenue  to  finance  the  construction 
and  satisfactory  maintenance  of  such  a school  and  a 
health  training  center,  and 

WHEREAS,  There  is  considerable  agitation  on  the 
part  of  certain  bottlers  in  West  Virginia  looking 
toward  a repeal  of  the  soft  drink  tax: 

THEREFORE,  BE  IT  RESOLVED,  That  the  West 
Virginia  Tuberculosis  and  Health  Association  go 
on  record  as  urging  the  Legislature  not  to  repeal 
the  soft  drinks  tax  unless  and  until  satisfactory 
legislation  has  been  enacted  providing  ample  finan- 
cial support  for  the  medical  school  and  health 
training  center;  and 

BE  IT  FURTHER  RESOLVED.  That  copies  of  this 
resolution  be  sent  to  the  Governor  of  West  Vir- 
ginia, the  Budget  Director,  the  President  of  the 
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Senate,  the  Speaker  of  the  House  of  Delegates,  and 
the  President  of  West  Virginia  University,  and 
that  copies  be  furnished  the  Associated  Press,  the 
United  Press,  the  International  News  Service,  the 
daily  papers  of  Charleston,  the  West  Virginia  Medi- 
cal Journal,  the  West  Virginia  Dental  Journal,  and 
the  Weather  Vane. 

The  place  of  the  1953  meeting  of  the  Association  will 
be  selected  by  the  board  of  directors  and  the  executive 
committee  later  on  in  the  year. 


UMW  MEDICAL  CARE  PROGRAM  APPROVED 

The  medical  care  program  of  the  United  Mine  Work- 
ers' Welfare  and  Retirement  Fund,  including  plans 
for  the  construction  of  ten  hospitals,  was  given  general 
approval  early  in  October  by  the  Medical  Advisory 
Committee  of  the  Fund. 

About  a year  ago,  recommendations  were  made  to 
the  Fund  trustees  that  at  least  ten  hospitals  be  built 
in  areas  of  West  Virginia,  Virginia,  and  Kentucky  to 
meet  pressing  immediate  needs  of  the  miners  and  their 
families  who  reside  there.  Three  memorial  hospital 
associations  have  been  established  in  these  states  and 
the  Fund  has  already  approved  loans  to  these  associa- 
tions for  construction  of  the  ten  institutions  within  the 
next  three  years. 

Dr.  Warren  F.  Draper,  of  Washington,  D.  C.,  execu- 
tive medical  officer  of  the  Fund,  reported  to  the  ad- 
visory committee  that  a total  of  approximately  $50,000,- 
000  was  paid  out  for  medical  and  hospital  services  in 
behalf  of  the  soft  coal  miners  and  their  families  during 
the  fiscal  year  ending  June  30,  1952.  The  millionth 
bill  for  such  services  since  the  present  Fund  regula- 
tions were  adopted  July  1,  1950,  was  mailed  out  the 
middle  of  September.  It  has  been  estimated  that  the 
miners’  program  serves  at  least  1,500,000  beneficiaries. 

Dr.  Walter  E.  Vest,  of  Huntington,  is  a member  of 
the  Medical  Advisory  Committee,  and  the  other  mem- 
bers are  Drs.  Robin  C.  Buerki,  executive  director  of 
the  Henry  Ford  Hospital,  Detroit,  chairman;  Howard 
A.  Rusk,  director  of  the  Institute  of  Physical  Medicine 
and  Rehabilitation,  New  York  City;  Carl  M.  Peterson, 
secretary  of  the  Council  on  Industrial  Health,  Ameri- 
can Medical  Association,  Chicago;  William  W.  Haggart. 
Denver;  Harold  S.  Diehl,  dean  of  the  Medical  Sciences, 
University  of  Minnesota  School  of  Medicine;  and  Dean 
A.  Clark,  general  director,  Massachusetts  General 
Hospital,  Boston. 


CONFERENCE  OF  STATE  AUXILIARY  PRESIDENTS 

The  9th  annual  conference  of  state  presidents,  presi- 
dents elect,  and  national  committee  chairmen  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion will  be  held  at  the  La  Salle  Hotel,  in  Chicago, 
November  6-7.  The  theme  of  the  conference  will  be 
“Our  Goal  ...  A Better  World.” 

The  program  will  include  the  annual  report  of  the 
president  as  well  as  reports  of  the  various  panels  on 
organization,  program,  nurse  recruitment,  Today's 
Health,  American  Medical  Education  Foundation,  pub- 
lic relations,  community  service,  and  legislation.  A 
question  and  answer  period  will  follow  the  submission 
of  reports. 


November,  1952 


The  West  Virginia  Medical  Journal 


343 


ACS  FELLOWSHIP  CONFERRED  ON  STATE  DOCTORS 

The  American  College  of  Surgeons,  at  its  annual  meet- 
ing in  New  York  City,  September  22-26,  conferred 
Fellowship  on  the  largest  number  of  doctors  in  its 
history,  1,177  being  inducted  as  members  in  cap-and- 
gown  ceremonies  on  Friday,  September  26,  the  closing 
day  of  the  meeting. 

Fellowship,  entitling  the  recipient  to  the  designation, 
“F.  A.  C.  S.,”  following  his  name,  is  awarded  to  doctors 
who  “fulfill  specific  requirements  for  acceptable  medical 
education  and  advanced  training  as  a specialist  in  one 
of  the  branches  of  surgery,  and  who  give  evidence  of 
good  moral  character  and  ethical  practice.” 

The  following  West  Virginian  surgeons  were  received 
into  Fellowship  at  the  meeting  in  New  York  City: 

Ross  E.  Newman,  Geo.  N.  Psimas  and  Richard  G. 
Stoneburner,  Beckley;  William  Cassius  Cook,  Jr.,  Haven 
M.  Perkins,  George  R.  Rosenbaum  and  Joseph  H.  Sel- 
man,  Charleston;  Lawrence  H.  Mills,  Clarksburg;  Ed- 
ward Vacheresse,  Jr.,  Fairmont;  Charles  R.  Jarrell, 
Huntington;  Richard  M.  German,  Jr.,  Oak  Hill;  Charles 
F.  Whitaker,  Jr.,  Parkersburg;  Daniel  W.  Dickinson, 
Robert  W.  Liebold,  Edward  S.  Phillips,  and  John  P. 
Young,  Jr.,  Wheeling. 


GOVERNOR'S  COMMITTEE  SPONSORS  ESSAY  CONTEST 

The  Governor’s  Committee  for  Employment  of  the 
Physically  Handicapped  is  again  sponsoring  an  essay 
contest  on  the  subject  of  “The  Physically  Handicapped 
— A National  Asset.”  This  fifth  annual  contest  opened 
October  13,  1952,  and  will  close  December  19.  Students 
in  the  11th  or  12th  grades  of  public  and  private  schools 
in  West  Virginia  are  eligible  to  compete. 

Prizes  totaling  $350.00  in  U.  S.  Saving  Bonds  will  be 
awarded  to  eight  state  winners,  all  of  whom  will  be 
provided  transportation  to  Charleston  where  Governor 
Okey  L.  Patteson  will  award  the  prizes.  Meals  and 
hotel  accommodations  will  be  provided  without  charge 
to  the  winners.  A bronze  plaque  will  be  awarded  the 
school  represented  by  the  winner  of  the  first  prize. 

Full  information  concerning  the  essay  contest  may 
be  obtained  by  writing  the  Division  of  Vocational  Re- 
habilitation, West  Virginia  Employment  Service,  or 
the  Veterans  Administration,  Charleston. 


INTERNATIONAL  ACAD.  PROCTOLOGY  AWARD 

The  International  Academy  of  Proctology  has  an- 
nounced its  Annual  Cash  Prize  and  Certificate  of 
Merit  Award  Contest.  The  contest  will  end  April  1, 
1953,  and  a prize  of  $100.00  and  a Certificate  of  Merit 
will  be  awarded  for  the  best  unpublished  contribution 
on  proctology  or  allied  subjects  submitted  by  that  date. 
Certificates  are  also  being  awarded  to  physicians  whose 
entries  are  deemed  of  unusual  merit. 

The  contest  is  open  to  physicians  whether  or  not 
affiliated  with  the  International  Academy  of  Proctology. 
Entries  are  limited  to  5,000  words,  and  papers  must  be 
typewritten  in  English  and  submitted  in  quintuplicate. 
Entries  should  be  addressed  to  the  International 
Academy  of  Proctology,  43-45  Kissena  Boulevard, 
Flushing  55,  New  York. 


6TH  ANNUAL  AMA  CLINICAL  SESSION 

SCHEDULED  FOR  DENVER,  DEC.  2-5 

The  program  for  the  6th  annual  Clinical  Session 
of  the  American  Medical  Association,  which  will  be 
held  at  the  Municipal  Auditorium  in  Denver,  Decem- 
ber 2-5,  has  been  completed. 

Dr.  Ernest  B.  Howard,  of  Chicago,  assistant  AMA 
secretary,  has  announced  that  there  will  be  practical 
clinical  discussions,  scientific  exhibits,  color  television, 
general  lectures  on  basic  problems,  technical  exhibits 
and  instructive  films,  all  of  which  will  provide  “a 
practical  postgraduate  study.”  Therapy  will  be 
stressed  in  a broad  presentation  of  clinical  studies  of 
the  problems  met  in  daily  practice.  The  scientific  ex- 
hibits will  be  coordinated  with  the  material  presented 
at  the  clinical  sessions. 

More  than  200  papers  will  be  presented  by  doctors 
prominent  in  all  fields  of  medicine.  The  general  divi- 
sions will  be  obstetrics,  pediatrics,  diseases  of  the 
chest,  cardiovascular  diseases,  neurology  and  psychi- 
atry, fluid  balance  and  kidney  problems,  traumatic 
surgery,  and  medical  therapy. 

Guest  speakers  for  general  assemblies  will  cover 
essential  hypertension,  bone  tumors,  parenteral  pro- 
tein feeding,  urinary  infections  in  children,  and  cancer 
of  the  larynx. 

There  will  be  more  than  60  scientific  exhibits  and 
approximately  130  technical  exhibits. 

Surgical  operations  will  be  televised  in  color  from 
operating  rooms  in  the  Denver  General  Hospital,  and 
will  be  viewed  on  receiving  sets  in  the  Municipal 
Auditorium.  Three  morning  programs  will  cover 
thyroidectomy,  hemorrhoidectomy,  appendectomy,  hys- 
terectomy, and  intrathoracic  surgical  procedure, 
cholecystectomy,  hip  nailing,  and  a fracture  clinic. 

Color  television  in  the  afternoons  will  present 
symposiums  on  jaundice  and  peptic  ulcer,  and  a pro- 
gram on  cardiac  diseases,  chiefly  rheumatic  heart 
disease. 

The  House  of  Delegates  will  meet  in  conjunction  with 
the  Clinical  Session,  presenting  many  doctors  their 
first  opportunity  to  see  how  the  policy-making  body 
of  the  AMA  operates.  The  Board  of  Trustees  will 
announce  the  name  of  the  General  Practitioner  of  the 
Year  from  a list  of  nominees  selected  by  county  and 
state  medical  societies  from  all  parts  of  the  country. 

A diversified  entertainment  program  will  be  pre- 
sented each  evening.  This  will  include  a concert  by 
the  Denver  Symphony  Orchestra. 

Doctors  planning  to  attend  the  Clinical  Session 
should  make  reservations  as  soon  as  possible.  Ap- 
plication forms  for  hotel  reservations  and  for  advance 
registrations  will  be  found  each  week  in  The  Journal 
of  the  AMA.  There  will  be  no  registration  fee  for 
members. 

Dr.  Walter  E.  Vast,  of  Huntington,  and  Dr.  Frank  J. 
Holroyd,  of  Princeton,  AMA  delegates  from  West  Vir- 
ginia, will  attend  the  meeting  at  Denver,  and  will  be 
present  for  both  sessions  of  the  House  of  Delegates  The 
alternate  delegates  are  Drs.  Pat  A.  Tuckwiller,  of 
Charleston,  and  James  L.  Wade,  of  Parkersburg. 
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SOUTHERN  MEDICAL  AUXILIARY  IN 

28TH  ANNUAL  SESSION  AT  MIAMI 

Mrs.  V.  Eugene  Holcombe,  of  Charleston,  president 
of  the  Woman's  Auxiliary  to  the  Southern  Medical 
Association,  will  preside  at  the  28th  annual  meeting 
which  will  be  held  in  Miami,  Florida,  November  10-13, 
conjointly  with  the  annual  meeting  of  the  Southern 
Medical  Association. 

All  meetings  will  be  held  at  the  Columbus  Hotel, 
and  members  will  be  registered  Sunday,  November  9, 
through  Wednesday,  November  12. 

The  executive  committee  luncheon  meeting  will  be 
held  on  Sunday  afternoon  at  one  o’clock  with  Mrs. 
Holcombe  presiding.  As  president,  she  is  chairman  of 
the  executive  committee,  and  Mrs.  Charles  N.  Slater, 
of  Clarksburg,  is  also  a member. 

West  Virginians  on  Program 

On  Monday  morning,  Mrs.  M.  I.  Mendeloff,  of 
Charleston,  will  preside  at  a meeting  of  the  revisions 
committee,  of  which  she  is  chairman. 

On  Tuesday,  the  executive  board  meeting  and  break- 
fast will  be  held  at  the  Biscayne  Terrace  Hotel,  and 
Dr.  R.  J.  Wilkinson,  of  Huntington,  president  of  the 
Southern  Medical  Association,  will  appear  as  one  of 
the  speakers.  That  same  morning,  at  the  general  meet- 
ing in  the  Pan  American  Room  of  the  Columbus  Hotel, 
at  which  Mrs.  Holcombe  will  preside,  the  Pledge  of 
Allegiance  to  the  Flag  will  be  led  by  Mrs.  William  E. 
Bray,  Jr.,  of  Huntington.  Mrs.  Charles  N.  Slater,  of 
Clarksburg  will  submit  her  reports  as  corresponding 
secretary,  and  Mrs.  S.  W.  Parks,  of  Fairmont,  will 
offer  the  official  convention  rules  of  order. 

At  the  Wednesday  morning  session  at  the  Columbus 
Hotel,  Mrs.  John  F.  McCuskey,  of  Clarksburg,  will 
appear  as  the  principal  speaker.  Her  subject  will  be 
“Projects  of  Medical  Auxiliaries  of  the  American  Medi- 
cal Association  and  Southern  Medical  Association  are 
Symbolic  of  our  American  Freedom.”  Mrs.  McCuskey 
is  the  regional  chairman  of  nurse  recruitment  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion. 

Doctor  Wilkinson  Guest  Speaker  at  Luncheon 

On  Wednesday  at  noon  Mrs.  Holcombe  and  Mrs. 
Willard  L.  Fitzgerald  will  jointly  preside  at  the  28th 
annual  luncheon  at  the  Columbus  Hotel.  The  luncheon 
will  be  in  honor  of  all  charter  members  of  the  Woman’s 
Auxiliary,  Mrs.  Holcombe,  the  president,  Mrs.  Richard 
F.  Stover,  of  Miami,  president  elect,  and  Mrs.  J.  E.  Wil- 
liams, of  that  city,  chairman  of  the  committee  on  ar- 
rangements. Doctor  Wilkinson  and  Dr.  R.  L.  Sanders, 
of  Memphis,  Tennessee,  will  be  the  guest  speakers. 
Doctor  Wilkinson’s  subject  will  be  “Thinking  Together.  ’ 

Mrs.  U.  G.  McClure,  of  Charleston,  is  a councillor 
and  Mrs.  W.  E.  Bray,  of  Huntington,  a vice  councillor 
of  the  Southern  Medical  Association.  Their  terms  ex- 
pire this  year. 

Mrs.  A.  P.  Hudgins,  of  Charleston,  is  chairman  of  a 
special  committee  handling  press  notices. 

Mrs.  Holcombe  is  the  second  West  Virginian  to  hold 
the  office  of  president  of  the  Southern  Medical  Auxil- 
iary, which  was  founded  in  1925.  Mrs.  John  P.  Helmick, 
of  Fairmont,  West  Virginia,  served  as  president  in 
1944-45. 


MEDICAL-DENTAL  BUREAU  MEETING 

Mr.  Leo  E.  Brown,  of  Chicago,  executive  assistant  to 
the  general  manager  in  charge  of  Public  Relations  of 
the  American  Medical  Association,  was  the  guest 
speaker  at  the  14th  Annual  Convention  of  the  Medical- 
Dental  Bureau  Association,  held  at  the  Brown  Hotel 
in  Louisville,  Kentucky,  September  16-19,  1952.  His 
subject  was,  “PR  Profits.” 

Harry  Winston,  of  Charleston,  representing  the 
Physicians  and  Dentists  Business  Bureau  of  that  city, 
William  H.  Hagedorn,  of  the  Medical-Dental  Bureau, 
of  Wheeling,  and  Hal  L.  Herbert,  of  Huntington,  of  the 
Physicians  and  Dentists  Business  Bureau  in  that  city, 
attended  the  meeting  and  participated  in  the  discus- 
sion of  the  various  subjects  presented  at  the  meeting. 
Harry  Winston  served  as  a member  of  the  panel  on 
collections,  William  Hagedorn,  on  telephone  answering 
service,  and  Hal  Herbert,  on  sales. 

Each  of  the  State  Bureaus  named,  as  well  as  the 
Medical-Dental  Business  Bureau  in  Beckley,  holds 
membership  in  the  National  Association  of  Medical- 
Dental  Bureaus. 


MEDICAL  OFFICER  EXAMINATION 

A medical  officer  examination  has  been  announced 
by  the  United  States  Civil  Service  Commission  for  the 
purpose  of  filling  the  positions  of  rotating  intern,  and 
psychiatric  resident,  and  general  practice  resident  at 
St.  Elizabeth’s  Hospital,  Washington,  D.  C. 

The  rotating  intern  positions  carry  with  them  a sal- 
ary of  $2800  a year,  psychiatric  resident,  $3400  to 
$4200,  and  general  practice  resident,  $3400  to  $3800. 
Education  and  training  is  required,  but  no  written  test 
will  be  given.  The  maximum  age  limit  is  35  years,  which 
will  be  waived  for  veterans.  Full  information  and  ap- 
plication forms  may  be  obtained  at  most  first-  and 
second-class  post  offices  in  the  United  States,  and  from 
the  Civil  Service  Commission,  Washington,  D.  C. 

Applications  will  be  accepted  until  further  notice  by 
the  Executive  Secretary,  Board  of  U.  S.  Civil  Service 
Examiners,  St.  Elizabeth’s  Hospital,  Washington  25, 
D.  C. 


ACCP  POSTGRADUATE  COURSE,  NOV.  10-15 

The  fifth  annual  postgraduate  course  sponsored  by 
the  ACCP  Council  on  Postgraduate  Medical  Education 
and  the  New  York  Chapter  of  the  American  College 
of  Chest  Physicians  will  be  held  at  the  Hotel  New 
Yorker,  in  New  York  City,  November  10-15,  1952. 

The  course  will  be  presented  with  the  full  cooperation 
of  members  of  the  staffs  of  the  medical  schools  and 
hospitals  of  New  York  City. 

Credits  will  be  given  to  all  applicants  for  Fellowship 
in  the  College  towards  fulfillment  of  requirements  for 
Fellowship  in  the  American  College  of  Chest  Physicians. 
The  course  is  also  approved  for  credits  by  the  Ameri- 
can Academy  of  General  Practice. 

The  number  of  registrants  for  the  course  is  limited, 
and  applications  should  be  filed  without  delay  with 
the  American  College  of  Chest  Physicians,  112  East 
Chestnut  Street,  Chicago  11,  Illinois. 
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TUBERCULOSIS  ABSTRACTS* 


THE  TUBERCOULOUS  DIABETIC  PATIENT 

A total  of  3,178  patients  with  pulmonary  tuberculosis 
were  admitted  to  the  Uncas-on-Thames  Tuberculosis 
Hospital  from  July  1,  1937  to  July  1,  1950.  Of  these, 
68  or  2.1  per  cent  had  associated  diabetes  mellitus.  This 
study  is  concerned  with  the  course  of  tuberculosis  in 
these  diabetics  and  with  their  present  status. 

Many  writers  believe  that  some  peculiar  relation 
exists  between  diabetes  mellitus  and  tuberculosis  and 
that  the  diabetic  is  more  prone  to  develop  tuberculosis 
than  is  the  nondiabetic.  Some  authorities  have  stated 
that  the  prevalence  of  tuberculosis  is  more  than  three 
times  as  high  among  diabetics  than  among  the  general 
population.  It  has  been  shown  that  the  frequency  of 
pulmonary  tuberculosis  in  diabetics  at  autopsy  appears 
to  be  at  least  two  to  four  times  as  great  as  it  is  in  non- 
diabetics. The  mortality  from  tuberculosis  among 
diabetics  has  shown  no  fall  comparable  with  the  fall  in 
rate  among  the  general  population.  The  causes  of  the 
increased  susceptibility  of  diabetics  to  tuberculosis 
and  of  these  patients’  poor  resistance  to  their  disease 
after  it  has  developed  (if  this  is  true)  are  not  known. 
Numerous  explanations  of  this  have  been  offered,  but 
to  date  the  answer  is  still  conjectural.  Hyperglycemia, 
acidosis,  increased  glycerol  production,  altered  function 
of  the  leukocytes  and  tissues  in  general  and  lowered 
pulmonary  concentration  of  phospholipids  and  lipids 
have  all  been  advanced  as  possible  causes. 

Early  recognition  and  prompt  treatment  of  tubercu- 
losis in  the  diabetic  is,  of  course,  of  great  importance 
if  this  condition  is  to  be  arrested  in  a higher  proportion 
of  diabetics  than  has  heretofore  been  true.  It  has  been 
stated  that  the  average  life  expectancy  of  a tubercu- 
lous patient  with  diabetes  is  barely  half  what  it  would 
be  in  one  with  tuberculosis  uncomplicated  by  diabetes. 

Tuberculosis  discovered  in  the  minimal  stage  in 
a diabetic  is  rare.  This  is  shown  in  the  literature  and 
is  corroborated  by  this  study.  Of  68  patients  studied 
only  one  had  minimal  tuberculosis.  Of  the  remaining 
67  cases,  16  or  24.6  per  cent  were  moderately  advanced 
and  51  or  75  per  cent  were  far  advanced.  Of  the  68 
paients,  53  have  been  discharged  and  15  are  still 
hospitalized.  Of  the  53  discharged,  35  are  known  to  be 
dead,  two  are  alive  with  active  tuberculosis,  the 
disease  has  been  arrested  in  11  for  a period  ranging 
from  six  months  to  nine  years  and  five  are  untraceable. 
Of  the  15  cases  still  hospitalized,  seven  have  active 
tuberculosis,  unimproved,  and  the  disease  of  eight  is 
active,  improved.  It  would  appear,  then,  that  the 
prognosis  for  the  patient  with  tuberculosis  and  diabetes 
is  poor  and  worse  than  for  the  patient  with  tuberculosis 
alone. 

The  diabetes  did  not  militate  against  the  use  of  any 
form  of  therapy  for  any  of  the  patients  in  this  study, 
and  all  forms  of  tuberculosis  therapy  were  used  as 
indicated.  Usually,  the  diabetics  with  tuberculosis  did 

‘Issued  monthly  by  the  National  Tuberculosis  Association  and 
furnished  through  the  courtesy  of  The  West  Virginia  Tuberculosis 
and  Health  Association. 


not  respond  to  treatment  as  well  as  did  the  nondiabetics. 
In  the  great  majority  of  cases,  the  end  result  was  either 
death  or  a long  course  of  hospitalization  with  slowly 
progressing  tuberculosis. 

The  X-ray  appearance  of  the  tuberculosis  in  this 
series  of  diabetics  was  not  significantly  different  from 
that  in  nondiabetics. 

The  diabetes  was  mild  in  11  per  cent,  moderate  in 
28  per  cent  and  severe  in  61  per  cent  of  the  cases.  It 
was  diagnosed  prior  to  the  discovery  of  tuberculosis  in 
47  or  69  per  cent  and  after  tuberculosis  developed  in 
five  or  seven  per  cent  of  the  cases.  The  two  diseases 
were  diagnosd  together  in  16  or  24  per  cent  of  the  total. 

Frequent  routine  X-ray  examination  of  the  lungs 
of  all  diabetics  would  uncover  tuberculosis  lesions  in 
earlier  rather  than  advanced  stages  and  might  well  im- 
prove the  prognosis  for  their  tuberculosis. 

The  blood  sugar  was  kept  below  150  mg.  per  100  cc. 
wherever  possible;  this  was  achieved  in  the  majority 
of  cases.  No  significant  relation  was  noted  between  the 
degree  of  control  of  the  diabetes  and  the  course  of  the 
patient’s  tuberculosis.  The  diabetic  status  of  the  11 
arrested  cases  was  no  different  from  that  of  the  ma- 
jority of  the  other  57  patients. 

More  than  two-thirds  of  the  patients  were  over 
forty-four  years  of  age.  The  older  diabetic  should 
not  receive  X-ray  examination  less  frequently  than 
others  merely  because  of  age. 

Of  3,178  patients  admitted  to  the  Uncas-on-Thames 
Tuberculosis  Hospital  with  pulmonary  tuberculosis 
from  July  1,  1937  to  July  1,  1950,  68  or  2.1  per  cent 
had  associated  diabetes  mellitus.  Of  the  68  patients, 
53  were  discharged  and  15  are  still  hospitalized.  Of  the 
53  discharged,  35  are  known  to  be  dead,  the  disease 
has  been  arrested  in  11  for  periods  ranging  from  six 
months  to  nine  years,  two  are  living  with  active  tu- 
berculosis and  five  are  untraceable.  Of  the  15  patients 
still  hospitalized,  the  disease  of  seven  is  active,  unim- 
proved, and  the  disease  of  the  remaining  eight  is  active, 
improved. 

The  prognosis  for  the  tuberculous  patients  who  have 
diabetes  is  graver  than  for  the  tuberculous  patient  who 
does  not  have  diabetes. 

All  diabetics  should  have  a chest  X-ray  examination 
at  least  every  six  months — or  more  often,  if  signs  or 
symptoms  warrant  more  frequent  X-ray  examination  of 
the  chest. — Michael  A.  Ferrara,  M.  D.,  in  New  England 
Journal  of  Medicine. 


BEDSIDE  TEACHING 

More  effort  has  been  made  in  recent  years  to  teach 
medicine  at  the  bedside  during  the  junior  and  senior 
years  in  medical  school.  It  is  accomplished  by  means 
of  hospital  clerkship,  in  the  internship,  in  the  dispen- 
sary and  by  the  recently  restored  preceptor  method 
of  teaching  medicine.  Students  should  be  prepared  to 
practice  medicine  under  conditions  far  less  ideal  than 
seen  in  medical  schools  or  hospitals. — Harold  Leuth, 
M.  D.,  in  South  Dakota  J.  Med.  and  Phar. 
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GP  ACADEMY  SCHEDULES  FINAL  1952  MEETING 

The  final  postgraduate  meeting  of  the  year,  sponsored 
by  the  West  Virginia  Academy  of  General  Practice 
will  be  held  at  the  Daniel  Boone  Hotel,  in  Charleston, 
Sunday  afternoon,  November  2.  The  scientific  program 
is  scheduled  to  get  under  way  at  two  o’clock. 

The  program  will  be  presented  by  two  members  of 
the  faculty  of  the  University  of  Louisville  School  of 
Medicine.  Dr.  Lee  Palmer,  associate  professor  of 
pediatrics,  will  discuss  “The  Feeding  of  Children’’  and 
“Immunization  of  all  Types.”  Dr.  William  K.  Keller, 
professor  of  psychiatry,  will  present  the  second  and 
final  paper  on  the  program.  His  subject  will  be 
“Recognition  and  Treatment  of  Mental  Diseases  in 
General  Practice.” 

The  program  for  the  meeting  is  being  arranged  by 
the  president,  Dr.  Thomas  H.  Blake,  of  St.  Albans. 


1953  RURAL  HEALTH  CONFERENCE  IN  ROANOKE 

The  8th  annual  conference  on  rural  health,  sponsored 
by  the  AMA  Council  on  Rural  Health,  will  be  held  at 
the  Hotel  Roanoke,  in  Roanoke,  Virginia,  February 
27-28,  1953. 

The  general  theme  of  the  Conference  will  be  “Wid- 
ening the  Highway  to  Health.”  The  pre-conference 
session,  which  will  be  held  February  26,  will  be  devoted 
to  all  phases  of  physician  participation  in  programs 
at  the  community  level.  Besides  informal  discussions, 
experiences  will  be  exchanged,  problems  aired  and 
programs  developed. 


IMPORTANT  PAMPHLETS  MAILED 

A copy  of  the  Constitution  and  By-Laws  of 
the  West  Virginia  State  Medical  Association, 
revised  to  October  1,  1952,  was  malied  to  each 
member  early  in  October,  and  a copy  of  the 
new  VA  fee  schedule  for  home-town  care  of 
veterans  followed  a few  days  later. 

If  any  member  of  the  Association  failed  to 
receive  these  two  pamphlets,  other  copies  may 
be  obtained  if  the  matter  is  reported  to  the 
headquarters  offices  in  Charleston. 


TRUDEAU  SOCIETY  ORGANIZED 

The  West  Virginia  Trudeau  Society  was  organized 
in  Charleston  late  in  September  at  a meeting  held  dur- 
ing the  annual  meeting  of  the  West  Virginia  Tuber- 
culosis and  Health  Association.  The  new  organization 
will  be  a section  of  the  American  Trudeau  society, 
which  is  the  medical  section  of  the  National  Tuber- 
culosis Association.  Nearly  50  West  Virginia  doctors 
are  already  listed  as  members  of  the  parent  organiza- 
tion. 

Dr.  William  L.  Cooke,  of  Charleston,  was  elected 
president  of  the  society,  and  Dr.  H.  S.  Edwards, 
superintendent  of  Pinecrest  Sanitorium,  of  Beckley, 
was  named  secretary. 

The  new  society  will  be  concerned  chiefly  with  the 
exchange  of  scientific  information  and  developments, 
establishment  of  hospital  standards,  and  similar  func- 
tions. 


COAL  MINER  S PNEUMOCONIOSIS  TO  BE 
DISCUSSED  AT  SYMPOSIUM  IN  ELKINS 

A symposium  on  coal  miner’s  pneumoconiosis  will  be 
held  in  the  American  Legion  Home  at  Elkins,  on  No- 
vember 24,  1952. 

The  program  will  be  opened  at  two  o’clock  with 
introductory  remarks  by  Dr.  J.  E.  Martin,  Jr.,  of  the 
Golden  Clinic,  Memorial  General  Hospital,  Elkins.  Dr. 
George  R.  Maxwell,  of  Morgantown,  will  serve  as  mod- 
erator, and  the  following  program  will  be  presented: 

“Clinical  Aspects  of  Coal  Miner’s  Pneumoconi- 
osis.”— Pe'er  Theodos,  M.  D.,  Philadelphia,  Pa., 
Associate  in  Medicine,  Jefferson  Medical  College, 
and  Chief  of  the  Silicosis  Service,  Barton  Mem- 
orial Division  of  Jefferson  Hospitals. 

“X-ray  and  Gross  Pathology  of  Coal  Miner’s 
Pneumoconiosis.”  — Louis  L.  Friedman,  M.  D., 
Birmingham,  Alabama,  Industrial  Consultant,  and 
Consultant,  Veterans  Administration  Hospital, 
Tuscaloosa,  Alabama. 

“Lung  Biopsy.”— Louis  Mark,  M.  D.,  Columbus, 
Ohio,  Past  President,  American  College  of  Chest 
Physicians,  Medical  Director,  Rocky  Glen  Sana- 
larium,  Chief,  Chest  Department,  White  Cross 
Hospital,  Columbus. 

Dr.  Philip  Hugh-Jones,  of  Jamaica,  British  West  In- 
dies, will  also  appear  on  the  program  and  will  speak  on 
a subject  to  be  announced  before  the  opening  of  the 
program.  He  is  former  physiologist  to  the  Pneumoconi- 
osis Research  Unit,  The  Medical  Research  Council, 
Llandough  Hospital,  near  Penarth,  Cardiff,  Wales. 

Dr.  W.  P.  Elkin,  of  Charleston,  will  serve  as  the 
moderator  of  the  discussion  period  which  will  follow 
the  presentation  of  the  formal  program. 

Those  attending  the  meeting  will  be  guests  of  the 
Golden  Clinic  at  an  informal  dinner  which  will  be 
served  at  6:30  o’clock.  Dr.  George  F.  Evans,  of  Clarks- 
burg, will  be  the  toastmaster. 

Guest  speakers  on  the  evening  program  will  be  Dr. 
Philip  Hugh-Jones  (subject  to  be  announced),  and  Dr. 
Peter  Theodos,  who  will  discuss  “Treatment  of  Coal 
Miner’s  Pneumoconiosis.”  Dr.  Louis  L.  Friedman  will 
present  a motion  picture  on  “Coal  Miner’s  Pneumo- 
coniosis.” 

The  meeting  will  be  open  to  all  members  of  the 
medical  profession,  and  those  attending  are  requested 
to  register  at  the  American  Legion  Home,  or  the 
Memorial  General  Hospital.  Overnight  accommoda- 
tions will  be  arranged  if  desired. 

Doctors  who  expect  to  be  present  are  requested  to 
notify  Dr.  J.  E.  Martin,  Jr.,  of  Elkins,  as  soon  as  pos- 
sible. 


COMMITTEE  ON  TRAUMA  SPONSORS  MEETING 

The  Committee  on  Trauma  of  the  American  College 
of  Surgeons  for  the  Northern  district  of  West  Virginia 
will  sponsor  a meeting  at  the  Fort  Henry  Club,  in 
Wheeling,  on  Thursday  afternoon,  November  13,  at  2:30 
o’clock.  Dr.  Paul  B.  Steele,  of  Pittsburgh,  Pa.,  pro- 
fessor of  orthopedic  surgery  at  the  University  of 
Pennsylvania  School  of  Medicine,  will  be  the  guest 
speaker. 

All  doctors  interested  in  traumatic  surgery  are  in- 
vited to  attend  the  meeting. 
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The  effect  of  100  mg.  of  Banthine  on  sigmoid  motility.  The  con- 
tractions did  not  return  during  the  experimental  period.1 


In  Intestinal  Hypermotility— Banthine8 

..has  a prolonged  inhibitory  effect  on  human 

gastrointestinal  motility 

The  duration  of  its  action  is  striking , 

It  has  also  been  observed  that  definite  retardation  in  gastro- 
intestinal transit  time  in  individuals  with  hypermotility  was 
attributable  to  the  therapeutic  effect  of  Banthine.2 

BANTHINE®  Bromide  (brand  of  methantheline  bromide)— 
a true  anticholinergic— is  available  for  oral  and  parenteral  use. 


1.  Kern,  F.,  Jr.;  Almy,  T.  P.,  and  Stolk,  N.  J. : Effects  of  Certain  Anti- 
spasmodic  Drugs  on  the  Intact  Human  Colon,  with  Special  Reference  to 
Banthine  (0-Diethylaminoethyl  Xanthene-9-Carboxylate  Methobromide), 
Am.  J.  Med.  11:67  (July)  1951. 

2.  Lepore,  M.  J. ; Golden,  R.,  and  Flood,  C.  A. : Oral  Banthine,  an  Effec- 
tive Depressor  of  Gastrointestinal  Motility,  Gastroenterology  77:551  (April) 
1951. 
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OBITUARIES 


OMER  VICTOR  BROOKS,  M.  D. 

Dr.  Omer  Victor  Brooks,  68,  of  Moorefield,  died  at 
his  home  in  that  city,  Tuesday  evening,  September  23, 
1952. 

Doctor  Brooks  was  born  at  Mill  Run,  Pa.,  son  of  the 
late  Charles  K.  and  Sadie  (Van  Horn)  Brooks.  When 
about  20  years  of  age,  he  moved  to  Scottdale,  Pa., 
where  he  was  employed  by  the  West  Penn  Power  Com- 
pany. 

He  received  his  academic  training  at  California  (Pa.) 
State  Normal  School  and  graduated  from  Maryland 
Medical  College  in  1910.  He  served  his  internship  and 
a residency  at  Franklin  Square  Hospital,  Baltimore, 
Maryland,  and  was  licensed  to  practice  in  West  Virginia 
in  1910.  He  located  at  Moorefield  that  year,  where  he 
remained  in  active  practice  until  his  death. 

Doctor  Brooks  served  in  the  Medical  Corps  of  the 
Army  during  World  War  I and  held  the  commission 
of  Captain  for  sixteen  years  in  the  Medical  Reserve 
Corps  of  the  Army. 

He  was  a member  of  the  Potomac  Valley  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
the  American  Medical  Association,  the  B.  & O.  R.  R. 
Surgeons  Association,  the  Military  Surgeons  Associa- 
tion, and  the  American  Legion. 

Besides  his  widow,  the  former  Mabel  Tannehill,  of 
Scottdale,  Pa.,  he  is  survived  by  two  sons,  Wayne  T. 
Brooks,  attorney,  of  Wheeling,  and  Lt.  Commander 
Ralph  K.  Brooks  (MC),  USN,  and  three  brothers, 
Clarence  W.,  of  Mill  Run,  Harold  K.,  of  Pittsburgh,  and 
Leslie  M.,  of  Washington,  D.  C. 

* * * * 

MARY  J.  F.  FORTNEY,  M.  D. 

Dr.  Mary  Jane  F.  Fortney,  84,  of  Uhrichsville,  Ohio, 
died  in  that  city  August  12,  1952.  She  had  been  in  ill 
health  for  several  years. 

Doctor  Fortney  received  her  M.  D.  degree  from 
Keokuk  Medical  College,  Iowa,  in  1895,  and  was  li- 
censed to  practice  medicine  in  West  Virginia  the  fol- 
lowing year.  She  had  postgraduate  work  at  the  New 
York  Postgraduate  Hospital  and  the  Woman’s  Medical 
Hospital,  in  Baltimore.  Before  locating  at  Hundred, 
she  had  practiced  at  Grant  City,  Indiana,  and  Rowles- 
burg,  West  Virginia. 

Her  husband  was  the  late  Clark  S.  Fortney,  M.  D., 
who  practiced  in  Hundred  until  his  death  in  1933. 

Doctor  Fortney  was  an  honorary  member  of  the 
Marshall  County  Medical  Society,  the  West  Virginia 
State  Medical  Association,  and  the  American  Medical 
Association,  having  been  elected  to  such  honorary 
membership  in  1939. 

* * * * 

DAVID  ALEXANDER  WATKINS,  M.  D. 

Dr.  David  Alexander  Watkins,  of  Buckhannon,  died 
suddenly  Friday  evening,  September  26,  1952,  while 
watching  a high  school  football  game  at  Philippi.  His 
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son,  David  Alexander  Watkins,  Jr.,  was  a member  of 
the  Buckhannon-Upshur  High  School  football  team 
which  was  playing  the  team  representing  Philippi  High 
School.  Death  was  attributed  to  a heart  attack. 

Doctor  Watkins  was  born  in  Clarksburg,  May  21, 
1902,  son  of  Ashby  K.  and  May  (Overfield)  Watkins; 
A.  B.  and  B.  S.,  West  Virginia  University,  1928-27; 
M.  D.  degree,  Rush  Medical  School,  1929. 

After  serving  an  internship  and  residency  at  the 
Hospital  of  St.  Anthony  de  Padua,  in  Chicago,  he  lo- 
cated at  Monongah,  West  Virginia  in  1929  and  prac- 
ticed for  several  years  there  and  at  Barrackville.  In 
1946,  he  moved  to  Preston  county,  and  in  1948  accepted 
a position  on  the  staff  of  the  VA  Regional  Office  at 
Clarksburg.  Since  the  opening  of  the  Veterans  Ad- 
ministration Hospital  in  that  city  he  has  served  as 
chief  officer  of  admissions. 

During  World  War  II,  Doctor  Watkins  served  for 
over  three  years  in  the  Medical  Corps  of  the  Army, 
being  released  with  the  rank  of  Major. 

Doctor  Watkins  lived  with  his  family  in  Buckhannon, 
commuting  between  that  city  and  the  Veterans  Hos- 
pital in  Clarksburg. 

He  is  survived  by  his  widow,  the  former  Merle 
Gribble;  a son,  David  A.  Watkins,  Jr.;  two  daughters, 
Betty  Jane  of  South  Charleston,  and  Mrs.  Dolores  Jean 
Sidaras,  of  Cambridge,  Maryland;  and  a sister,  Mrs. 
Elise  Hoover,  of  Mechanicsburg,  Pa. 


SOUTHERN  PSYCHIATRIC  AT  WHITE  SULPHUR 

The  annual  meeting  of  the  Southern  Psychiatric  As- 
sociation will  be  held  at  the  Greenbrier  in  White 
Sulphur  Springs,  November  3-4,  1952,  with  the  presi- 
dent, Dr.  O.  S.  Hauk,  of  Nashville,  Tennessee,  presiding. 

The  program  for  the  meeting  is  not  available  as  this 
issue  of  the  Journal  goes  to  press,  but  it  is  known  that 
Dr.  Sobisca  S.  Hall,  of  Clarksburg,  will  extend  greet- 
ings as  president  of  the  West  Virginia  State  Medical 
Association  at  the  opening  session  on  November  3.  At 
the  same  time,  Dr.  James  P.  Baker,  of  White  Sulphur 
Springs,  will  welcome  the  guests  on  behalf  of  the 
Greenbrier  Valley  Medical  Society.  Mayor  N.  B. 
Cabell,  of  White  Sulphur  Springs,  and  the  Rev.  Edward 
J.  Bellanger,  of  that  city,  will  also  appear  on  the 
program. 

Another  guest  speaker  will  be  Dr.  Ewen  Cameron, 
of  the  American  Psychiatric  Association. 

Due  to  the  fact  that  the  secretary-treasurer  of  the 
Association,  Dr.  Newdigate  M.  Owensby,  of  Atlanta, 
Georgia,  died  Auguest  10,  1952,  the  program  for  the 
meeting  is  being  arranged  by  the  immediate  past  presi- 
dent, Dr.  R.  Burke  Suitt,  of  Durham,  North  Carolina. 


A LIFELONG  VOCATION 

The  study  of  medicine  is  a lifelong  vocation.  New 
discoveries  are  pouring  from  the  various  laboratories 
and  medical  schools  all  the  time.  The  postman  may  not 
ring  twice  but  almost  daily  he  leaves  a couple  of 
journals.  The  need  for  refresher  courses,  attendance  at 
medical  meetings  and  visits  to  medical  centers  is  self 
evident.— Harold  Leuth,  M.  D.,  in  South  Dakota  J.  Med. 
and  Phar. 


(MF-49  "Universal"  Short  Wave  Diathermy  Unit) 

The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M.A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

Let  us  send  you  literature,  including  prices, 
without  obligation. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Va. 
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You  Can  Rely  On 


MASSIVE  DOSES 


B-12 


in  the  treatment  of  Trigeminal  Neuritis,  Dia- 
betic Neuritis,  Herpes  Zoster,  Neuritis,  Tabes 
Dorsalis,  Peripheral  Vascular  Disorders,  Sub- 
acute Combined  Sclerosis,  in  addition  to  Per- 
nicious Anemia. 

Administer  1,000  mcgm.  daily  for  5-10  days  with 
maintenance  doses  once  or  twice  a week  for  a 
total  of  15  to  20  injections. 

1,000  mcgm./cc.  10  cc.  Vial 

ASK  SALESMAN  FOR  NEW  LOW  PRICES 

• 

PROMPT  DELIVERY 

BARRY  PRODUCTS 

• 


Exclusively  Distributed  in  West  Virginia  by 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phones:  28341  - 28342 
HUNTINGTON,  WEST  VIRGINIA 

“ Complete  Suppliers  to  the  Medical 
Profession ” 

• Pharmaceuticals 

• Biologicals 

• Instruments 

• Equipment 

• Furniture 

• Supplies 
• X-Ravs 


COUNTY  SOCIETIES 


CABELL 

Dr.  Harry  E.  Barnett,  prominent  orthopedic  surgeon 
of  Chicago,  was  the  guest  speaker  at  the  regular  month- 
ly dinner  meeting  of  the  Cabell  County  Medical  Society, 
held  September  11  in  the  Georgian  Terrace  Room  of  the 
Frederick  Hotel,  in  Huntington. 

Dr.  Gilbert  A.  Ratcliff,  the  president,  presided  at  the 
meeting,  and  the  speaker  was  introduced  by  Dr.  Sarah 

L.  C.  Stevens. 

Doctor  Barnett’s  subject  was,  “The  Modern  Care  and 
Treatment  of  Cerebral  Palsy.”  The  speaker  said  that 
prematurities,  toxemias  of  pregnancy,  and  anoxias,  to- 
gether with  birth  traumas,  play  a large  part  in  produc- 
ing cerebral  palsy. 

“In  the  spastics,”  he  said,  “the  lower  extremities  are 
more  commonly  involved,  while  in  the  athetoids,  the 
upper  extremities  are  usually  affected.” 

Doctor  Barnett  discussed  in  detail  diagnosis  labora- 
tory tests,  and  the  modern  concepts  of  treatment, 
especially  the  orthopedic  angle  with  which  he  is  most 
familiar. 

Drs.  Sarah  L.  C.  Stevens,  Marguerite  Stemmermann, 
Gates  J.  Wayburn,  and  Charles  G.  Polan  discussed  the 
paper. 

A business  meeting  was  held  immediately  following 
the  scientific  program.  Dr.  Lyle  B.  McGinnis  and  Dr. 
Joseph  M.  Farrell,  were  elected  to  membership  in  the 
Society. 

Dr.  J.  J.  Brandabur  explained  the  new  Emergency 
Call  System,  and  the  committee  handling  the  project 
was  empowered  to  expend  a sum  not  to  exceed  $100.00 
for  publicity  in  local  newspapers. 

Under  the  arrangement  approved  by  the  Society, 
each  member  under  the  age  of  55  years  is  to  be  assigned 
to  one  night  of  Emergency  Call  Service.  It  was  ex- 
plained by  Doctor  Brandabur  that  such  service  will 
probably  mean  that  each  of  the  participating  doctors 
will  be  required  to  accept  emergency  calls  on  one  night 
during  a period  of  from  three  to  four  months. 

Dr.  Francis  A.  Scott  announced  the  appointment  of  a 
committe  to  solicit  funds  for  the  sick  bay  at  the  Boy 
Scout  Camp.  The  committee  is  composed  of  Drs.  Frank 

M.  Booth,  Jr.,  Howard  R.  Crews,  I.  R.  Harwood,  W.  K. 
Marple,  H.  A.  Stiles,  and  Marion  L.  White. 


Dr.  Edward  J.  Humphrey,  Jr.,  of  Huntington,  was 
elected  president  of  the  Cabell  County  Medical  Society 
at  the  regular  monthly  meeting  held  in  Marshall  Col- 
lege Science  Hall,  Huntington,  Thursday  evening, 
October  9.  He  will  succeed  Dr.  G.  A.  Ratcliff,  who  is 
serving  during  the  present  year. 

Dr.  J.  J.  Brandabur  was  reelected  vice  president,  and 
Dr.  A.  C.  Esposito  and  Dr.  John  T.  Morris,  were  re- 
named secretary  and  treasurer,  respectively.  Dr.  Ray 


Please  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answering  advertisements 


November,  1952 


The  West  Virginia  Medical  Journal 


xxiii 


M.  Bobbitt  was  elected  a member  of  the  board  of 
censors. 

All  of  the  new  officers  will  assume  their  duties  Jan- 
uary 1,  1953. — A.  C.  Esposito,  M.  D„  Secretary. 

★ ★ * * 

CENTRAL  WEST  VIRGINIA 

Dr.  Ralph  H.  Nestmann,  of  Charleston,  was  the  guest 
speaker  at  the  fall  meeting  of  the  Central  West  Vir- 
ginia Medical  Society,  held  September  11  at  the  new 
Webster  Memorial  Hospital  in  Webster  Springs.  His 
subject,  illustrated  by  slides,  was  “Diagnosis  and  Treat- 
ment of  Common  Chest  Conditions.”  The  subject  was 
interestingly  handled  by  the  speaker,  and  an  informal 
discussion  followed  the  presentation  of  the  paper. 

At  the  business  meeting  following  the  scientific 
program,  Dr.  J.  David  Brown,  of  Craigsville,  was  elected 
to  membership  in  the  Society. 

A committee  was  appointed  to  make  a study  of  the 
minimum  fee  schedule  now  in  effect  and  submit  a report 
at  the  winter  meeting,  which  will  be  held  in  Buck- 
hannon. 

Dr.  C.  R.  Davisson,  of  Weston,  the  president,  presided 
at  the  meeting,  which  followed  a social  hour  and  a 
tour  of  the  new  hospital. — Theresa  O.  Snaith,  M.  D., 
Secretary. 

it  it  it  it 

McDowell 

Dr.  A.  J.  Villani,  of  Welch,  presented  three  interesting 
case  reports  at  the  regular  monthly  meeting  of  the 
McDowell  County  Medical  Society,  held  in  the  Ap- 
palachian Community  Room  in  that  city,  September 
10. 

The  first  report  concerned  an  eight  year  old  child 
who  developed  pneumonia  rapidly  after  gasoline 
poisoning. 

The  second  was  a report  of  the  ingestion  of  10-15 
ferrous  sulfate  tablets  by  an  infant  who  became  ex- 
tremely ill,  with  death  following  in  three  days. 

The  third  case  concerned  an  infant  who  became 
jaundiced  48  hours  after  birth,  and  who  was  thought 
to  have  a primary  anemia.  The  child  later  expectorated 
a quantity  of  blood,  and  a large  lesion  was  found  in 
the  right  lung,  which  on  exploratory  operations  at  six 
and  one-half  months,  proved  to  be  chorio  epithelioma. 

At  the  business  meeting  following  the  scientific  pro- 
gram a letter  from  the  American  Diabetes  Association 
was  read,  asking  that  a committee  on  diabetes  be  ap- 
pointed to  aid  in  the  Diabetes  Detection  Drive  during 
the  week  of  November  16-22.  It  was  ordered  that  such 
a committee  be  appointed,  and  the  chairman  named 
as  members,  Drs.  C.  B.  Chapman,  Dante  Castrodale, 
and  A.  B.  Carr. 

In  the  absence  of  the  president  and  vice  president, 
Dr.  Ray  E.  Burger,  the  secretary,  presided  at  the 
meeting  which  was  attended  by  13  members  and  six 
visiting  doctors. 


Dr.  A.  B.  Curry  Ellison,  of  Charleston,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Mc- 
Dowell County  Medical  Society  held  in  the  Appalachian 


46th  Annual  Meeting 
SOUTHERN  MEDICAL  ASSOCIATION 
Miami,  November  10-13 


A most  cordial  welcome  awaits  physicians 
of  the  South  attending  the  Miami  meeting 
of  the  Southern  Medical  Association.  The 
meeting  will  consist  of  forty-nine  half-day 
sessions  presented  by  the  twenty-one  sec- 
tions of  the  Association,  which  embrace 
every  phase  of  medical  practice.  In  addi- 
tion to  the  section  sessions  there  will  be  a 
general  session,  the  annual  dinner  of  the 
Association  and  outstanding  scientific  and 

technical  exhibits. 

This  meeting  will  be  the  opportunity  of 
the  year  for  physicians  of  the  South  to  at- 
tend a complete  general  medical  meeting 
and  at  the  same  time  enjoy  a much-needed 
vacation  during  one  of  the  most  delightful 
periods  of  the  year  in  beautiful  Miami. 

All  activities  of  this  meeting  will  be  in 
the  Municipal  Auditorium  in  Bayfront 

Park  and  in  near-by  hotels,  everything 
within  walking  distance.  Good  hotel  ac- 
commodations are  available  for  all  who 

wish  to  attend  this  outstanding  medical 
meeting. 

Regardless  of  what  any  physician  may  be 
interested  in,  regardless  of  how  general  or 
how  limited  his  interest,  there  will  be  at 
Miami  a program  to  challenge  that  interest 
and  make  it  worthwhile  for  him  to  attend. 

Members  of  state  and  county  medical 
societies  may  attend.  Eligible  physicians, 
members  of  state  and  county  medical  socie- 
ties in  the  South  can  be  and  should  be 
members  of  the  Southern  Medical  Associa- 
tion. The  annual  dues  of  $10.00  include 
the  Southern  Medical  Journal,  a journal 
most  valuable  to  physicians  of  the  South, 
one  that  each  should  have  on  his  reading 
table. 

SOUTHERN  MEDICAL  ASSOCIATION 
Empire  Building 
Birmingham  3,  Alabama 
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Community  Room,  at  Welch,  October  8.  His  subject 
was  “Anxiety  Tension  States.” 

At  the  business  meeting  preceding  the  scientific  pro- 
gram, Dr.  Louis  C.  Jenson,  Jr.,  was  elected  to  mem- 
bership in  the  Society. 

Dr.  J.  A.  Bennett,  the  president,  presided  at  the 
meeting,  which  was  attended  by  18  members  and 
guests. — Ray  E.  Burger,  Secretary. 

it  it  ★ it 

MINGO 

Dr.  Fred  J.  Holter,  of  Morgantown,  graduate  advisor 
of  the  School  of  Physical  Education,  West  Virginia 
University,  and  health  education  consultant  to  the 
State  Department  of  Health,  was  the  guest  speaker  at 
the  regular  monthly  meeting  of  the  Mingo  County 
Medical  Society,  held  October  9,  in  the  King  Cole 
room  of  the  Mountaineer  Hotel,  at  Williamson. 


The  speaker  discussed  the  great  need  for  the  estab- 
lishment of  community  health  councils.  He  stressed 
the  fact  that  the  purpose  of  such  councils  is  to  chart 
direction  and  provide  an  overall  total  health  program 
for  a community. 

He  said  that  a health  council  is  not  designed  pri- 
marily to  provide  services,  but  should  function  for  the 
purpose  of  coordinating  existing  community  health 
facilities. 

The  speaker  said  that  a health  council  should  make 
every  effort  to  coordinate  the  efforts  of  the  DPA,  the 
local  board  of  health,  public  health  nurses,  Well-Baby 
Clinics,  the  department  of  sanitation,  and  all  other 
agencies  concerned  with  the  health  of  the  community. 
The  speaker  also  expressed  the  opinion  that  members 
of  the  medical  profession  should  provide  the  guidance 
needed  for  the  proper  functioning  of  a health  council. 
— E.  T.  Drake,  M.  D.,  secretary -treasurer. 


ROUGH  HANDS 

FROM  TOO  MUCH  SCRUBBING? 

Soothe  rough,  dry  skin  with  AR-EX  Chap  Cream. 
Contains  healing  ingredient,  carbonyl  diamide.  Aids 
severely  chapped  and  broken  skin.  Pleasant  to  use. 
Scented  or  Unscented.  Send  for  sample. 

AR-EX  COSMETICS,  INC.,  1036-J  W.  Van  Buren  St.,  Chicago  7,  III 
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gives  the  right  amount  of  alcohol  AUTOMATICALLY 

Spill  proof 

Evaporation  proof  Just 
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Down 

No  cap  or  stopper  to  bother  with  — no  need  to  touch  the  bottle. 
With  cotton  in  fingers  or  on  applicator,  simply  press  down  on 
automatic  dispenser.  Cotton  is  instantly  wet.  No  dripping  - — 
no  waste. 

When  you  see  what  a time,  motion  and  fluid  saver  the 
Mendaspenser  is,  you'll  want  one  for  every  treatment  room! 


POWERS  A ANDERSON 

2 South  Fifth  St. 

RICHMOND,  VIRGINIA 
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PARKERSBURG  ACADEMY 

Plans  for  the  broadcast  of  a series  of  eight  15-minute 
programs  on  diseases  of  the  heart  were  completed  at  the 
regular  monthly  meeting  of  the  Academy  of  Medicine 
of  Parkersburg,  held  Thursday  evening,  October  2, 
at  the  American  Legion  home  in  Parkersburg.  The 
series  of  broadcasts  will  cover  principally  the  work  of 
the  American  Heart  Association. 

Dr.  Fay  Perry  Greene,  Jr.,  and  Dr.  Rex  Dauphin, 
both  of  Parkersburg,  were  elected  to  membership  in 
the  Society. — John  H.  Gile,  M.D.,  Secretary. 

it  it  it  A 

SUMMERS 

The  control  of  the  incidence  of  polio,  employment  of 
a city  and  county  sanitarian  to  assist  local  health  of- 
ficers, and  the  nurse  recruitment  program  sponsored 
by  the  Woman’s  Auxiliary  were  the  principal  matters 
discussed  at  the  regular  monthly  meeting  of  the  Sum- 
mer County  Medical  Society,  held  September  17.  Dr. 
W.  L.  Van  Sant,  the  president,  presided  at  the  meeting. 
—David  W.  Ritter,  M.  D.,  Secretary. 


THE  PROCESS  OF  AGEING 

We  physicians  ought  to  interest  ourselves  in  the  pro- 
cess of  ageing.  In  doing  so,  perhaps,  we  can  lift  a load 
off  the  shoulders  of  our  women  patients  by  insisting  the 
wrinkles,  crow’s-feet,  gray  hair,  discoloration  of  the 
skin,  profuse  sweating,  increase  in  hairiness,  and  vari- 
cose veins  are  not  due  to  the  menopause  but  to  ageing 
itself. — J.  F.  in  Ohio  State  Medical  Journal. 


WOMAN'S  AUXILIARY 


HARRISON 

The  1952-53  Auxiliary  season  was  opened  by  the 
Woman’s  Auxiliary  to  the  Harrison  County  Medical 
Society  with  a tea  at  the  home  of  Mrs.  Richard  V. 
Lynch,  Jr.,  in  Clarksburg,  on  Thursday,  September  11. 
Mrs.  Seigle  W.  Parks,  of  Fairmont,  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  was  the  honor  guest. 

Mrs.  John  F.  McCuskey,  immediate  past  state  presi- 
dent, and  Mrs.  S.  W.  Jabaut,  immediate  past  president 
of  the  Harrison  Auxiliary,  presided  at  the  tea  table. 

Mrs.  William  H.  Allman,  the  new  president,  Mrs. 
Parks,  Mrs.  A.  J.  Weaver,  president  elect,  Mrs.  Marcus 
E.  Farrell,  secretary,  and  Mrs.  Robert  S.  Wilson,  treas- 
urer, were  in  the  receiving  line. 

Mrs.  Joseph  Gilman  was  in  charge  of  arrangements, 
and  new  members  of  the  Auxiliary  served  as  aides.  The 
meeting  was  attended  by  32  members  and  4 guests. 


Dr.  Mavis  Mann,  of  Morgantown,  professor  of  political 
science  at  West  Virginia  University,  was  the  guest 
speaker  at  the  regular  monthly  dinner  meeting  of  the 
Woman’s  Auxiliary  to  the  Harrison  County  Medical 
Society,  held  at  the  Stonewall  Jackson  Hotel,  in  Clarks- 
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konsyl 

the  original  unmodified  psyllium  derivative,  contains 
no  deleterious  substances.  It  is  all  Plantago  ovata 
coating— all  bulk.  Consequently,  Konsyl  provides  maxi- 
mum bulk  action  per  dose  at  minimum  cost  to  your 
patients. 

konsyl 

A bulk  producing  laxative  that  is  all  bulk 

compare  these  advantages 

1.  Konsyl  is  composed  of  the  mucilaginous,  jell-producing  portion 
of  blond  psyllium  seed.  No  sugars  or  other  diluents  are  added  and 
a dose  of  Konsyl  supplies  bulk  and  bulk  alone. 

2.  The  diabetic,  the  obese,  your  routine  constipation  cases— all 
can  take  Konsyl  safely  and  without  increasing  caloric  intake. 

3.  Because  Konsyl  provides  a softly-compact,  well-formed  stool 
of  physiological  consistency,  it  clears  the  rectum  completely  and 
easily,  reducing  soiling  to  a minimum.  Lesions,  when  present,  are 
left  free  of  debris,  and  granulation  tissue  can  form  unhampered 
by  foreign  materials  or  an  oily  film. 

4.  Konsyl,  because  of  its  characteristic  stool,  promotes  physio- 
logical peristalsis,  acts  to  re-establish  the  normal  defecation  reflex. 

5.  Konsyl  does  not  interfere  with  absorption  of  fat-soluble  vitamins 
A,  D,  E,  and  K.  Prothrombin  levels  are  not  affected  and  metab- 
olism of  calcium  and  phosphorus  remain  unimpaired. 

6.  Konsyl  does  not  leak  or  complicate  the  hygiene  of  the  anorectal 
region.  It  does  not  cause  indigestion  or  interfere  with  digestion. 
Konsyl  is  non-irritating  and  is  not  habit-forming. 


We  encourage  you  to  write  for  samples  for  clinical  comparison 


Supplied:  6 and  12  oz.  cans. 

Formula:  100%  Konsyl  brand  coating  of  blond  psyllium  seed. 

Burton,  Parsons  & Company 

Washington  9,  D.  C. 
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burg,  Thursday  evening,  October  2.  His  subject  was, 
“Importance  of  Voting.” 

Mrs.  William  H.  Allman,  the  president,  presided  at 
the  meeting,  which  was  attended  by  36  members. — 
Mrs.  Marcus  E.  Farrell,  Secretary. 

* * * * 

MARION 

At  the  regular  monthly  dinner  meeting  of  the  Wom- 
an’s Auxiliary  to  the  Marion  County  Medical  Society, 
held  September  30  at  the  Fairmont  Hotel,  in  Fairmont, 
Mrs.  Rupert  W.  Powell  discussed  the  fluoridation  pro- 
gram which  has  been  presented  to  the  directors  of  the 
city  of  Fairmont  by  the  community  council.  The  Auxil- 
iary unanimously  adopted  a resolution  approving  the 
project  under  consideration  by  the  city  directors. 

The  budget  for  1952-1953,  presented  by  Mrs.  Jack  C. 
Morgan,  the  treasurer,  was  adopted. 

Mrs.  Carter  F.  Cort,  chairman  of  the  program  com- 
mittee, discussed  the  programs  which  have  been  ar- 
ranged for  the  Auxiliary  year  and  urged  all  members 
to  attend  the  monthly  meetings. 


Mrs.  William  T.  Lawson,  the  president,  presided  at 
the  business  session. — Mrs.  Robert  B.  Hamilton,  Secre- 
tary. 

* * ★ * 

MERCER 

Mrs.  S.  W.  Parks,  of  Fairmont,  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  was  the  guest  speaker  at  the  September 
luncheon  meeting  of  the  Auxiliary  to  the  Mercer 
County  Medical  Society,  held  at  Pete’s  Grill,  in  Blue- 
field. 

Mrs.  Parks  gave  an  enlightening  talk  about  the 
challenge  to  the  medical  auxiliary  in  the  fields  of 
health  education  and  public  relations.  She  said  that 
this  challenge  can  best  be  met  by  obesrving  the  follow- 
ing points:  Good  citizenship  through  community 

service,  a positive  approach  to  medical  service,  alliance 
with  other  worthwhile  organizations,  a high  school 
nurses’  club,  participation  in  civil  defense,  financial 
contributions  to  the  American  Medical  Education 
Foundation,  sponsoring  Today’s  Health,  and  utilizing 
the  privilege  of  voting. 


PHARMACEUTICALS 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Chemists  to  the 
Medical  Profession  since  1903. 
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THE  ZEMMER  CO^II*AINTY*  Pittsburgh  13,  Pennsylvania 


FOUNDED  IN  1873 


Write  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones:  Kirby  01 35,  Kirby  0136 


One  of  the  oldest  private  Hospitals 
in  the  United  States  operated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. . . Medical  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 
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with  Mrs.  Dan  Pruette,  Mrs.  Sam  Milchin.  Mrs.  C.  W. 
Vick,  Mrs.  George  Snider,  and  Mrs.  Guy  Keller, 
prospective  new  members. — Mrs.  R.  G.  Combs,  Secre- 
tary. 

FOR  SALE — Complete  equipment  for  drug  store  or 
mercantile  establishment.  Write  Stephen  Mamick,  M. 
D.,  8 E.  Main  Street,  White  Sulphur  Springs,  W.  Va. 

JONES  BASAL  METABOLISM  MACHINE  for  sale 
at  reasonable  price.  Slightly  used,  but  in  splendid 
condition.  Address  BE.  Box  1031,  West  Virginia  State 
Medical  Association,  Charleston  24,  W.  Va. 

PHYSICIAN  WANTED  for  hospital  work  at  Madison, 
West  Virginia.  Write  or  call  Frank  R.  Jamison,  M.  D., 
White  & Browning  Building,  Logan. 


RIGGS 

COTTAGE 

SANITARIUM 

Ijamsville 

Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 

HOSEA  W.  McADOO,  M.  D. 

Medical  Director 

JULIA  KAGAN,  M.  D. 

Associate  Psychiatrist 

Officers  for  the  coming  year  were  elected  as  follows: 
President,  Mrs.  Cecil  F.  Johnson;  president  elect,  Mrs. 
P.  R.  Fox;  vice  president,  Mrs.  J.  I.  Marked;  recording 
secretary,  Mrs.  Robert  G.  Combs;  treasurer,  Mrs.  V.  L. 
Kelly;  and  corresponding  secretary,  Mrs.  E.  W. 
McCauley. 

Mrs.  Upshur  Higginbotham  was  awarded  the  door 
prize,  which  she  graciously  sent  to  Mrs.  L.  J.  Pace,  of 
Princeton,  who  recently  became  the  mother  of  a daugh- 
ter. 

Mrs.  Ray  E.  Burger,  president  of  the  McDowell 
Auxiliary,  and  Mrs.  A.  J.  Villani,  also  a member  of  that 
Auxiliary,  were  honor  guests  at  the  luncheon,  together 


ACCIDENT  * HOSPITAL  * SICKNESS 


Ii\SCRA\CE 

For  Physicians,  Surgeons,  Dentists  Exclusively 


ALL 
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GO  TO 

$5,000  accidental  death  Quarterly  S8.00 

$25  weekly  indemnity,  accident  and  sickness 

♦ 

S15.000  accidental  death  Quarterly  $24.00 

$75  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  S16.00 
$50  weekly  indemnity,  accident  and  sickness 

♦ 

$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemity,  accident  and  sickness 

COST  HAS  SEVER  EXCEEDED  AMOUNTS  SHOWS 


ALSO  HOSPITAL  INSURANCE 


Single 

Double 

Triple 

Quadruple 

60  days  in  Hospital 

. — 5.00  per  dav 

1 0.00  per  dav 

1 5.00  per  dav 

20.00  per  dav 

30  days  of  Nurse  at  Home  

5.00  per  dav 

10.00  per  day 

1 5.00  per  dav 

20.00  per  dav 

Laboratory  Fees  in  Hospital  

5.00 

10.00 

1 5.00 

20.00 

Operating  Room  in  Hospital 

10.00 

20.00 

30.00 

40.00 

Anesthetic  in  Hospital — 

10.00 

20.00 

30.00 

40.00 

X-Ray  in  Hospital  . .. . 

...  ..  ...  ...  10.00 

20.00 

30.00 

40.00 

Medicines  in  Hospital  . 

. 10.00 

20.00 

30.00 

40.00 

Ambulance  to  or  from  Hospital  .. 

10.00 

20.00 

30.00 

40.00 

COSTS  (Quarterly) 

Adult  _ . — . - 

2.50 

5.00 

7.50 

10.00 

Child  to  age  19  _ . - . — 

...  1.50 

3.00 

4.50 

6.00 

Child  over  age  19 

2.50 

5.00 

7.50 

10.00 

$4,000,000.00  PHYSICIANS  CASUALTY  ASSOCIATION 

INVESTED  assets  PHYSICIANS  HEALTH  ASSOCIATION 


$18,900,000.00 
PAID  FOR  CLAIMS 


50  Years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 
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WHEELING  CLINIC 

WHEELING,  WEST  VIRGINIA 


Eoff  at  Sixteenth  Street 
STAFF 

General  Surgery: 

J.  O.  RANKIN,  M.  D 
C.  D.  HERSHEY,  M.  D. 

Orthopedic  Surgery: 

C.  B.  BUFFINGTON,  M.  D. 

Thoracic  and  General  Surgery: 

D.  W.  DICKINSON,  M.  D. 

Obstetrics  and  Gynecology: 

R.  W.  LEIBOLD,  M.  D. 
internal  Medicine: 

D,  A.  MacGREGOR,  M.  D. 

W.  M.  SHEPPE,  M.  D. 
HOWARD  R.  SAUDER,  M.  D. 
CHARLES  H.  HILES,  M.  D. 

Neurology  and  Psychiatry: 

A.  L.  WANNER,  M.  D 

Eye,  Ear,  Nose  and  Throat: 

E.  LLOYD  JONES,  M.  D. 
JAMES  K.  STEWART,  M.  D. 

Urology: 

R.  D.  GILL,  M.  D. 

Roentgenology: 

WM,  K.  KALBFLEISCH,  M.  D 

Clinical  Laboratory: 

ANN  B.  CHARLTON,  Director 
GRACE  RICE 
BEVERLY  WICKHAM 

ADMINISTRATION 

W.  W,  WILSON,  R.N.,  Head  Nurse 
J.  H.  CLARK,  Manager 


BOOK  REVIEWS 


THE  HUMAN  PELVIS — By  Carl  C.  Francis,  M.  D.,  Assistant  Pro- 
fessor of  Anatomy,  Western  Reserve  University,  Cleveland, 

Ohio.  Pp.  210,  with  61  illustrations,  three  in  color.  1952. 

The  C.  V.  Mosby  Company,  St.  Louis,  Mo. 

The  author,  with  the  special  assistance  of  Dr.  Frank 
Vecchio  and  Mrs.  Vecchio  (Helen  Williams),  in  utiliz- 
ing the  resources  of  the  Western  Reserve  University 
Department  of  Anatomy,  has  compiled  a fact-filled 
monograph  on  the  structure  of  the  pelvis  and  perineum 

Aspects  of  this  monograph  which  were  particularly 
appealing  to  this  reviewer  were: 

1.  The  wealth  of  well-documented  material  dealing 
with  statistically-adequate  research  on  the  an- 
atomy of  this  region. 

2.  The  crisp  line-cuts  of  Helen  Williams  which 
achieve  a maximum  of  representation  with  a 
minimum  of  lines.  Her  solo  line  sings  with  an 
eloquence  rivaling  Matisse. 

3.  A reiterative  emphasis  on  variation  as  one  of 
the  constants  of  human  anatomy.  This  is  a 
much-needed  corrective  to  the  impression  that 
many  anatomy  students  have  of  the  human 
body  as  a mass-produced  standarized  machine 
with  individual  parts  as  informally  interchang- 
able  as  those  of  the  ’29  Ford. 

4.  A number  of  refreshing  iconoclasms  dealing  with 
structural  concepts  which  are  the  result  of  the 


THE  McMILLEN  SANITARIUM 

Robert  A.  Kidd,  M.  D.  — Medical  Director 

Modern  Hospital  for  the  Treatment  of  Nervous  and  Mental  Disorders, 
and  Senile  Psychosis.  Special  rates  for  female  senile  patients. 

Accommodates  forty  patients.  All  private  rooms  and  each  patient  treated 
as  an  individual. 

Doth  indoor  and  outdoor  recreational  facilities. 

Registered  Nurses  on  duty  twenty-four  hours  per  day. 

Most  modern  treatment  used. 

The  Sanitarium's  Consulting  Staff: 


T.  Allenbach,  M.  D. 
Nicholas  Michael,  M.  D 
Herbert  L.  Pariser,  M.  D. 

840  N.  Nelson  Road 
Columbus  3,  Ohio 


Lawrence  Turton,  M.  D. 
Calvin  Baker,  M.  D. 


Telephone: 
Fairfax  1315 
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corroborative  scalpel  and  imagination  of  some  an- 
atomists rather  than  the  developments  actually 
occuring  in  human  construction. 

5.  An  adequate  index  which  offers  a key  to  the 
spate  of  “proper  names”  designating  structures, 
which  hedges  anatomy,  as  well  as  other  special- 
ties, in  a palisade  of  shibboleths. 

Weaknesses  of  this  volume  which  we  hope  may  be 
omitted  in  a future  edition  are: 

1.  A series  of  rather  pedestrian  general  descrip- 
tions resembling  too  much  the  cockroach -eye 
view  with  which  medical  students  are  afflicted 
when  they  attempt  to  read  some  of  the  current 
cyclopedias  of  anatomy.  A closer  integration 
of  drawing  and  description  would  be  most 
welcome. 

2.  A failure  to  acknowledge  the  fine  work  of  an 
artist  signing  himself  (or  herself)  A.  Rendes, 
or  just  A.  R. 

3.  A Gothic  grayness  which  has  crept  into  the 
reproduction  of  Helen  Williams’  informative 
half-tone  drawings. 

4.  A too-adequate  repression  of  the  acid  of  sci- 
entific satire  which  is  much  needed  in  cleansing 
the  rust  of  tradition  from  the  philosophical 
mechanism  of  anatomy. 

On  the  whole  I find  this  a helpful  book  and  one  well 
worth  keeping.  Its  most  serious  defect  is  a lack  of 
sufficient  perspective,  that  is,  a failure  to  emphasize 
primary  considerations  and  to  subordinate  secondary 
details  in  the  total  presentation. — John  B.  Hyde,  B.  S. 


CULDOSCOPY — A New  Technic  in  Gynecologic  ond  Obstetric 
Diagnosis — By  Albert  Decker,  M.  D.,  New  York  City.  Pp.  148, 
with  drawings.  1952.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company.  Price  $3.50. 

“Culdoscopy”  by  Albert  Decker,  M.  D.,  is  one  of  the 
American  monograph  series  published  by  W.  B.  Saun- 
ders Company  of  Philadelphia.  Its  subtitle,  “A  New 
Technique  in  Gynecologic  and  Obstetric  Diagnosis,’ 
should  immediately  arouse  the  curiosity  of  all  those 
practicing  that  specialty,  for  it  is  a new  fascinating 
technique  rapidly  gaining  in  popularity  because  of  its 
value. 

Culdoscopy  is  a special  form  of  celioscopy  and  Doctor 
Decker  presents  an  interesting  historical  background 
of  its  development  to  the  present  time.  Following  this, 
the  anatomy  of  the  pelvis  is  reviewed  so  that  the 
technique  of  culdoscopy  might  be  clearly  understood. 
The  care  and  sterilization  of  the  culdoscope  and  the 
principles  involved  in  its  use  are  clearly  outlined,  in- 
cluding the  preparation  and  position  of  the  patient 
and  the  anesthetic  agents  recommended. 

A chapter  on  colpoceliocentesis  is  brief  but  thorough 
and  includes  indications,  techniques  and  contraindica- 
tions as  well  as  complications  of  this  familiar  diagnostic 
aid. 

The  clinical  application  of  the  culdoscope  is  then  dis- 
cussed. Ectopic  pregnancies,  typical  and  atypical,  are 
reviewed  briefly  and  present  diagnostic  methods  ex- 
plained. The  application  of  the  culdoscope  to  ectopic 
pregnancy  is  then  discussed.  Other  clinical  entities  in 
which  culdoscopy  may  be  beneficial  are  endometrosis 


STUART  CIRCLE  HOSPITAL 

413-21  Stuart  Circle 

Richmond,  Virginia 


Medicine: 

Alexander  G.  Brown,  Jr.,  M.  D. 
Manfred  Call,  III.,  M.  D. 

M.  Morris  Pinckney,  M.  D. 
Alexander  G.  Brown,  III.,  M.  D. 
John  D.  Call,  M.  D. 

Obstetrics  and  Gynecology: 

Wm.  Durwood  Suggs,  M.  D. 
Spotswcod  Robins,  M.  D. 

Orthopedics: 

Beverley  B.  Clary,  M.  D. 

Pediatrics: 

Charles  P.  Mangum,  M.  D. 
Algie  S.  Hurt,  M.  D. 

Ophthalmology,  Otolaryngology: 

W.  L.  Mason,  M.  D. 

Pathology: 

Regena  Beck,  M.  D. 


Surgery: 

A.  Stephens  Graham,  M.  D 
Charles  R.  Robins,  Jr.,  M.  D 
Carrington  Williams,  M.  D 
Richard  A.  Michaux,  M.  D 
Carrington  Williams,  Jr.,  M.  D 

Urological  Surgery: 

Frank  Pole,  M.  D. 

Oral  Surgery: 

Guy  R.  Harrison,  D.  D.  S. 
Roentgenology  and  Radiology: 

Fred  M.  Hodges,  M.  D. 

L.  0.  Snead,  M.  D. 

Hunter  B.  Frischkorn,  Jr.,  M.  D. 
William  C.  Barr,  M.  D. 

Physiotherapy: 

Irma  Livesay 

Bacteriology: 

Forrest  Spindle 
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Director: 

rles  C.  Hough 
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MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

Box  1702  Charleston  26,  West  Va. 

Phones:  Off.  3-5681  — Res.  2-5579 

REFERENCES 

DOCTOR — 

• WE  CAN  SERVE 
YOU  COMPLETELY 
PROFESSIONALLY 

★ 

FEICK  BROTHERS  CO. 

Pittsburgh's  Leading  Surgical  Supply  House 
811  Liberty  Ave.  Pittsburgh,  Po. 

and  sterility  problems  which  includes  the  application 
of  the  culdoscope  in  utero-tubal  insufflation. 

There  is  a complete  chapter  on  pneumoperitoneum 
and  the  relationship  of  the  culdoscope  to  this  diagnostic 
and  therapeutic  procedure.  As  an  aid  in  the  study  of 
ovulation  and  ovum  transfer,  culdoscopy  has  been  per- 
formed on  the  fertile  female,  in  order  that  information 
might  be  made  available  to  clarify  this  perplexing  prob- 
lem by  thorough  observation  with  minimal  risk  to  the 
patient.  This  research  should  do  much  to  solve  the 
problem.  In  moving  or  immobilizing  ovaries  and  tubes 
forceps  of  a special  nature  has  been  devised  with 
success. 

A chapter  on  endoscopic  photographic  equipment  de- 
scribes fully  the  technique  of  making  a permanent 
record  of  pelvic  findings. 

A final  chapter  presents  case  reports  illustrating  the 
value  of  this  diagnostic  technique.  These  reports  are, 
in  most  cases,  from  reputable  institutions  which  have 
used  the  culdoscope  as  a part  of  their  diagnostic 
armamentarium. 

Doctor  Decker’s  book  is  well  illustrated  to  help  in 
presenting  a thorough,  clear  and  complete  description 
of  this  new  and  valuable  diagnostic  aid. — R.  W.  Cron- 
lund,  M.  D. 

it  it  it  it 

PARDON  MY  SNEEZE — By  Milton  Millman,  M.  D.,  San  Diego, 

California.  Pp.  217,  with  8 illustrations.  1952.  Frye  & 

Smith,  Ltd.,  San  Diego,  Calif. 

When  I first  picked  up  this  book,  read  the  title  and 
noted  the  illustrations,  which  are  in  a cartoon-like 
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fashion,  I expected  to  find  a book  written  more  for 
popular  interest  than  for  scientific  or  clinical  value,  but 
I was  in  error  in  this  respect  because  the  title  and 
illustrations  are,  in  my  opinion,  the  weakest  part  of 
the  book.  The  content,  chapter  by  chapter,  is  very 
interestingly  written,  scientifically  accurate,  and  al- 
ways pertinent  to  the  main  theme  of  the  book. 

The  book  is  written  by  an  allergist  to  explain  the 
important  facts  of  allergy  to  his  patients.  He  starts  from 
scratch,  taking  up  in  order  the  basic  principles,  then 
the  clinical  application  (using  case  studies)  and  finally 
the  methods  of  treatment  which  are  of  value.  This 
book  answers  the  questions  which  so  many  patients 
ask  about  their  allergies  and  the  answers  dispel  many 
erroneous  ideas  as  to  cause  and  treatment  of  allergic 
disease.  It,  therefore,  makes  easier  the  management  of 
allergic  patients  by  obtaining  their  intelligent  co- 
operation. 

The  author  points  out  clearly  the  place  of  nervous 
tension  in  the  etiology  of  allergic  conditions.  He  also 
discusses  the  place  of  the  antihistamine  drugs  in  treat- 
ment, mentioning  that  these  are  only  of  temporary 
value  and  will  in  no  way  displace  the  more  fundamental 
methods  of  treatment  which  had  been  developed  be- 
fore the  days  of  benadryl  and  pyribenzamine. 

The  last  section  of  the  book  discusses  foods  and  diets 
in  causation  and  treatment  of  allergies,  giving  many 
sample  diets  and  their  methods  of  use.  In  general, 
the  book  is  very  well  written  and  would  provide  excel- 
lent reading  matter  for  all  allergic  patients  of  average 
intelligence.  In  fact,  this  would  be  a good  book  for 
nurses  because  it  presents  so  clearly  and  yet  so  scien- 


tifically all  of  the  basic  principles  in  the  field  of 
allergy. — John  E.  Lenox,  M.  D. 

★ ★ ★ if 

THE  SCALP  IN  HEALTH  AND  DISEASE — By  Howard  T.  Behrman, 
M.  D.(  Assistant  Clinical  Professor  of  Dermatology,  New  York 
University  Postgraduate  Medical  School,  New  York  City.  Pp. 
566,  with  312  illustrations.  1952.  The  C.  V.  Mosby  Company, 
3207  Washington  Blvd.,  St.  Louis  3,  Mo.  Price  $12.75. 

“The  Scalp  in  Health  and  Disease”  by  Dr.  Howard  T. 
Behrman  represents  the  most  modern  and  complete 
work  available.  The  subject  treatment  is  noteworthy 
because  where  difference  of  opinion  as  to  etiology  or 
other  facts  exists,  all  sides  of  the  question  have  been 
gone  into.  The  most  outstanding  section,  in  my  opin- 
ion, is  that  on  embryology,  anatomy,  and  physiology; 
not  only  because  of  the  exhaustive  research  outlined, 
but  also  because  of  the  pertinence  in  subject  matter 
to  the  diseases  later  discussed. 

The  sections  on  alopecia  and  the  seborrheic  diatheses 
should  be  read  by  every  physician  in  view  of  the  fre- 
quency with  which  these  problems  are  encountered  in 
all  types  of  practice,  and  their  importance  to  the  pa- 
tient. All  conditions  primary  and  secondary  to  the 
scalp  are  presented. 

There  may  be  some  disagreement  among  dermatolo- 
gists as  to  the  treatment  presented  as  that  of  first 
choice,  but  this  is  unavoidable  where  multiple  thera- 
peutic regimes  for  the  same  conditions  are  available. 

The  book  concludes  with  an  excellent  and  extensive 
formulary.  This  should  be  valuable  to  anyone  con- 
cerned with  dermatology,  but  used  with  caution  by 
those  unfamiliar  with  the  potential  side-effects  of  these 
medications. — Beatrice  H.  Kuhn,  M.  D. 
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CORRESPONDENCE 


NATIONAL  MULTIPLE  SCLEROSIS  SOCIETY 

270  Pork  Avenue,  Suite  7G 
New  York  17,  N.  Y. 

Sept.  17, 1952. 

Editor 

West  Virginia  Medical  Journal 
Charleston,  W.  Va. 

Dear  Sir: 

I should  like  to  call  your  attention  to  a series  of 
pamphlets  published  and  distributed  by  the  National 
Multiple  Sclerosis  Society,  dealing  with  the  problems  of 
physical  medicine  and  rehabilitation  in  multiple  scler- 
osis. 

The  etiology  of  multiple  sclerosis  is  unknown,  nor 
is  there  any  specific  therapy  for  this  disease.  While 
many  types  of  therapeutic  approaches  have  been  advo- 
cated in  the  past,  none  has  stood  the  test  of  time. 
However,  most  authorities  agree  that  the  techniques 
and  modalities  of  physical  medicine  and  rehabilitation 
as  a program  for  persons  suffering  from  multiple 
sclerosis  is  useful  and  desirable. 

To  facilitate  such  a program,  the  National  Multiple 
Sclerosis  Society,  with  the  cooperation  of  Dr.  Howard 
A.  Rusk,  Director  of  the  Institute  of  Physical  Medicine 
and  Rehabilitation,  New  York  University-Bellevue 
Medical  Center,  New  York  City,  and  Dr.  Edward  E. 
Gordon  (who  at  the  time  was  associated  with  Doctor 
Rusk  but  is  presently  Director  of  the  Institute  for  the 


Crippled  and  Disabled,  New  York  City)  prepared  a 
manual  on  physical  medicine  and  rehabiliation  for 
multiple  sclerosis  patients  for  distribution  to  physicians 
only.  From  this  manual,  which  received  widespread 
acclaim  and  distribution,  there  arose  a demand  for 
home  care  program  employing  physical  therapy  and 
rehabilitation  techniques. 

Four  such  manuals  directed  to  patients  have  been 
published.  They  are:  First,  for  independently  ambula- 
tory patients;  second,  for  patients  ambulatory  with 
aids — such  as  canes  and  crutches;  third,  for  wheel  chair 
patients;  and  fourth,  for  the  care  of  bed  patients.  All  of 
these  publications  are  available  without  cost  upon  re- 
quest of  the  physician,  if  he  will  designate  which  man- 
uals are  appropriate  to  the  needs  of  his  patients. 

We  should  appreciate  your  cooperation  in  making  the 
above  offer  known  through  the  medium  of  your  Jour- 
nal. We  believe  that  this  program  of  professional  and 
lay  education  may  be  of  great  importance  to  those 
concerned  with  this  disease  until  such  time  as  the  eti- 
ology and  specific  therapy  is  discovered. 

Thank  you  for  your  interest  and  cooperation. 

Sincerely  yours, 

(Signed)  Cornelius  H.  Traeger,  M.  D. 

Medical  Director 

INTERNS  AND  RESIDENTS — Openings  at  the  new 
Memorial  Hospital  in  Charleston,  just  recently  approved 
for  training  of  interns  and  residents  in  general  practice. 
Complete  facilities  include  out-patient  department, 
public  health  unit,  and  other  extensive,  well-equipped 
diagnostic  departments.  Medical  library.  Staff  includes 
many  Board  members.  Beginning  stipend,  $125.00  plus 
full  maintenance.  Address  inquiries  to  P.  O.  Box  3189, 
Charleston,  W.  Va. 
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CARDIAC  CASE-FINDING  THROUGH 
COMMUNITY  X-RAY  SURVEYS 


By  H.  C.  HUNTLEY,  M.  D„  M.  P.  H., 

Director  of  Disease  Control, 

West  Virginia  State  Department  of  Health, 

Charleston,  W.  Va. 

Since  1945  the  Bureau  of  Tuberculosis  Control 
of  the  West  Virginia  State  Department  of  Health 
has  been  making  routine  mass  x-ray  surveys  on  a 
community  wide  basis  for  large  groups  of  the 
population  of  West  Virginia.  This  has  been  done 
primarily  for  the  detection  of  early  and  other- 
wise unsuspected  or  undiagnosed  cases  of  tuber- 
culosis. 

During  this  period  of  time  we  have  found  and 
reported  other  suspicious  conditions  in  the  chest 
but  no  attempt  has  been  made  to  follow  up  or 
further  identify  these  suspicious  findings.  These 
other  conditions  have  included  both  cardiovascu- 
lar abnormalities  and  thoracic  neoplasms. 

It  has  been  realized  that  with  the  declining 
incidence  of  tuberculosis  the  cost  for  each  case 
of  tuberculosis  found  in  such  a survey  has  been 
proportionately  increasing.  At  the  same  time  we 
would  expect  that  with  the  increasing  age  of  our 
population  the  incidence  of  both  heart  disease 
and  lung  cancer  would  increase  in  any  com- 
munity survey. 

It  was  thought  that  there  would  be  many  ad- 
vantages in  detecting  heart  disease  as  a by- 
product of  these  community  surveys  if  it  were 
possible  to  do  so  effectively.  This  question  was 
brought  before  a meeting  of  the  West  Virginia 
Heart  Association  in  March,  1951,  and  it  was 
agreed  by  the  majority  of  physicians  present  that 
a study  of  this  nature  would  be  worthwhile  and, 
if  proven  to  be  practicable  and  economical,  that 
it  shoidd  be  continued  as  a permanent  project. 


Beginning  June  1,  1951,  all  70  mm.  x-rays 
taken  by  the  mobile  units  of  the  Bureau  of  Tuber- 
culosis Control  of  the  West  Virginia  State  De- 
partment of  Health  have  been  read  for  major 
abnormalities  of  the  heart  and  aorta  as  well  as 
for  pulmonary  disorders  and  follow-up  studies 
carried  out  to  determine  the  efficacy  of  this  pro- 
cedure. This  report  is  concerned  with  the  find- 
ings resulting  from  this  study.  Sufficient  evidence 
has  accumulated  during  the  period  from  June  1, 
1951,  to  June  1,  1952,  to  form  a basis  from  which 
certain  conclusions  may  be  reached. 

Opinions  have  varied  greatly  as  to  the  efficacy 
and  economy  of  this  procedure.  An  editorial  in 
the  journal  of  the  American  Medical  Association 
as  recently  as  1951,  based  on  the  results  of  a 
survey  made  among  155,000  persons  in  San  Fran- 
cisco, concluded  that  a cardiac  case-finding  pro- 
gram as  a by-product  of  a tuberculosis  survey 
is  not  justified,  particularly  without  the  follow-up 
aid  of  fluoroscopy. 

The  number  of  suspects  found  on  miniature 
films  in  the  general  population  has  ranged  from 
0.51  per  cent  among  63,000  persons  x-rayed  in 
Stockholm,  Sweden,  upwards  to  3.54  per  cent  of 
31,000  persons  x-rayed  in  Boston,  Massachusetts. 
The  percentage  of  suspects  which  have  been  con- 
firmed also  has  varied  greatly  depending  to  a 
large  extent  upon  the  criteria  used  for  confirma- 
tion although  in  no  study  reported  has  the  per- 
centage of  confirmed  cases  been  less  than  50  per 
cent  of  those  suspected  on  miniature  films. 

Mass  x-ray  surveys  are  admittedly  not  an  ideal 
method  of  early  cardiac  case-finding  since  it  is 
obvious  that  the  radiologist  must  depend  upon 
definite,  in  most  cases  permanent,  cardiac  partho- 
logv  for  diagnostic  purposes.  However,  it  is  also 
an  established  fact  that  many  of  these  patients 
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under  proper  medical  care  may  remain  capable 
of  useful  physical  effort  for  many  years  to  come. 

During  the  first  few  months  of  the  program  the 
radiologist.  Dr.  Joel  Allen,  called  various  abnor- 
malities such  as  excessive  calcification.  These 
were  designated  as  Class  I suspects.  It  became 
apparent,  however,  from  replies  received  from 
physicians,  that  the  follow-up  of  these  various 
abnormalities  was  unproductive  both  from  the 
standpoint  of  cases  found  and  the  inability  of  our 
present  medical  knowledge  to  affect  favorably 
the  course  of  these  lesions.  As  a result  of  this, 
only  such  disorders  as  obvious  cardiac  enlarge- 
ment, evidence  of  hypertension  or  mitral  involve- 
ment. or  disorders  of  the  aorta  such  as  aneurysms, 
have  been  called  and  only  these  disorders  are 
included  in  this  study.  These  were  designated  as 
Class  II  suspects. 

The  fact  that  an  exceeding  amount  of  care  was 
used  in  “calling”  cardiac  pathology  may  account 
for  the  findings  which  differ  in  certain  aspects 
from  those  findings  made  in  other  similar  studies. 

Of  101,865  x-rays  which  were  read,  a total  of 
412  were  thought  on  this  basis  to  be  suspicious  of 
heart  disease.  These  x-rays  were  interpreted  as 
follows : 

Readings  of  Class  II  X-rays 


Enlargement  of  heart 226 

Hypertensive  heart  111 

Enlargement  of  aorta 10 

Tortuosity  of  aorta 15 

Evidence  of  aneurysm  11 

Rheumatic  heart 31 

Heart  disease  8 


This  is  a somewhat  lower  ratio  of  suspects 
than  the  average  found  among  the  general  popu- 
lation in  other  studies  as  is  shown  in  the  table 


below: 

Number  of 

Per  cent 

Place 

X-rays 

Suspected 

Minnesota 

40,000 

0.70 

San  Francisco  

155,000 

0.87 

Minneapolis 

301,513 

0.28 

Boston 

99,000 

0.41 

Los  Angeles  

1,736,000 

0.61 

Duluth  

34,054 

2.00 

West  Virginia  

101,865 

0.40 

When  an  x-ray  was  read  as  suspicious  a letter 
was  dispatched  to  the  family  physician  named  by 
the  suspect  explaining  the  nature  of  the  study 
and  asking  for  certain  information.  This  informa- 
tion was  supplied  by  checking  the  answers  to 
certain  questions  contained  on  a self-addressed 
postal  card. 

Of  the  412  postal  cards  sent  out  58  per  cent 
were  returned  without  any  additional  effort  being 
made.  Of  the  42  per  cent  who  failed  to  reply  to 
this  questionnaire  we  can  assume  that  in  many 
of  the  cases  this  reply  was  due  to  failure  of  the 
patient  to  report  to  his  physician  after  notifica- 


tion by  our  department.  The  questionnaire  and 


replies  are  shown  in  the  following  table: 

1.  Is  this  considered  to  be  a cardiac 

condition?  . Yes  200  No  39 

2.  Has  this  patient  been  under  treat- 
ment previously?  Yes  130  No  70 

3.  As  a result  of  this  study  will  this 

patient  be  placed  under  your  treat- 
ment or  observation?  Yes  125  No  75 

4.  Is  the  patient  capable  of  gainful 
employment  at  the  present  time?— . Yes  113  No  87 

5.  Would  the  patient  be  capable  of 

gainful  employment  if  placed  un- 
der treatment?  Yes  56  No  31 

6.  Would  treatment  prolong  life  to 

any  considerable  degree?  Yes  146  No  54 


No  effort  was  made  on  a local  level  to  attempt 
to  interpret  to  the  patient  through  such  means 
as  a home  nursing  visit  the  necessity  for  visiting 
his  physician  for  further  observation.  It  may  well 
be  that  in  the  future  it  will  be  found  that  further 
follow-up  procedures  are  economical  from  a pub- 
lic health  standpoint. 

Two  hundred  of  the  239  replies  received  in 
this  study  stated  that  clinical  evidence  indicated 
that  a cardiac  lesion  did  exist.  This  is  approxi- 
mately an  85  per  cent  confirmation  of  the  x-ray 
readings.  There  are  several  factors  that  must  be 
considered  in  this.  One  obvious  factor  is  that  of 
human  error.  Since  we  do  not  know  what  clinical 
or  further  radiologic  or  laboratory  examinations 
were  made  to  confirm  the  diagnosis  we  can  justi- 
fiably assume  that  some  error  may  exist.  The 
magnitude  of  this  cannot,  of  course,  be  deter- 
mined. It  was  obvious,  however,  in  further  study 
of  the  39  x-rays  in  which  it  was  stated  that  no 
cardiac  lesion  existed  that  in  a few  cases  there 
was  definite  heart  damage. 

In  addition  to  the  fact  that  all  of  these  412 
x-rays  were  carefully  screened  and,  therefore, 
some  possible  cases  overlooked,  it  is  possible  that 
many  of  the  physicians  who  failed  to  reply  to  the 
questionnaire  were  influenced  because  of  the  fact 
that  they  did  not  consider  that  the  suspect  had 
heart  disease.  If  we  had  been  able  to  secure  re- 
plies on  all  of  the  412  suspects  it  is  probable  that 
the  percentage  of  positive  results  would  have 
been  somewhat  smaller. 

The  percentage  of  clinically  confirmed  cases  as 
compared  with  suspects  in  other  studies  is  shown 
in  the  following  chart: 


Per  Cent 

Number  Found 

Place  Examined  Positive 

San  Francisco  ..  ...  ...  846  60.7 

Boston  309  75.4 

Los  Angeles  1,147  70.0 

West  Virginia  239  85.0 


Of  this  group  of  200  patients  identified  as  hav- 
ing heart  disease  some  70  were  reported  as  never 
having  been  previously  diagnosed  or  treated  for 
heart  disease.  If  this  should  be  found  to  be  gen- 
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erally  true  it  would  mean  that  35  per  cent  of 
patients  with  heart  disease  do  not  know  of  their 
pathology.  It  was  obvious  from  the  replies  also 
that  many  of  the  persons  needing  treatment  and 
knowing  of  their  disability  were  not  receiving 
treatment,  for  it  was  noted  that  125  of  the  200 
persons,  or  a total  of  62.5  per  cent,  would  be 
placed  under  treatment  as  a result  of  this  study. 

An  effort  was  made  to  determine  the  impact  of 
heart  disease  upon  these  individuals  and  upon 
the  community.  To  get  some  indication  of  this 
the  following  question  was  asked:  “Is  this  per- 

son capable  of  any  type  of  gainful  employment 
at  the  present  time?”  In  some  87  instances,  or  43 
per  cent  of  the  total  number  of  cases,  the  answer 
was,  “No.”  Here  again  it  must  be  realized  that 
the  vast  majority  of  these  cases  thus  recognized 
are  advanced.  The  fact  that  these  persons  would 
be  benefited  by  treatment,  however,  is  shown  by 
the  following  question:  “If  the  patient  is  not 

now  capable  of  employment,  would  he  become 
capable  of  emploment  if  placed  under  treat- 
ment?” In  56  of  the  87  patients  placed  in  the 
category  of  unemployables  the  answer  to  this 
question  was,  “Yes.”  The  possibilities  of  rehabili- 
tation in  the  opinion  of  the  physicians  answering 
were,  therefore,  very  promising  for  the  majority 
of  patients. 

Finally,  in  an  effort  to  determine  whether  or 
not  treatment  would  have  a favorable  effect  upon 
the  patient  regardless  of  whether  there  was  any 
effect  upon  the  community,  their  physicians  were 
asked  if  treatment  of  this  group  of  200  patients 
would  prolong  life  to  any  considerable  degree. 
Here  again  the  answer  was  favorable  with  146, 
or  73  per  cent,  reporting  that  treatment  would 
favorably  influence  the  prognosis. 

As  a result  of  this  study  we  can  state  that  a 
minimum  of  200  patients  were  diagnosed  radio- 
logieally  and  clinically  as  having  heart  disease. 
It  is  probable  that  if  we  also  included  these  cases 
classified  as  Group  I suspects  and  if  we  had  fol- 
lowed up  ou  the  43  per  cent  of  Group  II  suspects 
from  which  we  have  received  no  reply  we  could 
state  that  this  number  would  be  doubled.  It  is 
obvious,  however,  that  even  finding  400  cardiac 
cases  out  of  a group  of  100,000  persons  is  not 
effective  case-finding.  Available  studies  indicate 
that  the  actual  incidence  of  heart  disease  among 
the  general  population  is  much  greater. 

In  view  of  the  fact,  however,  that  it  is  known 
that  125  persons  were  restored  to  treatment  and 
that  the  prospects  for  rehabilitation  were  favor- 
able in  some  56  cases,  the  small  additional  cost  of 
maintaining  a cardiac  register  and  doing  follow- 
up work  on  these  cases  is  justified.  The  basic 
cost  for  each  patient  brought  to  treatment  was 
approximately  $20.00.  This  is  planned  as  a con- 


tinuing program  for  the  future  with  the  mainten- 
ance of  a cardiac  register  and  follow-up  work  to 
be  done  by  local  health  departments  when  the 
suspect  does  not  report  to  the  physician  for  fur- 
ther study. 

SUMMARY 

During  the  twelve  month  period  from  June  1, 
1951,  through  May  31,  1952,  all  70  mm.  x-rays 
taken  by  the  PhotoHuorographic  Units  of  the 
Bureau  of  Tuberculosis  Control,  West  Virginia 
State  Department  of  Health,  have  been  read  for 
cardiac  pathology.  Of  a total  of  101,865  x-rays 
some  412  were  read  as  definitely  suspicious  of 
heart  disease. 

Questionnaires  were  sent  to  the  family  physi- 
cians of  these  suspects  and  200  of  239  replies 
received  stated  that  in  their  opinion  the  patient 
did  have  heart  disease.  Further  information  was 
obtained  for  these  200  cases  and  it  was  found 
that  70  were  previously  unknown  and  had  never 
been  under  treatment.  As  a result  of  this  study 
and  follow-up  125  were  placed  under  treatment 
or  observation.  It  was  felt  that  treatment  would 
restore  the  patient  to  useful  employment  in  56  of 
the  200  cases  while  it  would  prolong  life  to  a 
considerable  degree  in  146  of  the  200  known 
cases. 

CONCLUSIONS 

1.  Cardiac  case-finding  as  a by-product  of 
community  x-ray  surveys  for  tuberculosis  is  a 
worthwhile  and  economical  method  of  case-find- 
ing 

2.  A large  percentage  of  the  persons  coming 
in  for  the  community  x-ray  surveys  who  are 
found  to  have  heart  disease  are  previously  un- 
known. 

3 The  majority  of  the  patients  with  heart  dis- 
ease found  in  these  surveys  are  not  now  under 
treatment. 

4.  The  possibilities  of  rehabilitation  in  this 
group  of  patients  are  worthy  of  further  studies. 
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CURRENT  TRENDS  SN  THE  TREATMENT  OF 
PULMONARY  TUBERCULOSIS* 

By  JOHN  H.  SKAVLEM,  M.  D.,t 
Cincinnati,  Ohio 

During  the  last  five  years  there  have  been 
some  very  important  additions  and  changes  in 
the  care  of  tuberculosis.  Because  of  these 
changes  we  must  review  our  concepts  of  treat- 
ment of  this  disease  in  such  a way  as  to  try  and 
place  in  proper  perspective  the  various  means 
and  methods  of  therapy.  The  concept  that  the 
patient  himself  must  heal  his  tuberculosis  re- 
mains basic.  Our  means  and  ability  to  aid  him, 
however,  has  received  strengthening  impetus. 
Our  efforts  to  help  the  patient  establish  and 
maintain  immunity  and  resistance  against  the 
infection  still  is  important.  This  means  good 
nutrition,  rest,  and  now  has  been  added  vaccina- 
tion. The  question  of  rest,  how  much  and  by 
what  means  it  is  accomplished,  challenges  our 
thoughts  in  the  current  concept  of  treatment. 
This  has  been  particularly  occasioned  by  the  use 
of  specific  chemotherapy  which  has  greatly  in- 
creased possibilities  to  subdue  infection  and 
bring  about  reversibility  of  some  lesions.  The 
need  for  collapse  therapy  is  less. 

Strange  as  it  may  seem  with  all  the  additions 
and  improvements  in  clinical  and  laboratory 
procedures,  the  diagnosis  of  tuberculosis  is  more 
difficult  than  ever.  This  is  because  we  have  pro- 
gressed from  a stage  of  making  the  diagnosis  by 
positive  sputum  and  gross  physical  signs  or 
marked  x-ray  changes  to  a point  where  the  in- 
fection is  detected  when  no  gross  destruction 
of  tissue  has  taken  place.  This  means  negative 
sputum,  no  abnormal  physical  signs,  and  early 
changes  on  the  x-ray  films.  With  the  new 
methods  and  concepts  of  treatment  it  is  more 
important  than  ever  to  make  a complete  lung 
diagnosis  in  terms  of  pathologic  changes.  This 
means  an  accurate  description  and  appreciation 
of  the  nature,  location  and  extent  of  the  lesions. 
The  lesions  must  be  described  in  terms  of  path- 
ologic tissue  changes,  the  extent  must  be 
measured  as  to  amount  of  involvement  and 
degree  of  tissue  damage,  the  location  must  be 
accurate  as  to  lobes  and  segments  of  the  lobes 
involved. 

In  critically  studying  the  lesion  in  the  lung 
the  physician  should  attempt  to  translate  the 
abnormal  densities  seen  on  the  x-ray  films  into 
terms  of  pathologic  tissue  changes.  This  requires 
training  and  study  with  the  closest  application 
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of  the  knowledge  of  the  pathogenesis  and  charac- 
teristic pathologic  tissue  changes  of  tuberculosis. 
Tuberculosus  infection  with  its  pathologic 
changes  is  not  static.  It  is  a moving  or  dynamic 
process  subject  to  constant  change  and  it  is  the 
progressive  change  in  the  lungs  that  allows  of 
positive  roentgenoscopie  recognition.  First  of 
all  the  primary  type  of  infection  is  manifested 
in  the  human  as  a clinical  demonstration  of  a 
phase  of  Koch’s  phenomenon  in  the  animal.  On 
the  films  we  see  the  enlarged  caseous  or  caseo- 
calcareous  lymph  nodes  in  the  hilum,  the  Ghon 
focus  represented  by  a caseous,  fibrous  or  fibrosis 
calcareous  nodule  in  the  lung,  the  heavy  trunk 
markings  connecting  the  distal  Ghon  focus  to 
the  hilum,  and  all  protraying  the  primary  complex 
of  Ranke.  The  reinfection  type  is  always  the 
result  of  secondary  infection,  either  endogenous 
or  exogenous  in  origin,  and  represents  the  reac- 
tion to  the  infection  in  an  allergic  soil.  The  re- 
action takes  place  out  in  the  parenchyma  of  the 
lung.  The  first  response  to  the  infection  is  a 
transitory  outpouring  of  polymorphonuclear  cells, 
followed  quickly  by  mononuclear  exudate.  This 
mononuclear  exudate  accompanied  by  prolifera- 
tion fixed  tissue  cells  leads  to  the  characteristic 
microscopic  picture  of  tubercle  with  giant  cells, 
caseation,  epitheliod  cells  and  lymphocytes. 
From  this  point  the  disease  progresses  either  to 
the  reparative  changes  of  fibrosis  and  calcifica- 
tion, or  to  the  destructive  changes  of  cavitation. 
At  any  state  before  the  development  of  fibrous 
tissue  proliferation  or  necrosis  the  tissue  changes 
are  reversible.  The  exudate  is  limited  and 
walled  in  by  the  septa  of  the  lung  which  accounts 
for  the  localized  nature  of  the  lesion.  This  form 
of  pulmonary  infection  spreads  by  bronchogenic 
or  so-called  intracanalicular  route.  In  general, 
the  course  of  tuberculosis  is  apt  to  be  intermit- 
tent, with  periods  of  exacerbation  and  remission 
which  correspond  to  recurrent  discharges  of  in- 
fection. This  leads  to  multiple  lesions  in  the 
lungs  in  different  stages  of  progressive,  changing 
character. 

Outline  of  Pathologic  Changes  of  Pulmonary 
Tuberculosis 

1.  exudate 

2.  tubercle 

3.  caseation 

absorption  fibrosis  ulceration 

calcification  cavitation 

Each  lesion  produces  a corresponding  charac- 
teristic density  on  the  x-ray  film  depending  upon 
the  histologic  structure  represented,  whether  it 
he  exudate,  cavity,  caseation,  fibrosis  or  calcifica- 
tion. The  quality  of  the  densities  on  the  x-ray 
films  produced  by  these  various  tissues  and  their 
abnormal  changes  varies  from  the  least  to  the 
heaviest  quality  as  follows:  (1)  cavity,  (2)  nor- 
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mal  lung  parenchyma,  (3)  exudate,  (4)  fibrous 
scar  tissue,  (5)  caseation  and  (6)  calcification. 
Thus  on  the  films  one  may  visualize  densities  of 
varying  quality  and  by  proper  interpretation 
piece  them  together  into  the  dynamic  pathologic 
picture  of  pulmonary  tuberculosis.  The  x-ray 
interpretation  presents  limitations  of  presump- 
tive diagnosis  when  only  one  density  is  seen  as 
in  an  incipient  case.  Here  we  see  only  a single 
patch  of  exudate,  the  etiologic  diagnosis  of  which 
requires  more  thorough  clinical  observation  and 
laboratory  studies.  Likewise  a large  area  of 
consolidation  such  as  occurs  in  caseous  tuber- 
culous pneumonia,  often  basal  in  location,  calls 
for  further  differential  studies.  Miliary  tuber- 
culosis offers  its  characteristic  picture  of  small 
uniform  nodules  disseminated  bilaterally.  Let 
me  not  seem  to  claim  that  all  tuberculosis  can 
be  diagnosed  from  the  x-ray  chest  film  alone. 
The  x-ray  study  offers  the  best  and  most  accurate 
method  of  study  of  lung  disease  in  its  location, 
extent  and  character  of  lesion.  Often  it  is  the 
only  evidence  detectable  in  the  patient.  The 
application  of  the  knowledge  of  the  pathogenesis 
ol  the  disease  in  our  study  of  the  films  provides 
a basis  for  etiologic  diagnosis.  But  this  diagnosis 
needs  to  be  verified  and  amplified  by  clinical 
judgment  and  studies. 

Prevention  is  the  best  treatment  in  any  disease 
and  surely  this  is  most  true  in  tuberculosis.  Im- 
munity and  resistance  of  the  individual  are  to  be 
sought  and  maintained.  It  is  well  to  recall  and 
apply  a few  basic  facts  of  the  pathogenesis  of 
tuberculosis.  Tuberculosis  is  not  inherited  but 
we  can  inherit  the  ability  or  lack  of  such  to 
develop  and  maintain  resistance  once  the  infec- 
tion takes  place  in  the  body.  It  is  just  as  easy 
to  establish  the  primary  infection  in  any  in- 
dividual regardless  of  race,  color,  age,  nutrition 
or  other  circumstances  but  the  ability  of  that 
individual,  once  infected,  to  build  up  immunity 
and  resistance  varies  greatly  according  to  the 
circumstances  cited.  In  the  United  States  about 
one  in  five  persons  becomes  infected  with  tuber- 
culosis. Of  these  infected  about  one  in  fifty 
develops  the  disease.  Of  those  that  develop  the 
disease  about  one  in  twelve  dies.  Heredity,  race, 
conditions  of  living  and  unpredictable  natural 
circumstances  govern  the  ratio  of  the  courses 
followed.  For  those  who  escape  the  primary  in- 
fection, with  its  consequent  resulting  immunity 
or  resistance,  uncertain  and  at  times  hazardous 
as  it  may  be,  there  is  offered  the  opportunity 
of  vaccination  with  B.C.G.  The  immunity  con- 
ferred to  the  person  vaccinated  is  not  complete 
nor  certain.  The  immunity  is  not  permanent. 
The  procedure  is  safe.  It  is  still  experimental 
and  is  to  be  used  within  recognized  limitations 


in  selected  groups  of  persons  known  to  have 
unusually  hazardous  exposure  to  the  infection 
and  should  be  very  carefully  controlled  in  ap- 
plication. It  is  not  to  be  used  for  the  general 
population. 

A truly  critical  evaluation  of  the  contribution 
of  bed  rest  to  the  arrest  or  cure  of  tuberculosis 
has  not  been  thoroughly  made  in  a controlled 
study.  Nevertheless  there  is  universal  agreement 
that  bed  rest  has  been  found  to  be  essential. 
The  degree  and  amount  of  bed  rest  necessary 
for  each  type  of  ease  or  each  patient  is  a matter 
of  considerable  individual  difference  among 
physicians.  Such  difference  of  opinion  is  to  be 
expected  and  is  based  on  judgment  found  from 
different  teaching  or  experiences.  I am  sure  that 
we  are  going  to  see  more  and  more  changes  of 
ideas  of  bed  rest  as  newer  forms  of  treatment 
and  drugs  are  applied.  The  program  of  hospital 
care  is  now  and  will  be  shortened  and  signifi- 
cantly modified  without  risk  of  inferior  results. 
But  the  demand  for  hospital  beds  will  not  be  less 
but  may  be  even  greater  as  we  seek  early  cases 
to  which  we  can  apply  more  effective  treatment. 

Pneumothorax  as  a treatment  for  pulmonary 
tuberculosis  has  had  wide  usage  all  over  the 
world  for  over  forty  years.  No  other  active 
definitive  method  of  treatment  has  had  such  uni- 
versal application  by  all  physicians  and  in  all 
institutions  treating  this  disease.  When  pneumo- 
thorax was  given  to  us  as  a form  of  treatment 
it  was  the  only  method  of  collapse  therapy 
known.  True  to  the  usual  pattern  of  evolution 
in  the  creation  of  anything  new  it  was  first  re- 
ceived with  misgivings,  damnations  and  limited 
application.  Following  the  same  pattern  it  was 
first  applied  to  the  hopeless  cases  when  rest,  food 
and  climate  had  failed.  Gradually,  its  use  found 
a safe,  sane  level  of  application,  but  still  its  ad- 
vantages were  pushed  and  extended  into  the 
zone  of  hazards  and  uselessness  because  many 
times  there  was  no  other  treatment  to  offer  and 
trial  was  justified.  This  era,  extending  into  the 
time  of  the  perfection  of  chest  surgery,  was 
padded  with  overuse  and  misuse  of  the  treat- 
ment. But  the  recognition  and  limitation  of  the 
wrong  use  has  not  eliminated  the  proper  use  nor 
changed  the  acceptable  proven  indications. 

The  patient  well  chosen  for  treatment  with 
pneumothorax  is  one  in  whom  the  tuberculous 
lesion  is  of  such  character  and  position  that  the 
extra  relaxation  of  the  involved  tissue,  brought 
about  by  the  air  in  the  pleural  space,  will  hasten 
and  make  certain  healing  with  minimal  destruc- 
tion and  permanent  loss  of  function.  There  can 
be  no  hard  and  fast  specific  general  rules  of 
choice.  The  selection  may  depend  upon  the 
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patient  himself,  his  race,  color,  temperament  and 
his  ability  or  willingness  to  take  rest.  Then,  the 
choice  by  lesion  is  made  according  to  the  criterion 
recited,  veering  from  this  basic  qualification  only 
because  of  conditions  lending  circumstances  that 
seriously  threaten  the  recovery  or  life  of  the  pa- 
tient, such  as  pregnancy  or  hemorrhage,  or  pre- 
vents the  application  of  other  collapse  methods 
which  may  be  more  choice  at  the  time. 

The  quality  of  lesion  should  be  such  that  con- 
siderable part  of  it  is  exudate  capable  of  being 
absorbed  or  healing  with  minimal  scar.  Any 
cavity  present;  and  most  generally  such  is  dem- 
onstrable by  x-ray  studies,  should  be  of  such 
character  and  position  as  will  allow  of  closure  by 
relaxation  of  the  surrounding  lung  tissue.  Sputum 
positive  for  tubercle  bacilli  may  be  accepted  as 
evidence  of  necrosis  and  ulceration,  even  though 
no  cavity  is  seen  on  x-ray  films.  There  must  be 
no  accepted  evidence  of  obstruction  to  the 
bronchus  in  the  area  which  cannot  be  relieved. 
The  significance  of  bronchus  lesions  in  the  area, 
as  far  as  determining  the  usage  of  pneumothorax, 
has  been  markedly  changed  since  the  advent  of 
streptomycin  and  the  new  drugs.  Likewise,  the 
handling  of  that  type  of  thin-walled  civity,  in- 
dicating bronchus  obstruction,  has  been  altered 
with  the  use  of  the  newer  agents. 

Pneumothorax  treatment  should  not  be  under- 
taken without  bed  rest.  A period  of  bed  rest  for 
two  or  three  months  to  study  the  ability  of  the 
body  to  handle  and  heal  the  lesion  should  be  the 
rule  before  starting  the  penumothorax,  unless 
circumstances  develop  which  unquestionably 
threaten  the  life  of  the  patient  or  indicate  un- 
equivocally in  less  time  that  bed  rest  alone  is  not 
adequate.  Now  we  must  judge  for  each  patient 
whether  or  not  streptomycin  or  the  new  drugs 
shall  be  added  to  bed  rest  in  this  period.  At  the 
end  of  this  period  of  observation  and  treatment 
all  clinical,  laboratory  and  x-ray  findings  must 
be  studied  to  determine  whether  the  patient  is 
doing  an  adequate  job  of  healing  or  whether  he 
needs  more  help.  Experience  has  taught  us  cer- 
tain critical  lessons  and  indications  to  observe. 
Years  ago,  a study  of  the  use  of  pneumothorax 
in  cases  of  exudative  lesions  was  made  at  the 
Dunham  Hospital.  The  review  clearly  showed 
that  the  institution  of  pneumothorax  in  patients 
with  exudative  lesions  and  toxic  manifestations 
was  extremely  hazardous  because  of  high  inci- 
dence of  empyema.  Moral:  Do  not  traumatize 
the  pleura  over  an  exudative  lesion  when  toxic 
manifestations  are  present.  In  this  institution 
there  is  a large  census  of  colored  patients  and, 
as  we  all  know,  most  of  these  present  the  exuda- 
tive type  of  lesion.  The  precentage  of  empyema 


cases,  which  had  plagued  the  institution  and 
medical  staff  of  the  hospital  for  years  before  this 
study,  has  been  reduced  to  a very  minor  inci- 
dence by  the  observance  of  this  one  caution. 
Now  the  advent  of  streptomycin  and  the  new 
drugs  has  materially  reduced  the  time  necessary 
to  overcome  toxic  manifestations  and  rendered 
safer  than  ever  the  use  of  pneumothorax  in  such 
cases. 

The  Dunham  Hospital  has  a patient  capacity 
of  about  480.  Previous  to  1940,  pneumothorax 
treatments  were  given  to  more  than  50  per  cent 
of  all  patients.  In  four  consecutive  years,  1936 
to  1940,  there  were  898  patients  treated  with 
pneumothorax.  In  those  four  years  we  had  112 
cases  of  tuberculous  empyema,  which  presented 
a picture  of  empyema  in  12.4  per  cent  of  all 
pneumothorax  cases.  In  1944,  out  of  444  cases, 
115,  or  26  per  cent,  had  pneumothorax  treat- 
ments. Empyema  developed  in  8,  or  6.9  per 
cent,  of  all  cases  in  which  pneumothorax  was 
started.  At  the  present  time,  there  is  an  adult 
census  of  470  in  the  hospital.  We  are  giving 
pneumothorax  treatments  to  12  patients,  or  about 
3 per  cent.  Further  evidence  of  the  drop  in 
usage  of  pneumothorax  treatments  is  clearly 
shown  by  the  fact  that  in  Cincinnati,  in  1940, 
there  were  operated  at  the  Cincinnati  General 
Hospital  2 pneumothorax  clinics  a week,  with  an 
average  attendance  of  30  patients  per  clinic.  To- 
day there  is  one  pneumothorax  clinic  a week  at 
the  Health  Center,  with  an  average  attendance 
of  15  patients.  This  represents  a drop  of  75  per 
cent.  The  usage  in  private  practice  has  had  a 
corresponding  turn.  I accept  this  trend  of  usage 
of  pneumothorax  treatment  as  wise  and  healthy. 
It  indicates  a more  critical,  refined  choice  of 
cases  for  the  use  of  the  procedure.  Its  overuse 
and  misuse  are  no  longer  necessary,  because 
other  methods  of  collapse  such  as  by  pneumo- 
peritoneum, phrenic  nerve  crush,  thoracoplasty, 
and  total  resection  of  diseased  lung  can  be  safely 
and  judiciously  used  where  pneumothorax  is  no 
longer  the  prime  choice  of  treatment.  The  abuse 
is  gone  and  the  proper  use  becomes  a part  of  the 
entire  strategic  plan  of  treatment  in  which  many 
procedures  must  be  considered  and  used  alone 
or  in  combination. 

I believe  that  there  is  uniform  agreement 
among  physicians  treating  tuberculosis  to  the 
effect  that  pregnancy  in  a patient  with  active 
pulmonary  tuberculosis,  in  which  the  disease  is 
well  controlled  by  established  methods  of  treat- 
ment, offers  no  serious  hazard  to  life  or  the  ex- 
pected recovery  of  that  patient.  On  the  other 
hand,  in  a patient  suffering  from  pulmonary 
tuberculosis  in  whose  case  the  disease  is  not 
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controlled  by  all  the  methods  of  treatment  which 
can  be  applied,  pregnancy  constitutes  a definite 
hazard  to  recovery  and  to  life.  The  occurrence 
of  pregnancy  may  be  a circumstance  which  calls 
for  extra  active  treatment  in  a patient  who  has 
been  doing  well  on  a bed  rest  regimen.  A lesion 
not  completely  or  doubtfully  controlled  may  de- 
mand some  form  of  collapse  therapy.  Pneumo- 
thorax, if  it  can  be  effectively  induced,  is  the 
method  of  choice  because  of  the  adaptability 
and  flexibility  of  its  application.  The  disturbance 
of  respiratory  function  is  temporary;  it  can  be 
modified  and  stopped  at  will.  Surely  an  active 
lesion,  especially  with  cavity,  or  a lesion  incom- 
pletely stable,  is  given  added  protection  and 
chance  of  continued  control  by  an  effective  col- 
lapse with  pneumothorax  in  pregnancy,  especially 
during  labor  and  following  childbirth  when  the 
position  of  the  diaphragm  is  changed  so  sud- 
denly and  markedly. 

Pneumoperitoneum  with  or  without  temporary 
phrenic  nerve  paralysis  is  being  given  more  use 
at  present  than  pneumothorax.  There  is  not 
the  hazard  of  pleural  complications  and  it  is 
adaptable  in  more  cases  in  which  lesions  are 
bilateral.  The  complications  are  few  and  not 
serious.  It  is  particularly  useful  in  cases  in- 
volving the  lower  or  middle  lobes.  The  character 
of  lesion  selected  for  this  procedure  is  the  same 
as  that  for  pneumothorax  and,  as  stated  before, 
bilateral  involvement  can  be  present.  It  is  being 
used  in  some  places  as  an  ambulatory  treatment. 
This  is  a compromise  choice  of  treatment  where 
beds  are  not  available  for  immediate  use  and  a 
long  waiting  time  for  admission  to  the  hospital 
is  necessary.  In  justification  of  such  practice  it 
can  be  stated  that  the  rest  afforded  to  the  lungs 
by  effective  pneumoperitoneum  and  temporary 
phrenic  nerve  crush  is  about  equal  to  that  of 
bed  rest.  Therefore,  it  can  be  judged  that  such 
collapse  plus  chemotherapy  pursued  for  an  am- 
bulatory patient  who  reports  to  a dispensary  for 
treatment  until  such  time  as  he  can  be  admitted 
to  a hospital  is  better  than  no  definitive  treatment 
at  all  in  this  waiting  interval.  Furthermore,  the 
procedure  often  is  valuable  in  preparing  a patient 
and  getting  him  into  condition  for  more  perman- 
ent definitive  surgical  care.  This  is  especially 
true  with  a large  cavity  on  one  side  and  con- 
siderable active  disease  on  the  other.  For  selec- 
tive collapse  of  choice  lesions  it  is  not  as  effective 
as  pneumothorax  but  has  wider  application.  Its 
use  too  is  being  reduced  by  chemotherapy. 

Streptomycin  and  paramino  salicylic  acid 
should  be  used  in  combination.  This  combined 
therapy  contributes  to  rapid  symptomatic  im- 
provement in  acute  cases,  to  more  rapid  and 


more  consistent  clearing  of  lesions  as  seen  on 
x-ray  chest  films  and  to  a higher  percentage  of 
sputum  conversion  than  any  other  therapy  alone. 
Streptomycin  and  P.A.S.  are  not  bacteriocidal  but 
bacteriostatic.  They  do  not  cure  or  eradicate 
the  disease.  Relapses  occur  and  reconversion  of 
sputum  from  negative  to  positive  is  frequent. 
They  have  markedly  improved  the  prognosis  of 
tuberculosis  but  not  controlled  it.  The  limita- 
tions of  combined  streptomycin  and  P.A.S. 
therapy  in  general  are  those  arising  from  toxicity 
and  the  emergence  of  resistant  strains  of  tubercle 
bacilli.  The  range  between  toxic  and  therapeutic 
doses  is  narrow.  Fortunately  it  has  been  found 
that  when  streptomycin  is  given  only  twice  a 
week  and  P.A.S.  daily  its  therapeutic  benefits  are 
approximately  equal  to  that  accomplished  by 
daily  injections,  and  its  toxicity  is  low.  The  con- 
current giving  of  P.A.S.  with  streptomycin  has 
proven  to  significantly  delay  the  rate  of  emer- 
gence of  streptomycin-resistant  tubercle  bacilli. 
This  is  best  accomplished  when  P.A.S.  is  given 
daily.  Carefully  evaluated  studies  of  therapeutic 
efficiency  in  controlled  series  of  large  numbers 
of  cases  show  that  the  combined  intermittent 
regimen  of  streptomycin  1 Gm.  intramuscularly 
twice  a week  with  P.A.S.  9 to  12  Gm.  as  tolerated, 
daily,  is  the  equal  of  any  other  regimen  and  it 
has  the  lowest  rate  of  emergence  of  streptomycin- 
resistant  organisms.  This  holds  true  not  only  for 
the  more  chronic  cases  with  little  fever  but  also 
for  the  case  of  acute  tuberculous  pneumonia 
with  high  fever  and  much  toxicity.  In  my  judg- 
ment the  minimal  early  lesion  is  just  as  demand- 
ing and  deserving  of  chemotherapy  as  the 
advanced  case.  It  is  perfectly  sound  clinical 
judgment  to  start  treatment  in  a very  acute  case 
of  tuberculous  pneumonia  with  high  fever  and  a 
threat  of  hematogenous  spread  with  daily  strep- 
tomycin for  a short  time  until  the  fever  and  tox- 
icity are  reduced.  The  same  holds  true  for 
established  miliary  tuberculosis.  It  is  very 
significant  that  when  there  has  been  previous 
chemotherapy  which  was  stopped,  the  treatment 
when  reinstituted  is  less  effective  than  the  ori- 
ginal course  of  therapy.  This  observation  points 
to  the  implication  that  with  the  use  of  this  com- 
bined chemotherapy  the  first  effort  at  obtaining 
arrest  of  the  tuberculosis  should  be  pushed  and 
prolonged  to  the  maximum.  It  is  understandable 
that  with  the  thoughts  of  toxicity  and  increasing 
resistant  organisms  with  a long  course  of  treat- 
ment, there  has  been  a tendency  to  stop  treatment 
when  the  x-ray  films  and  other  criteria  indicate 
that  the  therapeutic  results  are  reasonable  satis- 
factory. Controlled  studies  using  criteria  of 
x-ray  improvement,  relapse  rates,  sputum  conver- 
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sion  and  mortality  clearly  and  unmistakably 
indicate  that  the  combined  regimen  of  strepto- 
mycin 1 Gm.  twice  a week  and  P.A.S.  daily 
should  be  pursued  for  at  least  six  months  to  a 
year.  Perhaps  a generally  satisfactory  criterion 
for  discontinuation  of  chemotherapy  as  having 
accomplished  arrest  of  the  disease  would  be 
closure  of  cavities,  negative  sputum  and  absence 
of  further  x-ray  improvement  for  a period  of 
three  or  four  months. 

Some  very  interesting  and  significant  observa- 
tions have  been  made  in  the  bacteriologic  ex- 
amination of  specimens  of  lung  tissue  obtained 
by  thoracotomy  after  varying  periods  of  prepar- 
atory chemotherapy.  In  these  studies  highly 
selected  cases  that  had  received  maximum  im- 
provement by  chemotherapy  were  subjected  to 
segmental  resection  of  remaining  lesions.  Nearly 
all  specimens  resected  after  eight  months  or  more 
either  by  culture  or  guinea  pig  inoculation.  This 
lack  of  recovery  of  tubercle  bacilli  by  culture  or 
animal  inoculation  occurred  in  spite  of  the  fact 
that  nearly  all  the  specimens  so  studied  on  direct 
examination  of  a stained  smear  from  the  tissue 
showed  numerous  acid  fast  organisms.  In  other 
words  the  tissues  removed  showed  numerous  acid 
fast  organisms  that  were  incapable  of  growth  by 
culture  or  of  producing  disease  in  animals.  The 
pathologic  studies  of  the  resected  sections  have 
shown  in  nearly  all  cases  some  residual  area  of 
necrosis,  with  bronchial  communication.  The  big 
speculation  still  unanswered  is  whether  these 
organisms  in  the  small  necrotic  areas  are  alive 
and,  if  so,  whether  the  lesion  should  be  resected 
or,  dead,  and  if  so,  such  resection  is  not  indicated. 
Furthermore,  after  prolonged  chemotherapy  in 
patients  in  which  a cavity  remains,  sputum 
studies  have  shown  acid  fast  organisms  on  direct 
smear,  but  yet  the  sputum  gives  negative  findings 
with  culture  or  guinea  pig  inoculations.  H'as 
prolonged  intermittent  combined  therapy  in 
effect  come  close  to  being  genuinely  bacter- 
iocidal? At  least  such  findings  direct  us  in 
starting  such  therapy  to  strike  consistently  hard 
and  long  to  the  point  of  maximum  improvement. 
But,  let  me  also  add,  do  not  refuse  retreatment 
to  the  patient  whose  sputum  shows  streptomycin- 
resistant  organisms.  There  is  value  to  this  re- 
treatment; some  therapeutic  benefit  will  result 
although  such  benefit  is  definitely  less  than  that 
derived  from  the  original  treatment. 

Isonicotinic  acid  hydrazide  was  ushered  into 
the  field  of  therapy  in  tuberculosis  with  fanfare, 
pictures,  music  and  dancing.  The  drug  is  now 
assuming  its  more  mature  reasonable  but  specific 
place  in  the  pattern  of  treatment.  Of  course,  it 
is  not  a new  drug  but  an  old  one  with  a new 


therapeutic  application.  Interestingly  enough, 
two  pharmaceutical  firms  had  been  carrying  on 
research  studies  with  this  same  drug  absolutely 
independently  and  unknowingly  of  each  other 
until  a time  early  this  year  when  investigators 
of  each  firm  got  their  heads  together  and  dis- 
covered their  common  endeavors.  Spectacular 
unplanned  announcements  in  the  lay  press  oc- 
curred but  gradually  the  scientifically  proven 
facts  about  the  use  of  the  drug  are  being  given 
to  us.  The  important  facts  are  cited  for  our 
guidance  in  its  use.  The  drug  has  strong  anti- 
tubereulous  activity  in  the  test  tube.  This  activity 
is  bacteriostatic  but  there  are  certain  observa- 
tions made  that  suggest  possible  bacteriocidal 
qualities.  In  vivo  the  drug  has  given  promising 
results  in  arresting  the  course  of  experimentally 
produced  disease.  Evidence  of  emergence  of 
strains  of  tubercle  bacilli  which  may  be  resistant 
to  isonicotinic  acid  hydrazide  either  in  the  test 
tube  or  animal  were  at  first  meager  but  most 
recent  studies  indicate  this  to  be  possible.  The 
drug  is  of  relatively  low  toxicity  in  dosages  which 
appear  to  be  effective.  The  following  transitory 
side-effects  have  been  observed:  ( 1)  constipation, 
(2)  increase  reflexes,  (3)  eosinophilia,  (4) 
slight  drop  in  hemoglobin  concentration,  (5) 
difficulty  in  starting  micturition  and  (6)  occa- 
sional casts  and  traces  of  albumin  and  reducing 
substances  in  the  urine.  Impairment  of  renal  or 
hepatic  functions  to  serious  degree  have  not  been 
observed  so  far.  It  is  well  distributed  promptly 
in  effective  levels  of  concentrations  in  the  blood 
serum,  pleural  fluid  and  cerebrospinal  fluid.  The 
indicated  daily  dosage  is  in  the  range  of  3 to  5 
mg.  per  kg.  body  weight  which  means  150  to 
300  mg.  per  day  for  the  average  adult.  This  is 
given  by  mouth  in  two  or  three  divided  doses 
after  meals.  In  clinical  application  the  following 
observations  are  most  striking:  (1)  Reduction  of 
fever,  if  present,  occurs  in  two  or  three  weeks 
in  majority  of  cases,  (2)  reduction  in  cough  and 
volume  of  sputum  and  in  the  number  of  bacilli 
raised,  as  determined  by  smear,  is  noted.  We 
have  indirectly  measured  the  relief  of  cough  in 
the  treatment  of  our  advanced  maximum  benefit 
ambulatory  cases  by  noting  the  decrease  to 
considerable  extent  of  the  prescribing  of  codein 
and  other  sedatives  on  this  ward,  when  the  drug 
is  used.  Gain  in  appetite,  weight  and  feeling  of 
well  being  is  sometimes  spectacular,  sometimes 
modest  and  in  one  third  of  the  cases  does  not 
occur.  Mucous  membrane  lesions  such  as  larynx 
ulcers,  draining  sinuses  and  fistulas  which  lend 
themselves  to  direct  observation  show  favorable 
changes  comparable  to  those  seen  with  the  use 
of  streptomycin.  Pulmonary  lesions  as  studied 
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by  x-ray  chest  films  show  some  clearing  of  the 
reversible  component  and  decrease  in  size  of 
cavities,  especially  in  cases  in  which  bronchial 
lesions  exist.  The  favorable  x-ray  changes  are 
not  as  certain  to  occur  nor  as  extensive  as  with 
the  use  of  streptomycin.  But  we  must  remember 
that  all  the  cases  treated  have  been  observed 
only  from  two  to  ten  months  and  the  complete 
picture  of  entire  and  lasting  results  should  not 
be  judged  at  this  time.  A few  of  the  problems 
not  entirely  answered  in  the  use  of  the  drug  are: 
( 1 ) The  rate  of  emergence  of  drug  resistant 
strains  of  tubercle  bacilli.  (2)  Culture  studies  of 
sputum  and  tissue  bacteriology  need  further 
study.  (3)  The  question  of  potential  relapse  after 
initial  improvement.  (4)  The  question  of  how 
much  basic  systemic  therapy,  especially  bed 
rest,  can  be  modified  as  a result  of  treatment 
with  the  drug.  The  following  points  seem  an- 
swered at  this  time.  ( 1 ) The  use  of  isonicotinic 
acid  hydrazide  does  not  supersede  nor  re- 
place any  other  accepted  form  of  therapy.  (2) 
It  has  no  established  place  as  a form  of  therapy 
in  its  use  alone  but  should  be  used  in  combina- 
tion with  other  forms  of  treatment.  (3)  Routine 
laboratory  precautions  should  include  frequent 
blood  counts  and  urinalysis,  neurologic  examina- 
tions and  tests  for  renal  and  hepatic  insufficiency. 
(4)  Patients  receiving  the  drug  should  preferably 
be  hospitalized  for  careful  observation.  (5)  Its 
proper  and  most  effective  use  in  combination 
with  streptomycin  and  other  drugs  is  not  defi- 
nitely established  but  such  use  seems  indicated. 
(6)  Duration  of  treatment  necessary  or  possible 
not  determined.  (7)  Optimal  effective  dosage 
not  settled.  (8)  It  is  a valuable  addition  io 
therapy  in  tuberculosis. 

The  discussion  thus  far  has  developed  the  point 
to  carry  treatment  by  rest,  added  collapse  pro- 
cedure, if  indicated,  and  prolonged  combined 
chemotherapy  to  maximum  improvement.  Then 
it  must  be  decided  whether  the  residual  lesion,  if 
any  is  demonstrable,  should  be  left  alone  and 
considered  cured  or  arrested  or  whether  further 
definitive  procedures  are  necessary.  Here  we 
turn  to  the  surgeons.  It  has  been  said  that  sur- 
gery is  the  defeat  of  medicine.  When  we  have 
not  or  cannot  obtain  cure  to  a part  we  must 
remove  it,  or  at  least  partially  dissect  it.  This 
is  not  the  fault  of  the  surgeon  but  of  the  medical 
man  because  he  is  unable  by  circumstances  or 
ability  to  detect  the  disease  at  a time  when  sacri- 
fice of  tissue  or  part  is  not  necessary  to  save  life. 
Fortunately  the  surgeons  have  perfected  the 
technics  of  chest  operations,  and  let  us  not  forget 
or  neglect  the  admirable  help  of  the  anesthetists, 
to  a degree  where  removal  of  ribs,  segments  of 


lungs,  lobes  or  whole  lung  is  a safe  routine 
practice.  Thoracoplasty  is  a procedure  relatively 
safe  and  free  of  major  complications.  In  well 
selected  cases  following  and  with  chemotherapy 
the  operation  has  not  yielded  over  80  per  cent 
of  sputum  conversion  by  culture.  The  result  is 
true  because  thoracoplasty  is  most  often  chosen 
in  cases  of  relatively  large  thick  wall  cavities, 
and  sometimes  as  purely  salvage  procedure  in 
desperate  cases.  Its  use  is  to  permanently  com- 
press grossly  destroyed  lung  in  the  upper  chest. 
Selection  of  cases  by  pulmonary  function  tests 
has  improved  the  therapeutic  results  of  the  opera- 
tion. Pulmonary  resection,  whether  it  is  seg- 
mental, lobectomy  or  pulmonectomy,  should 
ideally  be  reserved  for  well  localized  lesions  that 
have  had  prolonged  combined  chemotherapy 
unto  maximum  benefit.  We  should  avoid  the  use 
of  resection  for  salvage  of  hopeless  cases.  Selec- 
tion of  cases  must  be  guarded  by  careful  pul- 
monary function  studies.  The  role  and  realm 
of  localized  pulmonary  resection  is  still  to  be 
regarded  as  investigative  practice,  with  the 
futher  study  of  tissue  bacteriology  extremely 
important  in  the  final  evaluation.  The  effective- 
ness and  permanency  of  results  of  prolonged 
chemotherapy  is  the  key. 

SUMMARY 

Bed  rest  and  hospital  care  are  as  important  as 
ever.  The  rest  program  may  see  some  modifica- 
tions. The  need  for  hospital  beds  for  the  tuber- 
culous cannot  be  reduced  but  will  see  more 
patients  treated  in  general  hospitals.  Collapse 
therapy,  pneumothorax  and  pneumoperitoneum, 
still  is  used  in  carefully  selected  cases  but  much 
less  frequently  than  in  former  years.  Streptomycin 
and  paramino  salicylic  acid  have  established 
themselves  as  the  most  effective  treatment  yet 
applied.  Isonicotinic  acid  hydrazide  has  strong 
antituberculous  activity  in  the  test  tube  and  ex- 
perimental animal.  In  clinical  use  it  has  little 
toxicity,  gives  symptomatic  improvement  to 
patients  and  accelerates  the  clearing  of  reversible 
lesions.  It  does  not  replace  nor  supersede  strep- 
tomycin. Its  exact  place  in  combination  nse  is 
still  to  be  established.  Thoracoplasty  is  used  to 
permanently  compress  grossly  destroyed  lung  in 
the  upper  chest.  Pulmonary  resection  is  used 
to  remove  well  localized  lesions  that  have  had 
prolonged  combined  chemotherapy  unto  maxi- 
mum improvement. 


There  is  nothing  new  in  the  field  of  nutritional  con- 
cepts. Hippocrates  declared  the  study  of  food  was  the 
origin  of  systematic  medicine  and  pharmacy. — J.  F.  in 
Ohio  St.  Med.  J. 
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RADIOACTIVE  PHOSPHORUS  STUDIES  IN 
THE  DIAGNOSIS  OF  OCULAR  TUMORS* 
(A  Preliminary  Report) 

By  ARNO  E.  TOWN,  M.  D.,t 
Philadelphia,  Pa. 

During  the  last  few  years,  new  methods  for 
diagnosis  and  localization  of  intracranial  lesions 
have  been  developed.  These  methods  involve 
the  use  of  radioactive  isotopes  or  compounds 
tagged  with  a radioactive  isotope,  which  when 
given  to  the  patient  are  taken  up  preferentially 
by  intracranial  lesions.  It  is  known  that  the  cen- 
tral nervous  system  possesses  a peculiar  defense 
mechanism,  the  so-called  blood-brain  barrier 
(B.  B.  B.),  which  prevents  toxic  substances 
from  getting  into  the  nervous  tissue.  When  a 
part  of  the  central  nervous  tissue  is  diseased, 
whether  by  an  inflammation  or  neoplastic  pro- 
cess, the  blood-brain  barrier  is  likely  to  be  broken, 
.therefore,  substances  which  are  normally  kept 
uom  entering  the  central  nervous  system  may 
pass  through  the  disrupted  barrier  into  the  ner- 
vous tissue.  This  is  the  fundamental  principle  on 
which  procedures  for  the  diagnosis  of  intracranial 
lesions  using  radioactive  isotopes  or  tagged  com- 
pounds are  based. 

Davis  and  colleagues  have  reviewed  the  clini- 
cal use  of  radioactive  diiodofluorescein  in  the 
diagnosis  and  localization  of  organic  lesions  of 
the  central  nervous  system.  The  results  indicate 
that  this  radioactive  isotope  dye  test  is  a valuable 
diagnostic  aid  in  neurosurgical  problems,  not 
only  because  of  its  high  degree  of  accuracy  in 
determining  the  presence  of  brain  tumors,  but 
also  because  of  its  relatively  precise  focal  locali- 
zation. A forecast  of  the  relative  degree  of  cel- 
lularity  and  vascularity  of  the  tumor  also  appears 
to  be  possible. 

This  method  of  diagnosis  has  been  found  ap- 
plicable in  tumors  and  suspected  tumors  of  the 
eye.  After  an  intravenous  injection  of  radioactive 
phosphorus  (P32)  it  has  been  found  that  the 
radioactivity  of  tumor  tissue  was  approximately 
twice  as  great  as  that  of  normal  tissue.  The 
phosphate  ion  has  proven  a useful  substance 
since  it  tends  to  concentrate  preferentially  in 
tumor  tissue,  and  may  be  employed  in  adequate 
amount  with  relative  safety  due  to  its  low 
toxicity.  It  is  readily  detectable. 

Several  reasons  have  been  postulated  as  to  the 
cause  of  the  higher  phosphorus  concentration 
over  the  site  of  a tumor.  The  increased  phospho- 
rus in  tumor  tissue  may  be  due  to  ( 1 ) the  increase 

‘Presented  before  the  West  Virginia  Academy  of  Ophthal- 
mology and  Otolaryngoloay  at  a meeting  held  during  the  85th 
Annual  Meeting  of  the  West  Virginia  State  Medical  Association 
at  White  Sulphur  Springs,  July  24,  1952. 

tProfessor  of  Ophthalmology,  Jefferson  Medical  College,  Phila- 
delphia, Pa. 
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of  proliferating  cell  nuclei  as  compared  with  nor- 
mal ocular  tissue  producing  a more  rapid  nucleic 
acid  turnover,  (2)  an  increased  capillary  perme- 
ability' or  a breakdown  of  the  blood  tissue  barrier 
of  neoplastic  tissue,  with  an  increase  of  phospho- 
rus concentration  and  (3)  increased  vascularity 
of  tumor  tissue. 

The  measurement  of  radioactivity  is  a valuable 
diagnostic  adjunct  in  the  differential  diagnosis  of 
idiopathic  detachment  of  the  retina.  It  has  been 
employed  as  a routine  procedure  in  our  series  of 
cases  with  retinal  detachment,  the  radioactivity 
being  measured  over  corresponding  areas  of  the 
two  eyes  with  a small  Geiger  counter.  A dose 
of  500  millicuries  of  radioactive  phosphorus 
( P32 ) is  administered  intravenously  in  an  isotonic 
solution  of  sodium  chloride,  and  local  anesthesia 
of  the  eye  is  obtained  by  instillation  of  0.5  per 
cent  tetracaine  hydrochloride.  One-half  hour 
after  the  intravenous  injection  of  radioactive 
phosphorus,  the  radioactivity  is  measured  with  a 
Geiger  counter  held  in  contact  with  the  sclera  ap- 
proximately 10  mm.  from  the  limbus  over  com- 
parable areas  of  the  two  eyes,  the  count  being 
determined  for  one  minute. 

REPORT  OF  CASES 

Case  1—  Mrs.  T.  D.,  age  39,  had  recurring 
bouts  of  pain  over  the  left  eye  for  three  years. 
The  attacks  occurred  eight  times  during  the 
period. 

On  external  examination  the  right  eye  ap- 
peared normal.  The  palpebral  and  bulbar  con- 
junctiva of  the  left  eye  was  injected.  The  cornea 
appeared  hazy  with  keratitic  precipitates  on  the 
posterior  surface,  and  cloudy  opacities  were  seen 
in  the  anterior  chamber  which  was  very  shallow, 
the  opaque  lens  apparently  pushing  the  iris  for- 
ward. The  iris  was  atrophic  and  from  it  vessels 
extended  over  the  lens,  principally  nasally.  Fin- 
ger tension  of  the  left  eye  was  consideraly 
elevated. 

X-ray  examination  of  the  skull  and  orbit 
showed  no  evidence  of  intracranial  pathology  or 
obvious  bone  destruction. 

Phosphorus  uptake  studies  over  comparable 
areas  of  the  two  eyes  gave  a count  of  8512  per 
minute  over  the  right  eye,  and  a count  of  9728 
per  minute  over  the  left  eye.  Uptake  count  per 
minute  over  comparable  areas  read  as  follows: 


Right  Eye 

Left  Eye 

Temporal  

68 

115 

Nasal  

68 

109 

Superior  

52 

100 

Inferior  

57 

120 

Over  cornea  

47 

89 

The  left  eye  was 

enucleated  and 

histologic 

study  revealed  the  presence  of  a melanosarcoma. 
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Case  2.— Mr.  C.  B.,  age  68,  noticed  a swelling 
above  the  right  eye  four  weeks  prior  to  admis- 
sion to  Jefferson  Hospital,  May  6,  1952. 

Upon  examination,  the  right  eye  was  proptosed 
being  displaced  forward  and  laterally  with  a 
little  widening  of  the  palpebral  fissure.  A firm, 
sharply  outlined  mass  was  palpable  below  the 
superior  orbital  margin,  extending  across  the 
nasal  half  above  the  right  eye  to  the  nose.  Media 
of  both  eyes  were  clear,  and  the  fundi  appeared 
normal. 

X-ray  films  of  the  skull  with  special  stereo- 
scopic films  of  the  righ  orbit  showed  bone  de- 
struction along  the  inner  and  superior  margin  of 
the  right  orbit,  involving  the  floor  of  the  right 
frontal  and  the  roof  and  inner  wall  of  the  orbit. 
Both  frontal  sinuses  were  markedly  cloudy.  The 
roentgenologist’s  impression  was  that  there  was 
an  osteomyelitis  in  this  region  with  bone  destruc- 
tion, or  an  osteolytic  tumor  of  some  sort. 

Papanicolaou  stain  of  a smear  from  the  tumor 
mass  showed  clumps  of  small,  round,  epithelial 
cells  with  hyperchromatic  nuclei.  These  findings 
could  be  consistent  with  malignancy.  A biopsy 
of  the  tumor  mass  revealed  it  to  be  an  aplastic 
carcinoma. 

Radioactive  phosphorus  studies  over  the  tumor 
mass  showed  a count  of  44  per  minute,  and  over 
the  comparable  area  of  the  left  orbit  65  per  min- 
ute. Uptake  count  per  minute  over  comparable 
areas  was: 


Right  Eye  Left  Eye 

Temporal  75  49 

Nasal  109  62 

Superior  77  63 

Inferior  85  79 


The  right  eye  was  enucleated.  This  was  fol- 
lowed by  x-ray  therapy  to  the  tumor  mass,  a 
total  dose  of  4,000  roentgens  being  administered. 

In  a case  such  as  this,  there  is  not  the  blood 
nervous  tissue  barrier.  Possibly  it  will  be  found 
that  this  test  is  applicable  only  in  cases  of  ner- 
vous tissue  involvement. 

Case  3.— Mrs.  E.  B.,  age  62,  had  disturbed  vi- 
sion of  the  left  eye  of  six  weeks’  duration. 
Ten  days  prior  to  admission,  the  patient  struck 
the  back  of  her  head  against  a towel  rack  while 
picking  an  object  from  the  floor,  following  which 
spots  were  noticed  before  the  left  eye  and,  later, 
“blacked  out  areas.”  It  was  observed  that  vision 
was  lost  on  holding  an  object  directly  and  nasally 
in  front  of  the  left  eye. 

External  examination  revealed  no  abnormali- 
ties. Media  of  both  eyes  were  clear.  A large 
billowing  detachment  was  present  over  the  tem- 
poral retina  of  the  left  eye,  extending  to  the  nasal 
side.  An  irregular,  horseshoe-shaped  tear  was 


seen  at  2:30  o’clock,  16  mm.  from  the  limbus. 
Transillumination  was  negative. 

Electrocoagulation  with  Walker  pins  was  car- 
ried out  for  retinal  detachment  June  4,  1952,  with 
injection  of  air  into  the  vitreous.  Examination 
after  two  weeks  revealed  the  retina  to  be  com- 
pletely detached. 

Radioactive  phosphorus  uptake  studies  taken 
June  18,  1952,  over  the  eye  having  the  detached 
retina  and  over  comparable  quadrants  of  the  nor- 
mal eye  were  recorded  as  follows: 


Right  Eye  Left  Eye 

Temporal  52  107 

Nasal  ....  79  83 

Superior  59  1 10 

Inferior  . 66  116 


The  patient  is  to  return  presently  for  another 
radioactive  phosphorus  uptake  study,  since  it  is 
felt  that  the  increased  count  over  the  operated 
eye  may  have  been  due  to  increased  vascularity 
following  surgery. 

Case  4.— H.  F.,  age  4V2  years,  (referred  by 
Doctor  Shepherd)  was  observed  to  have  diffi- 
culty in  walking,  stumbling  frequently,  for  a 
period  of  one  month  before  admission  on  June 
16,  1952.  Upon  close  observation,  the  mother 
noticed  that  the  right  eye  was  turned  outward. 

External  examination  and  funduscopic  findings 
of  the  left  eye  were  normal.  There  was  a grey- 
white  reflex  from  the  right  pupil  visible  with 
direct  light.  The  lens  and  vitreous  of  the  right 
eye  were  clear,  but  the  entire  retina  was  de- 
tached. The  optic  disc  was  not  visible. 

In  the  studies  with  radioactive  phosphorus,  the 
following  counts  were  recorded  for  30-second 
intervals: 


Right  Eye  Left  Eye 

Temporal  99  103 

Nasal 134  94 

Superior  116  64 

Inferior  114  95 


Thus  the  radioactive  phosphorus  studies  cor- 
roborated the  clinical  evidence  of  an  intraocular 
tumor,  and  the  right  eye  was  enucleated.  A 
diagnosis  of  retinoblastoma  was  confirmed  his- 
tologically. 

Case  .5.— Miss  K.  M.,  age  55,  was  annoyed  by  a 
black,  wavy,  ribbon-like  sensation  before  the 
right  eye  intermittently  for  the  past  nine  months. 
The  first  episode  appeared  the  day  following  a 
death  in  the  patient’s  home,  so  that  she  attributed 
it  to  nervousness  and  excitement.  It  remained  for 
about  one  hour,  and  was  followed  by  blurred  vi- 
sion. A similar  occurrence  took  place  three  days 
later,  and  a third  and  final  occurrence  followed 
three  days  after  that. 

An  opthalmologist  was  consulted.  The  patient 
stated  that  after  the  fourth  instillation  of  cor- 
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tisone  which  was  prescribed,  she  suddenly  no- 
ticed a darkness  over  her  lower  field  of  vision 
which  she  described  as  a “smuggy  blackness”. 
This  gradually  extended  upward.  Typhoid  ther- 
apy was  given  for  one  week  without  improve- 
ment. 

On  admission,  she  complained  of  a “sunburst 
brilliance  surrounded  by  darkness”  before  her 
right  eye.  She  was  able  to  discern  finger  move- 
ments with  her  right  eye. 

External  examination  was  negative.  Detach- 
ment of  the  retina  of  the  right  eye  was  nearly 
complete,  except  for  a small  area  superiorly.  The 
retina  appeared  billowing,  and  a horseshoe- 
shaped tear  was  seen  at  1 o’clock  11  mm.  from 
the  limbus.  Large,  dark,  floating  vitreous  opaci- 
ties were  present  in  the  lower  vitreous  with  scat- 
tered clumps  of  black  pigment  over  an  area  of 
chorioretinitis  of  the  lower  retina.  There  was  a 
large  depigmented  area  at  7 o’clock  near  the  ora 
serata.  No  areas  of  increased  density  could  be 
detected  by  transillumination. 

X-ray  examination  of  the  chest  was  negative. 
Blood  studies  gave  evidence  of  a mild  secondary 
anemia;  other  laboratory  studies  were  normal. 

Radioactive  phosphorus  uptake  studies  gave 
similar  counts  over  the  two  eyes.  No  intraocular 
tumor  was  suspected. 

Case  6.— Mr.  E.  S.,  age  49,  suddenly  noted  blur- 
ring of  vision  of  the  left  eye  upon  looking  down 
and  to  the  right,  on  April  9,  1952.  This  rapidly 
involved  two-thirds  of  the  field  of  vision. 

Examination  externally  was  negative.  Fundu- 
scopically  both  eyes  appeared  myopic,  and  a 
myopic  crescent  was  seen  temporally  to  the  left 
disc.  A large  detachment  of  the  retina  was  pres- 
ent over  the  superior  and  temporal  retina  of  the 
left  eye,  with  a large  retinal  tear  at  2 o’clock. 
Otherwise,  no  abnormalities  were  noted. 

Studies  with  radioactive  phosphorus  gave  no 
evidence  of  an  intraocular  tumor,  the  counts 
over  the  two  eyes  being  as  follows: 

Right  Eye  Left  Eye 

Temporal  60  76 

Nasal  ..... 97  94 

Superior  ....  73  51 

Inferior  80  89 

Case  7—  E.  V.,  age  7,  (referred  by  Doctor 
Shepherd)  was  observed  by  his  mother  to  have 
an  outward  deviation  of  the  left  eye,  in  July,  1951. 
The  child  was  seen  by  an  ophthalmologist  who 
noticed  that  the  left  pupil  reacted  sluggishly  to 
light,  with  some  hippus,  while  the  right  pupil 
reacted  quickly  and  held  well.  Consensual  re- 
flexes were  good.  The  fundus  at  that  time  was 
examined  and  the  following  appearance  of  the 
left  eye  was  recorded.  The  disc  was  moderately 


pale,  and  the  vessels  pulled  sharply  over  the  tem- 
poral aspects  of  the  disc  and  extended  as  far  as 
could  be  seen  toward  the  ora  serrata.  Above  and 
below  there  were  hemorrhagic  areas  at  the  upper 
aspect  of  the  lesion.  As  the  lesion  extended 
peripherally  it  became  white  and  apparently  pro- 
truded into  the  vitreous.  There  was  a great  deal 
of  organized  material  in  the  lower  vitreous,  and 
a small  retinochoroidal  area  of  degeneration  just 
to  the  temporal  side  of  the  macular  area,  although 
the  macular  area  itself  was  still  intact.  The  right 
fundus  showed  no  abnormality. 

X-rays  of  the  orbit,  skull  and  chest  were  nega- 
tive for  evidence  of  erosion  or  metastases.  Tuber- 
culin tests  with  O.  T.  were  negative.  Blood 
counts,  urinalysis,  blood  sugar  and  Mazzini  floc- 
culation tests  were  normal. 

On  December  1,  1951,  a new  area  of  retinitis 
extending  temporally  in  a horizontal  plane  from 
the  disc  with  fresh  hemorrhage  over  the  lower 
aspect  of  the  disc  was  observed.  This  appeared 
to  be  absorbed  when  examined  on  March  10, 
1952.  At  that  time  an  area  of  pigmented  choroidi- 
tis was  seen  on  the  nasal  side  about  45  degrees 
from  the  horizontal,  which  appeared  heaped  up 
and  had  a bluish  hue,  about  one  disc  diameter  in 
width.  This  developed  a definitely  black,  ragged 
edge,  having  the  appearance  of  a tumor. 

The  radioactive  phosphorus  uptake  count  over 
the  involved  eye,  as  compared  with  the  count 
over  the  normal  eye,  was  recorded: 


Right  Eye  Left  Eye 

Temporal  48  52 

Nasal 56  70 

Superior  . 89  71 

Inferior  47  56 


Since  the  uptake  was  about  the  same  in  each 
eye,  it  was  decided  that  no  tumor  was  present. 

Case  8.— Mrs.  L.  L.,  age  65,  had  a marked  loss 
of  vision  in  the  right  eye,  due  to  what  was  diag- 
nosed as  a large  cystic  mass  at  the  macula.  The 
fundus  of  the  left  eye  was  of  normal  appearance. 

Radioactive  phosphorus  uptake  studies  were 
recorded  as  follows: 

Right  Eye  Left  Eye 


Temporal  42  50 

Nasal  _ 52  73 

Superior  .....  ......  64  59 

Inferior  77  70 


The  variance  in  uptake  of  the  two  eyes  being 
negligible,  it  was  felt  that  the  cystic  mass  was 
not  malignant. 

Quoting  from  Thomas,  et  al : 1 “The  foregoing 
cases  suggest  that  the  use  of  the  procedures  de- 
scribed for  determination  of  uptake  of  P32  in 
ocular  tumors  may  be  extremely  valuable  in  de- 
termining the  nature  of  a retinal  separation,  i.  e., 
whether  the  separation  is  caused  by  fluid  or  by  a 
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choroidal  tumor.  Most  detachments  which  result 
from  fluid  pressure  show  a retinal  tear,  under 
careful  examination,  but  in  some  instances  no 
laceration  is  evident.  In  these  questionable  cases 
and  in  those  in  which  the  detachment  may  be 
due  to  hemorrhage  following  trauma,  the  diag- 
nostic ability  of  the  opthalmologist  may  be  taxed 
to  the  utmost.” 

SUMMARY 

Aware  of  the  importance  of  localization  of 
brain  tumors  by  means  of  radioactive  isotopes, 
we  have  followed  the  example  of  the  pioneers  in 
applying  this  principle  to  similar  localization  of 
intraocular  tumors  as  a diagnostic  test  in  ques- 
tionable cases  presenting  retinal  detachment  or 
other  evidence  of  tumor  formation. 

Results  of  the  test  in  four  of  the  cases  presented 
were  negative  and,  on  the  basis  of  our  own  ex- 
perience in  this  investigation,  as  well  as  the  find- 
ings of  others,  gave  us  reasonable  assurance  that 
no  malignancy  was  present  in  any  of  them.  Two 
of  these  cases  were  retinal  detachments,  thus 
emphasizing  the  value  of  this  test  in  the  differen- 
tial diagnosis  of  serous  and  solid  detachments. 

In  our  opinion,  radioactive  phosphorus  studies 
should  be  performed  in  all  cases  of  retinal  de- 
tachment unless  the  surgeon  can  be  positively 
certain  that  a tumor  does  not  exist. 
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ACCIDENTS  GREATEST  THREAT  TO  CHILDREN 

Accidents  in  our  country  claim  about  6,000  lives  an- 
nually among  children  at  ages  5 to  14  years.  This  is 
nearly  twice  the  total  of  young  lives  taken  by  leukemia 
and  other  cancers,  acute  poliomyelitis,  and  pneumonia 
and  influenza.  Accidents  now  account  for  fully  one- 
third  of  all  deaths  at  the  elementary  school  ages,  where- 
as about  15  years  ago  the  proportion  was  only  one-fifth. 
This  relative  increase  reflects  the  more  rapid  gains 
achieved  in  the  conquest  of  disease  than  in  the  control 
of  accidents. 

While  the  rate  from  fatal  injuries  at  the  school  ages 
fell  30  percent  between  1933-1934  and  1948-1949,  the 
mortality  from  disease  dropped  65  percent.  Now  more 
than  ever  before,  accidents  constitute  the  greatest  threat 
to  the  life  of  American  youngsters. — Statistical  Bulletin, 
Metropolitan  Life  Insurance  Company. 


CANCER  DETECTION 

In  any  issue  affecting  man,  the  two  most  important 
considerations  are  cause  and  need.  That  the  fight 
against  cancer  is  a great  cause,  no  man  need  defend; 
that  the  need  for  better  weapons  is  great  is  apparent 
on  every  hand.  Cancer,  when  detected  early,  is  curable. 
Let  every  physician  lend  his  strength  to  meeting  our 
needs  in  this  important  cause. — O.  W.  in  Minnesota 
Medicine. 


SHOCK,  ITS  EARLY  RECOGNITION  AND 
MANAGEMENT* 

By  GEORGE  J.  THOMAS,  M.  D.(f 
Pittsburgh,  Po. 

Shock  is  indeed  a familiar  subject  in  the  annals 
of  surgery  and  anesthesia.  Its  explanation  has  in- 
trigued and  baffled  the  minds  of  medical  men 
and  research  workers  for  many  years.  However, 
as  a result  of  research  and  experimentation,  ideas 
as  to  its  cause,  mechanism  of  operation  and 
effects  have  greatly  changed  and  expanded  dur- 
ing the  past  two  decades. 

Today,  an  alert  anesthesiologist  thoroughly 
understands  the  physiology  of  shock.  He  rec- 
ognizes it  early;  he  is  familiar  with  its  mechan- 
isms, its  condition  of  occurrence,  its  symptoms, 
its  prevention  and  its  management.  The  sur- 
geon’s attention  need  not  be  detracted  from  the 
surgical  procedure,  because  it  is  more  practical 
and  efficient  for  the  anesthesiologist  to  assume 
the  responsibility  of  the  diagnosis  and  manage- 
ment of  shock. 

DEFINITION  OF  SHOCK 

Many  definitions  of  shock  have  been  offered. 
That  presented  by  Moon1  appears  most  suitable: 
“Shock  is  a circulatory  deficiency,  not  cardiac 
nor  vasomotor  in  origin,  characterized  by  a de- 
creased blood  volume,  a reduced  volume  flow 
and  by  a hemo-concentration.” 

As  Moon’s  definition  states,  shock  is  character- 
ized by  a decreased  blood  volume,  a reduced 
volume  flow  and  by  a hemoconcentration.  It  is 
necessary  to  understand  why  these  characteriza- 
tions are  present  even  in  the  absence  of  hemor- 
rhage. Moon  has  shown  that  capillaries  play  an 
important  role  in  the  onset  and  continuance  of 
shock.  The  permeability  of  the  capillary  walls 
varies  between  wide  physiologic  limits.  At  one 
moment  the  capillary  walls  may  be  totally  im- 
permeable to  colloidal  substances  while  a 
moment  later,  under  the  influence  of  hypoxia  or 
other  stimulus,  the  permeability  may  be  greatly 
increased  so  that  blood  plasma  escapes  readily 
into  the  tissue  spaces.  The  escape  of  plasma  into 
the  tissues  causes  a decreased  blood  volume  with 
a corresponding  decrease  in  volume  flow  and  an 
accompanying  hemoconcentration. 

CAPILLARY  PHYSIOLOGY 

It  is  agreed  that  the  capillaries  are  enormously 
important  in  the  economic  order  of  the  body. 

*Presented  before  fhe  West  Virginia  Society  of  Anesthesiolo- 
gists at  a meeting  held  during  the  85th  Annual  Meeting  of  the 
West  Virginia  State  Medical  Association  at  White  Sulphur  Springs, 
July  25,  1952. 

•{■Associate  Professor  of  Surgery  and  Chairman  of  the  Section 
on  Anesthesiology,  University  of  Pittsburgh  School  of  Medicine, 
and  Director,  Department  of  Anesthesia  at  St.  Francis  and 
Medical  Center  Hospitals,  Pittsburgh. 
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Tissues  during  functional  activity  require  20  to 
40  times  as  much  blood  as  they  do  at  rest.  Each 
tissue  and  organ  has  a capillary  supply  adequate 
for  its  maximum  need  which  is  far  in  excess  of 
its  requirements  when  at  rest.  If  the  entire 
capillary  stream  bed  of  the  skeletal  muscles  were 
open  to  a normal  diameter  simultaneously,  ap- 
proximately the  entire  blood  volume  of  the  body 
would  be  required  to  fill  it.  Other  areas,  such 
as  the  gastrointestinal  tract,  the  respiratory  tract 
or  the  parenchymatous  organs,  have  a total  capil- 
lary supply  perhaps  of  equal  magnitude  to  that 
of  the  muscles.  It  therefore  becomes  apparent 
how  serious  a circulatory  disturbance  might  re- 
sult if  the  capillary  bed  of  a large  visceral  area 
should  become  relaxed  and  open  to  circulation 
simultaneously. 

The  capillaries  are  not  only  delicately  respon- 
sive to  hypoxia  but  highly  sensitive  to  other  in- 
fluences as  well.  They  are  susceptible  to  light, 
temperature,  H-ion  concentration,  and  to  a wide 
variety  of  organic  and  inorganic  substances.  In 
response  to  such  agents  the  capillaries  also  dilate, 
lose  their  normal  tonus,  and  the  walls  become 
abnormally  permeable  to  colloidal  substances. 
They  lose  their  normal  tonus  and  do  not  respond 
to  nerve  impulses  nor  to  physiologic  agents 
which  cause  normal  capillaries  to  contract.  The 
endothelium  of  the  venules  is  affected  in  the 
same  way  as  that  of  the  capillaries.  This  atonic 
condition,  if  allowed  to  develop  and  continue, 
may  become  irreversible. 

CLINICAL  FEATURES  OF  SHOCK 

The  clinical  signs  of  shock,  when  fully  de- 
veloped, are  well  known.  The  patient  is  pro- 
foundly depressed.  Metabolic  and  functional 
activities  are  low.  Normal  tissue  turgor  is  absent, 
the  flesh  has  a lifeless,  doughy  feel,  and  the 
superficial  veins  are  collapsed  and  bloodless.  The 
respirations  are  shallow  and  interspersed  with 
deep  sighs.  The  pulse  is  rapid  and  weak  and 
may  be  imperceptible  in  the  peripheral  arteries. 
In  the  late  stages,  the  blood  pressure  declines 
progressively.  After  surgery  or  severe  trauma,  a 
low  temperature  is  common,  but  in  the  case  of 
shock  after  burns  and  from  certain  other  causes, 
the  temperature  may  be  increased.  The  patient 
usually  is  restless  and  may  become  delirious. 
Death  is  preceded  by  stupor  or  coma. 

A highly  significant  feature  is  the  presence  of 
small  brown  flecks  in  the  fluid  vomited  by  pa- 
tients in  shock,  the  so-called  “coffee  ground 
vomitus.”  These  flecks  give  a positive  response 
to  phenylhydrazene  and  other  tests  for  hemo- 
globin. These  flecks  are  from  capillary  hemor- 
rhage in  the  gastric  mucosa  and  are  indicative 


of  endothelial  damage.  They  are,  therefore,  re- 
lated to  the  pathologic  physiology  of  shock. 

PHYSIOLOGIC  DISTURBANCES 

The  clinical  syndrome  is  accompanied  by  a 
characteristic  group  of  variations  from  physio- 
logic constants. 

Cardiovascular—  Decline  in  arterial  blood 
pressure  has  been  overemphasized  as  a cardinal 
feature,  inasmuch  as  low  pressure  is  not  regularly 
present.  Often  an  increase  in  blood  pressure  is 
observed  in  the  early  stages  but  other  signs  of 
shock  may  manifest  themselves  while  the  blood 
pressure  is  at  its  highest  level.  There  is  no  doubt 
that  marked  and  progressive  decline  in  the 
arterial  pressure  occurs  in  the  late  stages  of  shock. 
It  appears  that  so  long  as  the  mechanism  of 
compensation  is  adequate,  there  is  no  marked 
prolonged  hypotension;  when  the  latter  develops, 
it  indicates  ineffective  compensation  or  decom- 
pensation. Often  the  first  indication  of  impend- 
ing shock  is  a rising  systolic  and  a normal  or 
decreasing  diastolic  pressure.  This  phenomenon 
is  due  to  peripheral  vasoconstriction. 
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Fig.  1 

Changes  in  the  rate  and  quality  of  the  pulse 
vary  with  the  stage  and  degree  of  shock.  In 
incipient  shock  the  pulse  may  be  slow  and  strong. 
It  usually  increases  in  rate  just  before  the  blood 
pressure  declines,  and  when  decompensation 
occurs  it  becomes  very  rapid,  thready  and  weak, 
due  to  sympathetic  stimulation  as  well  as  to 
cellular  hypoxemia  (Fig.  1).  However,  under 
such  circumstances  the  anesthesiologist  must 
differentiate  between  impending  shock  or  carbon 
dioxide  excess  in  the  breathing  mixture. 

CAUSES  OF  SHOCK 

The  causes  of  shock  are  many  and  varied,  and 
may  range  from  psychologic  or  emotional  reac- 
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tions  such  as  pain  or  fright  to  severe  trauma. 
During  the  course  of  an  operative  procedure  un- 
der general  anesthesia,  various  conditions  may 
occur,  each  of  which  is  sufficient  in  itself  to 
cause  an  increase  in  the  permeability  of  the 
capillary  walls.  Some  of  these  are  under  the 
control  of  the  anesthetist  while  others  are  not. 

The  causes  which  the  anesthetist  may  control 
or  eliminate  are: 

1.  Lack  of  oxygen  in  the  anesthetic  mixture. 

2.  Obstruction  of  the  airway. 

3.  Prolonged  deep  anesthesia. 

4.  Psychic  factors  due  to  inadequate  pre- 
operative medication. 

The  causes  which  are  beyond  the  control  of 
the  anesthetist  are: 

1.  Hemorrhage. 

2.  Manipulation  of  tissues. 

3.  Prolonged  surgical  procedures. 

4.  Inadequate  preparation  of  poor  risk  pa- 
tients. 

MANAGEMENT  OF  SHOCK 

The  successful  management  of  shock  depends 
on  its  early  recognition  and  the  removal  of  the 
causative  condition,  or  on  alleviating  its  effects. 
This  necessitates  an  understanding  of  the  condi- 
tions under  which  the  development  of  shock 
may  be  expected  and  the  ability  to  detect  the 
signs  of  its  approach. 

In  no  condition  is  watchful  waiting  more  dis- 
astrous than  it  is  during  shock  in  its  develop- 
mental stage.  The  anesthetist  who  waits  until 
the  pulse  is  rapid,  weak  and  thready,  the  blood 
pressure  progressively  declining,  the  face  ashen 
in  color  and  moist  with  cold  sweat,  will  seldom 
treat  the  patient  successfully.  The  vicious  circle 
by  then  is  in  motion  and  can  easily  become  the 
“cycle  of  death  ’. 

Preventive  treatment  is  an  important  step  in 
the  prevention  of  shock.  This  may  be  sum- 
marized as  follows: 

1.  Adequate  preoperative  preparation  of  the 

patient.  In  surgical  procedures  which  are  known 

to  be  shock-producing  or  hemorrhagic  in  nature, 

the  patient’s  blood  count  and  general  state  of 
nutrition  first  should  be  brought  to  as  near  normal 

as  possible.  Compatible  blood  in  a quantity 
sufficient  for  transfusion  should  be  made  avail- 
able. Just  prior  to  surgery,  venoclysis  should  be 
started  through  a 15  gauge  needle  to  allow  a free 
and  rapid  flow  should  the  administration  of  blood 
become  necessary.  This  is  an  important  and  often 
a life  saving  procedure  because  attempts  at  intra- 


venous needle  insertion  after  shock  has  developed 
may  be  difficult  because  of  the  collapse  of  the 
peripheral  veins. 

2.  The  selection  of  an  anesthetic  agent  or 
agents  best  suited  for  the  particular  case.  It 
long  has  been  recognized  that  anesthesia  is  an 
added  aggravating  factor  in  shock.  However, 
with  the  many  valuable  adjuncts  that  are  avail- 
able in  anesthesiology  today  and  with  the  judi- 
cious and  careful  administration  of  the  anesthetic 
agents,  emergency  operations  need  not  be  post- 
poned if  surgery  is  imperative. 

Spinal  analgesia  is  a poor  choice  for  shock 
patients.  It  is  now  conclusively  established  that 
during  spinal  analgesia,  especially  when  the  level 
extends  to  or  above  the  upper  thoracic  segment, 
there  are  many  vasoconstricting  elements  par- 
alyzed that  even  minimal  amounts  of  hemorrhage 
or  trauma  cannot  be  compensated  for  in  the  usual 
manner,  resulting  in  a marked  and  prolonged 
fall  of  arterial  blood  pressure.1 * * 4 

In  the  presence  of  shock  caused  by  severe 
hemorrhage,  light  cyclopropane  anesthesia  has 
been  found  to  be  beneficial,  both  experimentally 
and  clinically.  The  improvement  in  the  circula- 
tion is  due  to  the  cardio-tonic  effects  of  cyclopro- 
pane proper  and  high  oxygen  concentration.5 

Light  ether  anesthesia  combined  with  high 
oxygen  concentration  and  the  closed  carbon 
dioxide  absorption  technic,  does  not  aggravate  the 
shock  condition.  In  fact,  ether  is  a primary 
stimulant  to  the  circulatory  and  respiratory 
mechanisms  of  the  body. 

Pentothal  sodium  also  combined  with  high 
oxygen  concentration  and  regional  block  have 
been  successful  combinations  in  the  presence  of 
shock.  However,  they  are  successful  only  when 
extreme  caution  is  employed  in  the  administra- 
tion of  pentothal  sodium. 

3.  The  induction  period  should  not  be  rushed 
and  external  stimuli  should  be  avoided  during 
this  part  of  the  anesthetic. 

4.  Continued  deep  narcosis  should  be  avoided 
and  an  efficient  airway  maintained  at  all  times. 

5.  The  time  factor  in  surgery,  especially  pedi- 
atric surgery,  usually  is  a vital  one  that  is 
frequently  overlooked  in  the  prevention  of 
shock.  Unduly  prolonged  time  spent  in  per- 
forming a surgical  procedure  is  indefensible  and 
should  not  be  condoned.  The  old  axiom  of 
“getting  in  and  getting  out  as  rapidly  as  possible 
without  sacrifice  of  technic  and  detail"  is  still 
good.  Only  by  these  means  can  we  reduce  our 
morbidity  and  mortality  rates  to  a minimum. 
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6.  Minute  to  minute  restoration  of  circulating 
blood  volume  is  very  important  in  the  prevention 
of  shock. 

Primary  Shock.— Primary  shock  is  neurogenic 
in  origin.  It  is  brought  about  by  a relaxation 
of  the  arterioles  and  capillaries  and  an  increase 
in  the  size  of  the  vascular  bed  with  a decrease  in 
the  peripheral  resistance.  The  peripheral  relaxa- 
tion may  be  caused  by  emotion,  intrathecal  or 
extradural  analgesia,  stimulation  of  celiac,  carotid 
or  sacral  plexuses,  abnormal  positions  or  abrupt 
alterations  in  positions. 

This  type  of  shock  is  treated  specifically  by 
overcoming  the  relaxation  of  the  peripheral  ves- 
sels. This  can  be  accomplished  by  removing 
the  cause  and  by  the  judicious  use  of  vasopressor 
drugs  to  combat  the  peripheral  relaxation.  The 
vasopressors  will  give  a quicker  physiologic 
response  when  administered  intravenously  in 
fractional  dosage. 

Oxygen  administration  will  help  to  dilute  the 
anesthetic  agent  and  reduce  the  hypoxia  which 
is  present  in  any  type  of  shock. 

Secondary  Shock.— The  active  treatment,  if 
effective,  must  precede  the  development  of  the 
clinical  manifestations  previously  described.  It 
must  anticipate  the  complicated  interplay  of  the 
varied  group  of  agencies  whose  combined  effects 
culminate  in  failure  of  the  circulation.  Measures 
to  prevent  shock  should  he  taken  when  a steadily 
increasing  pulse  rate  is  noted  plus  a rise  in 
systolic  and  a drop  in  diastolic  pressure,  giving 
an  increased  pulse  pressure.  The  rise  in  the  sys- 
tolic pressure,  if  it  occurs,  may  be  due  to  the 
vasoconstrictive  action  of  a histamine-like  sub- 
stance which  is  released  by  body  tissues  in  the 
attempt  to  maintain  a satisfactory  pressure,  but 
this  in  no  way  increases  the  blood  volume. 

The  initial  treatment  should  be  the  restoration 
of  the  blood  volume.  This  is  the  most  logical 
and  beneficial  measure  and  should  be  started 
while  the  vascular  system  is  still  able  to  benefit 
by  the  fluids  used.  Keith  concisely  summarized 
the  importance  of  the  early  restoration  of  the 
blood  volume  by  the  grouping  of  patients  into 
three  classes  according  to  their  response  to  fluids 
introduced  into  the  vascular  system: 

1.  Those  whose  blood  volume  had  been 
moderately  reduced  but  whose  vascular  system 
could  both  absorb  and  retain  fluid.  These  would 
recover  spontaneously  regardless  of  how  fluids 
were  given. 

2.  Those  with  more  serious  loss  of  blood 
volume  and  with  marked  loss  of  blood  plasma 
( hemoconcentration ) whose  vascular  system  had 


lost  the  ability  to  absorb  fluid,  but  would  still 
retain  it  if  supplied  in  suitable  form. 

Treatment  of  these  by  infusion  of  gum-saline 
solution  or  by  transfusion  of  blood  was  effective. 
They  were  spoken  of  as  partially  decompensated 
cases. 

3.  The  third  group  consisted  of  those  with 
marked  loss  of  plasma  volume  whose  vascular 
system  woidd  neither  absorb  nor  retain  fluid. 
The  blood  pressure  of  those  in  this  group  had 
already  been  below  the  critical  level  for  some 
time.  No  form  of  treatment  was  effective  in 
these  decompensated  cases. 

Fluids  may  be  administered  in  various  forms. 
Salt  solution  is  effective  if  used  early  but  is  only 
of  transient  benefit  in  later  stages  when  the  capil- 
laries have  become  more  permeable,  allowing 
the  salt  solution  to  escape  from  the  vessels  almost 
as  fast  as  it  is  injected.  Gum  acacia,  glucose, 
plasma  or,  in  some  cases,  whole  blood  may  be 
used  and  each  has  its  definite  advantages  in 
combating  shock.  Nevertheless,  a conservative 
evaluation  of  all  the  means  for  combating  the 
loss  of  plasma  from  the  blood  in  shock  must  take 
into  account  this  fundamental  consideration.  The 
difference  between  the  composition  of  the 
plasma  and  that  of  the  extravascular  fluid  is 
maintained  by  virtue  of  a normal  semipermeable 
endothelium  between  them.  Capillary  walls  so 
damaged  as  to  allow  the  passage  of  whole  plasma 
through  them  are  incapable  of  maintaining  any 
effectual  differential  between  the  composition 
of  intravascular  and  extravascular  fluids.  Capil- 
lary damage  is  the  fundamental  and  primary 
cause  for  the  existing  circulatory  disturbance. 
If  this  cannot  be  prevented  or  its  causes  re- 
moved, no  treatment  may  be  expected  to  be 
effective. 

Hypoxia  in  the  blood  and  tissues  is  a factor 
of  the  utmost  gravity  in  the  operation  of  the 
vicious  circle,  and  efforts  to  combat  this  are 
logical.  Oxygen  alone  cannot  prevent  or  combat 
shock  except  in  cases  in  which  oxygen  deficiency 
is  the  causative  factor.  Nevertheless,  oxygen  by 
inhalation  should  be  employed  in  conjunction 
with  other  means  in  an  energetic  effort  to 
counteract  hypoxia  before  the  circulatory  de- 
ficiency becomes  irreversible.  This  should  be 
done  early  if  a benefit  is  to  be  expected. 

It  is  obvious  that  neither  oxygen  nor  any 
other  measure  will  be  effective  unless  the  con- 
dition which  is  causing  the  circulatory  failure 
has  abated;  but  there  are  numerous  instances 
in  which  recovery  may  be  expected  provided  the 
patient  can  be  sustained  for  a few  hours.  Exten- 
sive surgical  procedures  which  have  accom- 
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plished  their  purpose  but  following  which  some 
degree  of  shock  is  imminent,  are  good  examples. 
Successful  major  surgery  of  a severe  or  extensive 
nature  calls  for  preventive  measures  against 
shock,  and  there  is  an  increased  hope  for  re- 
covery if  the  circulation  can  be  maintained  at  an 
adequate  level  for  a relatively  short  time. 

CONCLUSIONS 

The  evidence  seems  to  indicate  that  there  are 
two  major  factors  responsible  in  the  develop- 
ment of  shock.  The}-  are: 

1.  Atony  and  dilatation  of  capillaries  and 
venules  in  an  extensive  visceral  area,  producing  a 
retarded  circulation.  The  delivery  of  oxygen  to 
the  tissues  is  reduced  in  proportion  to  the  flow  of 
blood.  This  factor  in  itself  produces  hypoxia  of 
the  tissues,  thereby  reducing  all  metabolic  pro- 
cesses. 

2.  Hypoxia.  This  tends  to  increase  or  per- 
petuate the  circulatory  deficiency.  Once  the  lack 
of  oxygen  in  a large  area  of  tissues  reaches  the 
point  where  capillaries  and  venules  lose  their 
tonus  and  become  permeable,  the  condition  tends 
to  become  self-perpetuating.  Plasma  escapes 
into  the  tissues  and  the  minute  vessels  become 
jammed  with  corpuscles.  This  further  impedes 
the  circulation,  decreases  the  volume  flow,  low- 
ers the  blood  volume  and  increases  the  hypoxia. 
With  increasing  hypoxia,  the  re-establishment  of 
circulatory  efficiency  becomes  progressively  more 
difficult.  Furthermore,  the  accumulation  of 
waste  due  to  deficient  oxygenation  will  of  itself 
result  in  atony  and  dilatation  of  minute  vessels. 

It  is  self-evident  that  either  of  these  major 
factors  operating  alone  brings  the  other  into 
action.  This  relationship  constitutes  a self- 
perpetuating  mechanism  which  operates  as  a 
vicious  cycle. 

A grave  mistake  is  made  by  those  who  depend 
upon  blood  pressure  as  an  indicator  of  the  circu- 
latory condition.  A marked  decline  in  pressure 
never  occurs  early  and  often  appears  only  in 
terminal  stages.  Low  blood  pressure  is  not  a 
sign  of  the  developmental  stages  of  shock,  but 
of  decompensation.  This  is  supported  by  an 
abundance  of  clinical  and  experimental  evidence. 
For  instance,  an  injection  of  a “histamine-like” 
substance  causes  an  immediate  momentary  de- 
cline in  pressure  (capillary  dilation)  followed 
by  a rise  (vasomotor  compensation)  and  a 
marked  progressive  decline  (decompensation). 
The  literature  contains  numerous  accounts  of 
experiments  in  which  extracts  of  tissues,  when 
injected,  cause  an  increase  in  blood  pressure  at 
first,  followed  by  a decline  later. 


In  all  instances  of  anesthesia  and  surgery, 
shock  should  be  anticipated;  any  signal  of  its 
approach  is  an  indication  for  immediate  and  in- 
telligent action. 

The  ideal  treatment  or  prevention  of  shock 
would  be  by  means  of  a drug  which  could  con- 
trol or  prevent  capillar}'  atony  but  in  the  absence 
of  such  a drug,  it  is  necessary  that  we  follow 
the  treatment  as  we  know  it  today. 
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PSYCHOANALYSIS  IN  EVERYDAY  LIFE 

Psychoanalysis  has  no  magic  powers.  It  can  only  help 
the  individual  to  help  himself.  And  helping  oneself 
means  more  than  merely  talking  something  “out”  or 
even  arriving  at  an  understanding  of  one’s  difficulties. 
For  to  understand  a problem  is  not  the  same  as  solving 
it.  Solution  comes  only  when  understanding — or  what 
the  psychiatrist  calls  insight — is  put  into  practice  and 
the  problem  is  worked  through. 

Emotional  illness  involves  confirmed  habits  of  think- 
ing and  reacting — and  the  mere  wish  to  change  will 
produce  no  more  results  than  a wish  to  change  any 
other  confirmed  habit.  To  get  results,  wishing  must  be 
implemented  by  action.  The  person  must  ask  himself, 
What  can  I do  each  day  to  counteract  my  old  habits 
of  thinking  and  reacting  and  to  build  up  new  ones? 
He  must  work  out  a program  and  put  it  into  practice 
in  his  daily  life. 

To  follow  out  such  a program  will  not  be  easy,  for 
treatment  of  the  emotional  ills  is  never  easy.  There 
will  be  discouragement  often,  when  old  habits  over- 
whelm new  efforts  toward  adjustment.  Occasionally  it 
may  even  seem  that  the  road  is  too  long  and  too  hard 
to  travel.  But  the  individual  who  really  wants  to  reach 
his  goal  will  reach  it.  He  will  keep  the  picture  of  the 
person  he  wishes  to  be  constantly  in  mind,  and  will 
do  something  each  day  to  achieve  his  goal. — John  R. 
Ernst,  M.  D.,  in  Southern  Medicine  and  Surgery. 


Death  rates  for  heart,  blood  vessel,  and  kidney  dis- 
eases have  been  steadily  declining  among  women  but 
have  increased  among  men  during  the  past  20  years. 
Although  deaths  from  these  diseases  show  a gain  over 
the  last  50  years,  this  is  partly  due  to  improved  diagnosis 
and  an  aging  population. — R.  N. 
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The  President’s  Page 


We  have  a real  problem  in  West  Virginia  that  must  be  solved.  I refer  to  the 
osteopathic  situation  in  our  state.  Let  me  say  without  hesitation  that  there  are 
at  least  some  honorable  gentlemen  in  the  osteopathic  profession,  and  not  all 
men  in  the  medical  profession  are  as  honorable  as  they  might  be.  I have  no 
desire  to  assume  a “holier  than  thou’’  attitude. 

No  branch  of  the  profession,  any  profession,  should  be  given  total  license 
unless  qualifications  are  legally  prescribed,  yet  that  is  what  our  state  medical 
licensure  statute  has  done;  this  is  a source  of  friction  to  the  public,  to  the 
medical  profession  and  to  the  osteopathic  profession,  all  of  which  only  com- 
plicates the  problem  of  good  medical  practice  and  smooth  public  relations. 

The  shortage  of  physicians  in  our  state  poses  a real  problem.  We  can’t 
adequately  supply  the  “requests”  for  services  even  though  some  might  think 
that  we  are  supplying  the  “needs.”  If  it  were  possible  to  exclude  all  but 
qualified  personnel,  a condition  contrary  to  fact,  it  could  not  as  a practical 
solution  be  done  because  it  would  just  leave  too  many  areas  with  no  coverage. 
This  is  a condition  which  we  must  recognize. 

We  should  not  have  a situation  in  West  Virginia  or  the  nation  which  splits 
up  the  healing  professions  into  factions,  cliques,  schools  or  any  other  artificial 
divisions.  Let’s  be  realistic.  We  solved  the  Eclectic  problem  in  a thorough  and 
honorable  fashion.  We  solved  the  problem  of  some  of  the  early  untrained 
doctors  by  invoking  the  “grandfather  clause.”  We  shall  eventually  solve  the 
osteopathic  problem  on  just  as  realistic  and  honorable  a basis. 

The  following  is  one  approach: 

1.  Require  all  M.  D.’s  and  osteopathic  physicians  to  have  the  same  basic 
training  for  licensure.  This  is  only  logical  since  the  law  does  not  clearly 
differentiate  between  the  two  professions  in  training  or  in  limitation  of  privileges. 
This  simply  demands  a more  realistic  approach  for  protection  of  the  public. 

2.  Once  this  is  done  on  a national  basis,  public  opinion  will  force  the 
osteopathic  schools  to  meet  standards  for  accreditation  required  by  Class  A 
medical  schools.  This  is  of  primary  importance. 

3.  When  these  conditions  have  been  met  then  and  then  only  amalgamate 
the  two  professions. 

Let  us  as  M.  D.’s  be  fair  yet  realistic,  for  we  can  no  longer  condone  inferior 
training  in  the  healing  arts  unless  the  law  spells  out  these  deficiencies  and 
limits  privileges  in  consonance  with  the  facts  of  professional  training. 

As  your  President  in  his  final  “President’s  Page”  I have  made  suggestions 
for  an  approach  to  a problem  which  simply  must  be  solved. 
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REGIONAL  EDUCATION 

As  the  idea  of  regional  rather  than  strictly 
intrastate  education  grows,  the  more  its  value 
becomes  apparent  especially  in  scientific  educa- 
tion. The  first  practical  trial  of  the  plan,  so  far 
as  we  are  able  to  ascertain,  was  in  the  agree- 
ment between  West  Virginia  University  and  the 
Medical  College  of  Virginia,  a mechanism  which 
has  certainly  bridged  the  gap  between  our  two- 
year  course  of  instruction  and  the  full  four-year 
medical  school  now  being  developed  at  Morgan- 
town. The  plan  has  spread  throughout  the  South, 
especially  as  to  Negro  medical  education,  and  has 
afforded  the  philosophic  basis  of  the  Rocky 
Mountain  area  arrangement  with  the  University 
of  Colorado  Medical  School  and  the  other  re- 
gional educational  projects  of  several  Far  West- 
ern states. 

Regional  education  as  applied  to  Negroes  is 
only  one  phase  of  the  entire  subject  as  is  demon- 
strated by  the  development  of  the  regional  proj- 
ects in  the  western  portion  of  this  country.  How- 
ever, although  several  of  the  southern  state 
schools  have  admitted  properly  qualified  Negro 
medical  students,  the  need  for  doctors,  both 
white  and  Negro,  is  so  acute  in  the  Southland  as 
to  render  imperative  regional  support  of  both  the 
all-Negro  medical  schools,  Howard  and  Meharry. 
Not  to  do  so  would  cripple  seriously  both  these 
worthy  institutions  if  not  indeed  result  in  their 


ultimate  closure.  Likewise  lack  of  such  support 
would  be  grossly  unfair  to  the  Negro  race.  The 
medical  schools  cannot  now  admit  all  properly 
qualified  applicants,  regardless  of  race,  and,  as 
we  estimate  the  overall  medical  educational  situ- 
ation, continued  regional  support  of  Meharry 
and  Howard  is  an  absolute  necessity  and  incum- 
bent upon  the  southern  states. 


AS  OTHERS  SEE  US 

It  always  makes  a doctor  feel  better  when  his 
profession  gets  an  encouraging  pat  on  the  back 
from  a layman,  and  especially  from  a member 
of  another  learned  profession.  Accordingly,  our 
ego  was  inflated  when  we  read  recently  in  The 
Richmond  Times-Dispatch  an  editorial  displaying 
an  excellent  lay  understanding  of  some  of  the 
public  relations  aspects  of  medicine.  We  do  not 
know  the  author  but  assume  it  was  Mr.  Virginius 
Dabney,  one  of  the  most  brilliant  editors  of  the 
South. 

The  editorial  is  so  understanding  and  so  much 
at  variance  from  the  medical  economic  cater- 
wauls which  have  emanated  from  Washington  in 
recent  years  that  we  reproduce  it  entirely: 

An  interesting  and  important  development  in  the  field 
of  doctor-patient  relations  during  the  past  few  years  has 
been  the  establishment  of  grievance  committees  in  State 
and  local  medical  societies. 

A report  recently  issued  shows  that  such  committees 
have  now  been  set  up  in  every  State  society  and  in  1,958 
local  medical  groups,  including  the  Richmond  Academy 
of  Medicine. 

Until  about  1950,  in  most  sections  of  the  country  the 
patient  who  felt  he  had  a justifiable  grievance  against  a 
doctor  had  recourse  only  to  the  courts.  Malpractice  suits 
increased  tenfold  between  1930  and  1940. 

In  December,  1949,  the  House  of  Delegates  of  the 
American  Medical  Association  adopted  a resolution  calling 
on  local  doctors’  groups  to  establish  committees  to  handle 
patients’  grievances  and  thus  to  serve  somewhat  as  a 
mediation  board  between  the  patient  and  the  doctor. 

“The  problem,”  said  the  AMA,  “is  not  simply  one  of 
disciplining  members  . . . but  is  one  of  improving  rela- 
tions with  the  public  ...  so  the  profession  itself  may 
continue  in  the  confidence  of  the  American  people.” 

The  Richmond  Academy’s  grievance  committee  has 
received  only  two  formal  complaints  in  recent  months. 
In  one  instance  the  controversy  was  over  which  of  two 
doctors,  associated  together  in  the  same  office,  should 
have  handled  a certain  case;  in  the  other  instance,  the 
question  had  to  do  with  which  person  in  a certain  family 
was  responsible  for  a particular  medical  bill. 

Establishment  of  grievance  committees  is  one  of  several 
recent  moves  on  the  part  of  doctors’  organizations  to 
improve  their  public  relations. 

Another  has  been  the  setting  up  of  definite  plans  to 
assure  that  persons  who  need  doctors  for  emergency 
calls  during  the  night  are  able  to  obtain  them.  The 
Richmond  plan  is  handled  through  the  Doctors’  Exchange, 
which  has  a list  of  physicians  available  for  night  calls. 

Leaders  in  medical  organizations  have  shown  a keen 
awareness  in  recent  years  of  their  public  relations  prob- 
lems, and  have  encouraged  the  taking  of  steps  to  meet 
criticisms  from  patients.  In  this  way,  they  are  creating 
a better  understanding  between  the  profession  and  the 
public. 
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MEHARRY  MEDICAL  COLLEGE 

It  was  a rare  privilege  to  attend  the  inaugu- 
ration of  the  fifth  president  of  Meharry  Medical 
College,  a great  educational  institution  which 
trains  40  per  cent  of  the  Negro  physicians,  den- 
tists, nurses,  and  technologists  in  the  country  at 
large.  The  college  is  named  for  a family  of  five 
Meharry  brothers  who  contributed  half  of  their 
combined  resources,  a total  gift  of  about  $40,000, 
to  found  the  school  which  was  organized  in 
1876  as  the  Medical  Department  of  Central 
Tennessee  College,  an  institution  which  had  been 
established  in  Nashville  ten  years  earlier  by  the 
Freedmen’s  Aid  Society  of  the  Methodist  Episco- 
pal Church.  Later  this  college  became  Walden 
University  and  the  Medical  School  the  Meharry 
Medical  College  of  Walden  University.  In  1915 
the  State  of  Tennessee  granted  the  institution  a 
charter  as  a separate  corporation. 

An  interesting  story  is  told  to  the  effect  that 
while  slavery  was  still  extant  one  of  the  Meharry 
brothers,  Samuel,  then  a lad  of  sixteen,  crossed 
the  Ohio  river  from  Indiana  into  Kentucky  with 
an  ox-drawn  wagon  to  obtain  salt.  One  evening 
on  a desolate  road  which  skirted  a swamp  the 
wagon  became  mired;  help  was  unobtainable; 
the  only  sign  of  life  was  the  light  from  a slave 
cabin  in  the  distance.  The  slave  family  took 
Samuel  Meharry  in,  gave  him  food  and  lodging, 
cared  for  his  team,  and  in  the  morning  helped 
him  free  his  wagon  and  set  him  on  his  way.  In 
thanking  them,  he  is  reported  to  have  said:  “I 
have  no  money  to  pay  you  now,  but  when  I can, 
I will  do  something  for  your  race.” 

Some  forty  years  passed,  during  which  the 
Meharry  brothers  and  their  enterprises  prospered. 
When,  therefore,  Dr.  John  W.  Braden,  president 
of  Central  Tennessee  College,  visited  him  at  his 
home  in  Indiana  with  plans  for  the  new  medical 
department,  Samuel  Meharry  was  able  to  fulfill 
his  promise.  All  five  brothers,  two  of  whom, 
Alexander  and  David,  were  members  of  the 
Board  of  Trustees  of  Central  Tennessee  College, 
contributed  equally. 

The  idea  for  a medical  department  did  not 
originate  with  the  Meharry  brothers.  What  they 
did  was  to  provide  the  initial  support  which 
made  its  establishment  possible;  and,  as  we  view 
the  Meharry  of  today,  we  feel  that  the  five  altru- 
istic brothers  builded  better  than  they  knew. 

Meharry  has  had  an  arduous  but  eminently 
successful  struggle  over  the  years.  In  the  early 
days  it  derived  support  from  the  Methodist 
Church,  its  own  alumni,  the  citizens  of  Nashville, 
the  Bosenwald  Fund,  and,  more  recently  from 
the  Carnegie  Foundation,  the  General  Education 


Board,  the  Rockefeller  Foundation,  the  Harkness 
Foundation,  and  Mr.  George  Eastman. 

The  six-acre  campus  presents  a main  building 
which  houses  the  medical,  dental  and  nursing 
schools  and  a hospital  of  200  beds;  a residence 
for  student  nurses  and  one  for  graduate  nurses; 
and  a maintenance  plant.  A new  Alumni  Hall 
and  a Student  Dormitory  are  under  construction. 
We  were  struck  especially  by  the  loyalty  and 
generosity  of  the  Meharry  alumni  in  the  contri- 
bution of  a quarter  of  a million  dollars  to  build 
the  Alumni  Hall,  an  example  worthy  of  emulation 
by  the  alumni  of  other  medical  schools  we  can 
call  to  mind. 

Meharry ’s  first  graduating  class  consisted  of 
one  single  member  and  its  second  of  only  three, 
but  from  this  scant  beginning  the  student  body 
has  grown  to  a present  total  of  452  in  medicine, 
dentistry  and  nursing.  A School  of  Pharmacy  was 
formerly  maintained  but  was  discontinued  be- 
cause of  the  paucity  of  applicants  and  the  rela- 
tively high  cost  of  maintenance. 

Twelve  southern  states  currently  participate 
in  the  regional  plan  of  support  for  Meharry. 
Each  has  a different  quota  of  students,  ranging 
from  two  for  Oklahoma  to  thirty-five  for  Tennes- 
see. The  average  approximates  twenty  students 
per  state.  The  states  each  pay  $1,500.00  per 
annum  per  student.  No  payment  is  made  for 
students  enrolled  who  exceed  the  quota  for  their 
state.  On  the  other  hand,  the  states  guarantee 
to  pay  a minimum  of  75  per  cent  of  quota, 
whether  or  not  they  have  enrolled  a correspond- 
ing number  of  students. 

Meharry  s primary  need  is,  of  course,  the  pri- 
mary need  of  medical  education  everywhere, 
more  money.  With  a satisfactory  income,  the 
secondary  needs  — augmentation  of  faculty  and 
increased  plant  facilities  — could  be  readily  sup- 
plied. 

Meharry  has  had  four  former  presidents,  all 
Caucasians,  one  of  whom,  Dr.  Edward  L.  Turner, 
now  Dean  of  the  University  of  Washington  Medi- 
cal School,  responded  brilliantly  for  the  delegates 
at  the  inaugurating  ceremonies.  The  inauguree, 
Dr.  Harold  Dadford  West,  is  the  first  Negro  to 
guide  the  destinies  of  Meharry.  Born  in  New 
Jersey,  his  formative  years  were  largely  spent  in 
the  national  capital  where  he  graduated  from 
the  Paul  Lawrence  Dunbar  High  School  in  1921. 
In  1925  he  received  his  A.  B.  degree  from  the 
University  of  Illinois;  M.  S..  1932;  and  Ph.  D.  in 
biochemistry,  1937. 

Except  for  two  years  at  Morris  Brown  College, 
Atlanta,  Dr.  West’s  entire  teaching  career  has 
been  dedicated  to  Meharry,  where  he  cast  his  lot 
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in  1927.  His  inaugural  address  was  an  English 
classic,  scholarly  and  provocative,  and  envisioned 
a growing  and  even  more  useful  and  constructive 
future  for  the  great  humanitarian  institution  he 
now  heads.  As  we  listened  we  felt  that  Meharry's 
future  is  safe  under  his  guidance.  Congratula- 
tions to  Mehhary  and  good  luck  to  its  new 
president. 


TO  A BETTER  LIFE 

Every  move  toward  the  betterment  of  the  conditions 
of  the  people  as  a whole  is  an  advance  in  social  progress. 
The  fundamental  needs  of  people  are,  first  and  foremost 
— food,  clothing  and  housing.  These  are  the  bare 
essentials.  To  them  must  of  necessity  be  added  health, 
for  without  health  no  present  good  would  come  of  the 
other  three. 

Another  item  is  material  to  all  progress — skills.  With- 
out skills  no  progress  worthwhile  would  redound  to 
the  benefit  of  persons  who  make  up  any  community. 
These  five  attributes,  food,  clothing,  shelter,  health, 
skills,  are  accepted  and  enjoyed.  They  are  the  result 
of  individual  and  independent  action.  They  are  the 
foundation  of  our  civilized  life. 

From  this  beginning,  all  progress  must  come.  Gov- 
ernment through  its  directors,  dictators  or  bureaucrats 
has  seized  upon  these  basic  needs  of  people  and  directed 
their  distribution  in  its  own  fashion.  Sometimes  this 
has  been  good,  sometimes  it  has  seemed  to  favor  certain 
special  groups.  There  is  one  fact,  however,  to  remember 
— individual  skills — not  Government — create  these  basic 
needs  of  the  human  race.  Government  took  what  was 
already  there,  modified  it,  divided  it,  or  wasted  it,  and 
added  its  own  parasitic  costs  to  the  whole,  then  gave 
back  what  was  already  the  prerequisite  of  the  people. 

It  is  unfortunate  that  the  terms  “socialism”  and 
“social  progress”  have  become  of  common  use.  We 
confuse  and  misunderstand  them.  Socialism  is  the 
picture  we  have  just  given  in  which  government  looks 
after  its  people’s  needs  with  their  own  goods,  which  it 
has  taken.  Social  progress  is  that  situation  where,  by 
their  own  efforts,  and  their  neighbor’s  help,  the  people 
spontaneously  build  to  a better  life. — J.  Michigan  St. 
Med.  Soc. 


SELF-DISCIPLINE 

In  medicine  we  are  banded  together  primarily  for 
wider  and  fuller  dissemination  of  scientific  information 
that  we  may  better  serve  our  fellow  men.  We  are  self- 
disciplined  by  a code  of  ethics  and  professional  be- 
havior more  stringent  than  is  subscribed  to  by  any  other 
group  in  modern  society.  We  are  disciplined  further 
by  years  of  training  in  attitudes  of  inquiry  and  exami- 
nation of  facts  which  will  ever  be  the  safeguards  of 
scientific  progress.  We  are  more  critical  of  ourselves 
than  those  who  would  destroy  us  can  ever  be  in  their 
efforts  to  discredit  us— and  all  to  the  end  that  each 
physician  as  an  individual  may  grow  in  knowledge  and 
professional  stature  and  thus  improve  the  quality  of 
medical  care  which  he  can  render. — William  A.  Liggett, 
M.  D.,  in  Rocky  Mountain  Medical  Journal. 


GENERAL  NEWS 


DR.  ALPHONSE  McMAHON  PRESIDENT 
ELECT  OF  SOUTHERN  MEDICAL  ASSN. 

The  46th  annual  session  of  the  Southern  Medical  As- 
sociation, held  in  Miami,  Florida,  November  10-13,  1952, 
was  attended  by  42  members  of  the  West  Virginia 
State  Medical  Association.  This  exceeded  the  West 
Virginia  registration  at  the  Dallas  meeting  in  1951, 
when  but  26  doctors  from  this  state  were  registered. 

The  meeting  was  opened  on  Monday,  November  10, 
with  the  president,  Dr.  R.  J.  Wilkinson,  of  Huntington, 
presiding,  and  was  officially  closed  on  Thursday  after- 
noon, November  13. 

Doctor  Wilkinson’s  address  as  president  was  pre- 
sented at  the  opening  assembly,  his  subject  being,  “The 
Southern  Medical  Association:  Its  Past  and  Future.” 
He  was  introduced  by  Dr.  Alphonse  McMahon,  of  St. 
Louis,  the  first  vice  president. 

Dr.  Walter  C.  Jones,  of  Miami,  was  installed  as  the 
new  president  at  the  general  session  held  on  Wednes- 
day evening,  November  12,  with  Doctor  Wilkinson 
presiding.  He  will  serve  until  the  next  annual  meeting 
in  1953. 

Doctor  McMahon  President  Elect 

Dr.  Alphonse  McMahon,  of  St.  Louis,  assistant  pro- 
fessor of  internal  medicine  at  St.  Louis  University 
School  of  Medicine,  was  named  president  elect,  and  Dr. 
Robert  L.  Sanders,  of  Memphis,  Tennessee,  associate 
professor  of  surgery  at  the  University  of  Tennessee 
College  of  Medicine,  Memphis,  was  elected  vice  presi- 
dent. 

Doctor  McMahon  has  a wide  acquaintanceship  among 
doctors  in  West  Virginia.  He  presented  three  scientific 
papers  at  the  annual  meeting  of  the  West  Virginia  State 
Medical  Association  at  White  Sulphur  Springs,  in  July, 
1952. 

Dr.  Archibald  P.  Hudgins,  of  Charleston,  received 
honorable  mention  for  his  scientific  exhibit,  “Marriage 
Counseling  by  Physicians.” 

The  total  doctor  registration  through  Wednesday  was 
2,106,  and  a total  of  1,002  women  were  registered  by  the 
Auxiliary,  meeting  simultaneously  with  the  Southern 
Medical  Association.  The  overall  registration  for  the 
first  three  days  of  the  meeting  was  3,620,  as  compared 
with  the  total  registration  of  about  3,100  at  Dallas  last 
year. 

West  Virginia  Doctors  Registered 

The  following  West  Virginia  doctors  were  registered 
through  Wednesday,  November  12: 

J.  W.  Calvert,  Rudolph  H.  Fowlkes,  and  William  M. 
Shafer,  Bluefield; 

N.  H.  Dyer,  A.  B.  Curry  Ellison,  Mary  Virginia  Gal- 
lagher, W.  E.  Hoffman,  V.  E.  Holcombe,  A.  P.  Hudgins, 
Beatrice  H.  Kuhn,  Harold  H.  Kuhn,  Rose  H.  Mc- 
Clanahan,  Richard  N.  Odell,  Vernon  L.  Peterson,  Leo 
M.  Seltzer,  Howard  A.  Swart,  and  Robert  T.  Trope, 
Charleston: 

Leonard  E.  Neal,  Cecil  O.  Post,  and  Charles  N.  Slater, 
Clarksburg; 
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Edward  W.  Hickson,  Seigle  W.  Parks,  and  John  Paul 
Trach,  Fairmont; 

Ray  M.  Bobbitt,  John  J.  Brandabur,  William  E.  Bray, 
Jr.,  James  S.  Klumpp,  T.  W.  Moore,  Walter  E.  Vest,  R. 
J.  Wilkinson,  and  Walter  R.  Wilkinson,  Huntington; 

Andrew  E.  Amick,  Lewisburg;  Harold  H.  Howell, 
Madison;  and  Roger  E.  Clapham  and  Richard  B.  Tal- 
bott, Martinsburg; 

Charles  S.  Mahan,  Morgantown;  Leonard  I.  Hoke, 
Nitro;  Francis  C.  Prunty,  Parkersburg;  and  R.  F.  Wohl- 
ford,  South  Charleston; 

Stephen  W.  Bull  and  H.  W.  Snodgrass,  Spencer;  and 
James  P.  Baker,  White  Sulphur  Springs. 


DOCTORS  IN  THE  SERVICE 

Dr.  Geoi'ge  A.  Curry,  of  Morgantown,  has  been  re- 
called to  active  duty  in  the  Medical  Corps  of  the  Navy, 
and  is  now  serving  with  the  rank  of  Lt.  (jg)  at  the 
U.  S.  Naval  Hospital  at  Pensacola,  Florida. 

k k it  it 

Dr.  Donald  R.  Gilbert,  of  Charleston,  has  accepted  a 
commission  as  Captain  in  the  Medical  Corps  of  the 
Army.  He  reported  for  active  duty  November  19  at 
Fort  Sam  Houston,  Texas.  Since  April  1,  1950,  he  has 
been  associated  with  Dr.  H.  M.  Escue  in  the  practice 
of  his  specialty  of  urology. 

★ ★ ★ ★ 

Dr.  William  H.  Howell,  Jr.,  of  Morgantown,  has  ac- 
cepted a commission  as  Lt.  (jg),  in  the  Medical  Corps 
of  the  Navy,  and  is  now  on  active  duty  at  the  U.  S. 
Naval  Hospital  at  Portsmouth,  Virginia. 

k k k k 

Dr.  Waldo  C.  Henson,  of  Charleston,  who  recently 
completed  a postgraduate  course  in  psychosomatic 
medicine  at  Temple  University  Hospital,  Philadelphia, 
has  accepted  a commission  as  First  Lieutenant  in  the 
United  States  Air  Force,  and  is  now  stationed  for  an 
indoctrination  course  at  Gunter  air  force  base,  Mont- 
gomery, Alabama.  He  will  be  transferred  sometime  in 
December  to  the  USAF  base  at  Orlando,  Florida. 

k k k k 

Dr.  Donald  K.  McIntyre,  of  Berkeley  Springs,  who 
was  recalled  to  active  service  in  the  Army  two  years 
ago,  has  been  released  and  has  located  for  general 
practice  at  Charles  Town. 


AGMA  AND  ACS  MEETING  IN  ATLANTA 

The  Atlanta  Graduate  Medical  Assembly  and  the 
Southeastern  Section  of  the  American  College  of 
Surgeons  will  meet  simultaneously  in  Atlanta,  Georgia, 
February  23-25,  1953.  Dr.  Mark  S.  Dougherty,  of  At- 
lanta, will  be  chairman  of  the  AGMA  meeting,  and  Dr. 
William  G.  Hamm,  also  of  that  city,  is  head  of  the 
committee  on  arrangements  for  the  ACS  meeting. 

Prominent  guest  speakers  will  appear  on  the  pro- 
gram, and  symposia  and  important  medical  develop- 
ments will  be  presented.  The  AGMA  meeting  is  ac- 
ceptable for  postgraduate  credit  by  the  American 
Academy  of  General  Practice. 

Reservations  for  the  joint  meeting  may  be  made  by 
writing  to  Mrs.  S.  R.  Roberts,  Executive  Secretary, 
Atlanta  Graduate  Medical  Assembly,  15  Peachtree 
Place,  N.  W.,  Atlanta.  The  registration  fee  is  $10.00. 


NURSES  OPPOSE  "POP"  TAX  REPEAL 

The  West  Virginia  State  Nurses’  Association  has  gone 
on  record  as  being  oposed  to  the  repeal  of  the  tax  on 
soft  drinks,  levied  by  the  legislature  in  1951  for  the 
purpose  of  obtaining  revenues  for  the  construction  of 
a four-year  school  of  medicine,  dentistry,  and  nursing 
at  West  Virginia  University. 

The  following  is  a copy  of  the  resolution  adopted  by 
the  Association  at  the  annual  meeting  held  in  Clarks- 
burg, October  18,  1952: 

WHEREAS,  The  members  of  the  West  Virginia  State 
Nurses’  Association  in  convention  assembled,  realizing 
that  a school  of  medicnie,  dentistry,  and  nursing  is 
necessary  for  a progressive  health  program  in  this  state; 
and 

WHEREAS,  The  1951  session  of  the  West  Virginia 
Legislature  provided  that  such  institutions  be  con- 
structed and  maintained  by  revenues  derived  from  a tax 
on  soft  drinks: 

THEREFORE,  BE  IT  RESOLVED,  That  the  members 
of  the  West  Virginia  State  Nurses’  Association  endorse 
the  action  of  the  1951  legislative  session  which  produced 
sufficient  revenues  to  effectively  construct  and  promote 
a sound  medical,  dentistry,  and  nursing  program  at 
West  Virginia  University;  and 

BE  IT  FURTHER  RESOLVED,  That  the  West  Vir- 
ginia State  Nurses’  Association  opposes  any  action  of 
the  1953  legislative  session  which  may  repeal  the  exist- 
ing tax  on  soft  drinks  unless  and  until  other  and  ample 
means  of  supporting  such  a program  may  be  placed  into 
effect  by  said  legislature. 


RELOCATIONS 

Dr.  William  V.  Crabtree,  of  Cass,  has  moved  to  St. 
Marys,  where  he  will  continue  in  general  practice. 

k k k k 

Dr.  C.  Leonard  Brown,  of  Point  Pleasant,  has  moved 
to  Louisville,  Ky.,  where  he  has  accepted  a surgical 
residency  at  the  new  Veterans  Hospital  in  that  city. 
He  expects  to  return  to  West  Virginia  to  practice  his 
specialty  upon  the  completion  of  his  residency.  His  new 
address  is  333  Monohan  Drive,  Louisville  7,  Kentucky. 

* * * * 

Dr.  Charles  W.  Moorefield,  of  Killarney,  has  moved 
to  Berwin,  where  he  will  continue  in  general  practice. 

★ ★ ★ ★ 

Dr.  Philip  W.  Warga,  of  Parkersburg,  has  moved  to 
Athens,  Georgia,  where  he  will  serve  as  pathologist  on 
the  staff  of  St.  Mary’s  Hospital,  at  360  N.  Milledge 
Avenue,  in  that  city. 


PROGRAM  COMMITTEE  TO  MEET 

The  first  meeting  of  the  Program  Committee  which 
will  arrange  the  scientific  program  for  the  86th  annual 
meeting  of  the  West  Virginia  State  Medical  Associa- 
tion, at  White  Sulphur  Springs,  July  23-25,  1953,  will 
be  held  in  Huntington  on  Sunday,  December  14. 

Dr.  O.  B.  Biern,  of  Huntington,  is  chairman  of  the 
committee,  and  the  other  members  are  Dr.  J.  L.  Patter- 
son, of  Logan,  and  Dr.  T.  P.  Mantz,  of  Charleston. 


To  get  all  there  is  out  of  living  we  must  employ  our 
time  wisely;  never  being  in  too  much  hurry  to  stop  and 
sip  life,  but  never  losing  our  sense  of  the  enormous 
value  of  a minute. — Robert  R.  Updegraff. 
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Promotes  Normal  Peristalsis— 
Without  Injury  to  Mucosa 


Mucosa  remains  normal  following 
Metamucil. 


Irritafed,  injecfed  mucosa  such  as  is 
produced  by  roughage. 


Metamucil  produces  "a  smooth,  highly  glistening  mucosa  and  an  increase 
in  the  tone  of  the  bowel  musculature.”* 

With  Metamucil’s  "smoothage”  management  of  constipation  there  is 
no  irritation,  straining  or  impaction — and  no  interference  with  digestion 
or  absorption  of  oil-soluble  vitamins. 

Metamucil  powder  is  taken  with  a full  glass  of  cool  liquid — producing 
an  adequate  quantity  of  bland,  plastic,  water-retaining  bulk  which 
mixes  intimately  with  the  intestinal  contents  and  is  distributed  evenly 
through  the  digestive  tract. 


M E T A M U C I L ,s  the  highly  refined  mucil- 

loid  of  Plantago  ovata  (50%),  a seed  of  the  psyllium 
group, combined  with  dextrose  (50%)  as  a dispersing  agent. 

* Block,  L.  H.:  Management  of  Constipation  with  a Refined  Psyllium  Mucilloid  Combined 
with  Dextrose,  Am.  J.  Digest.  Dis.  14.6 A (Feb.)  1947. 


S E AR  LE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Please  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answering  advertisements 
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MLB  LICENSES  37  DOCTORS 

At  the  regular  fall  meeting  of  the  Medical  Licensing 
Board,  held  October  14,  1952,  at  the  Capitol,  the  follow- 
ing 37  doctors  were  licensed  to  practice  medicine  in 
West  Virginia  by  reciprocity  with  other  states: 

Abplanalp,  Arthur  Andrew,  Charleston 

Banks,  James  William,  Raleigh 

Berry,  William  Jasper,  Amonate,  Virginia 

Boyd,  George  Knox,  Gary 

Byrne,  Kenneth  Nathan,  Welch 

Cook,  Ernest  Anderson,  Fayetteville 

Covey,  Anneva  French,  Beckley 

Crissey,  Edward  Ronald,  Huntington 

Elliott,  Warren  Dunlap,  Crumpler 

Ellis,  Edward  Samuel,  Welch 

Francke,  Paul,  Jr.,  Charleston 

Jacobinski,  Joseph  Philip,  Coal  Mountain 

Jennings,  Lloyd  Harlan,  Kendallville,  Indiana 

Johnston,  Freeman  Leon,  Welch 

Jordan,  Harry  James,  Morgantown 

Keller,  Guy  Otis,  Bluefield 

Kelley,  Arthur  Wilson,  Point  Marion,  Pa. 

Lloyd,  Jess  Stewart,  Point  Pleasant 

Maloney,  Calvin  George,  Point  Pleasant 

Mandry,  David  Lloyd,  Keystone 

Martin,  Thomas  Lewis,  Beckley 

Meek,  Robert  Baxter,  Wharton 

Mesaros,  Laura  D.  Kronquist,  Steubenville,  Ohio 

Mesaros,  Paul,  Steubenville,  Ohio 

Mikita,  William  Brezuch,  Weirton 

Minier,  John  Ohlsen,  Delbarton 

Padgett,  Joe  Carl,  Huntington 

Poling,  Evangeline  Myers,  Philippi 

Pugh,  George  Freeland,  Jr.,  Martinsburg 

Robinson,  Harry  Hawthorne,  Jr.,  Jenkinjones 

Roth,  Merall,  Elkins 

Sherman,  Leo  Franklin,  Sophia 

Sipple,  Edward  M.,  Berkeley  Springs 

Sizemore,  Hiram,  Jr.,  Matoaka 

Snider,  George  Everett,  Bluefield 

Westover,  Don  A.,  Jr.,  Holden 

Young,  Ruth  Marie,  Sharpies 

The  winter  meeting  of  the  Medical  Licensing  Board 
will  be  held  in  Charleston,  January  12-14,  1953. 


DOCTOR  RICHMOND  HEADS  HEART  ASSOCIATION 

Dr.  W.  Fred  Richmond,  of  Beckley,  was  installed  as 
president  of  the  West  Virginia  Heart  Association  at  the 
annual  meeting  held  in  Morgantown,  October  31,  1952. 
He  succeeds  Dr.  H.  R.  Sauder,  of  Wheeling,  who  has 
served  during  the  past  year. 

Dr.  Walter  C.  Swann,  of  Huntington,  was  named 
president  elect  and  other  officers  were  elected  as  fol- 
lows: Vice  president,  Dr.  Francis  J.  Gaydosh,  of  Wheel- 
ing; secretary,  Dr.  William  E.  Bray,  of  Huntington;  and 
treasurer,  Mr.  R.  E.  Plott,  of  Charleston.  Mrs.  Caroline 
Rainbolt  continues  as  executive  secretary. 

The  new  president  told  the  group  that  the  Association 
would  during  the  coming  year  concentrate  on  research 
and  education,  “not  only  of  the  general  public,  but  the 
health  personnel  of  the  state  of  West  Virginia.”  Ac- 
cording to  the  plan  outlined,  the  group  will  sponsor, 
in  cooperation  with  other  state  agencies,  regional 
clinical  meetings  for  doctors,  nurses  and  other  health 
personnel. 


In  1908,  over  25  per  cent  of  all  blindness  among 
American  children  was  caused  by  “babies’  sore  eyes.” 
To  day  only  1.2  per  cent  of  the  blindness  among  chil- 
dren can  be  attributed  to  this  cause. — R.  N. 


GERIATRIC  SLAVERY 

According  to  the  social  and  business  standards  of 
today,  we  have  made  it  possible  for  people  to  live  too 
long.  I hasten  to  add  that  I want  to  live  as  long  as  I 
can  be  useful.  The  young  man  of  today,  instead  of 
fearing  death  at  30,  believes  he  has  a right  to  expect 
66  full  years  if  not  eliminated  by  accident  or  constitu- 
tional mal-development.  The  12,000,000  people  who  are 
now  over  65  years  of  age  represent  a sizable  and  power- 
ful force  in  our  American  life,  politically  and  eco- 
nomically. 

Society  and  the  business  world,  as  determined  by 
Federal  Security  Agency  and  public  aid  commission 
rulings,  have  retired  these  folks  at  65  as  worn-out 
machines.  You  and  I know  that  a large  percentage  of 
them  have  many  years  of  mental  and  physical  stability 
left  in  which  to  complete  a productive  career. 

If  the  politicians  must  do  something,  let  them  release 
these  people  at  65,  condemned  by  law,  from  their 
geriatric  slavery,  by  creating  new  and  realistic  stand- 
ards by  which  one  can  measure  their  efficiency  and 
thus  restore  their  self-respect  and  remove  a very 
heavy  burden  from  our  tax-weary  citizens. — C.  Paul 
White,  M.  D.,  in  Illinois  Medical  Journal. 


"THE  AMERICAN  WAY" 

“The  American  Way  of  Life” — what  is  it?  Merely  a 
catch  phrase  become  trite?  Or  is  it  to  the  individual 
citizen  truly  meaningful,  expressive  of  the  real  Amer- 
ica in  which  our  forefathers  saw  a second  chance  for 
humanity,  a free  life  on  a new  continent? 

Americans  abroad  are  finding  that  Europeans  do  not 
regard  the  American  way  of  life  as  an  unmitigated 
blessing,  an  altogether  desirable  importation  like,  for 
example,  an  American  car.  Not  that  they  prefer 
Kremlin  regimentation,  but  they  point  to  materialism, 
superficiality,  standardization  and  mass  production  even 
of  ideas  and  literature  as  traits  of  American  life  which 
repel  them.  With  America  in  the  lead  as  a world  power, 
our  European  critics  take  note  of  a complacency  on  our 
part  none  the  less  smug  for  being  often  unconscious. 

That  smug  complacency  of  which  our  European 
friends  and  foes  alike  take  cognizance  could  well  be 
our  undoing,  the  kind  of  fatal  error  for  which  pro- 
ponents of  foreign  ideologies  are  watching.  No  group 
in  American  life  today  should  be  more  aware  of  its 
dangers  than  the  medical  profession  after  its  gruelling 
experiences  recently  in  confronting  the  gravest  crisis 
of  its  history. — Robert  B.  Mclver,  M.  D.,  in  J.  Florida 
Med.  Assn. 


NEW  AMA  FILM  LIST 

The  AMA  Committee  on  Medical  Motion  Pictures 
has  released  a new,  revised  list  of  films,  which  include 
78  medical  films  not  readily  available  from  other 
sources.  A copy  of  the  new  list  may  be  obtained  by 
officers  of  local  medical  societies  and  other  interested 
groups  by  writing  the  Committee  on  Medical  Motion 
Pictures,  American  Medical  Association,  535  North 
Dearborn  Street,  Chicago  10,  Illinois. 
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TUBERCULOSIS  ABSTRACTS* 


"GOOD  CHRONIC"  CASES  OF  PULMONARY  TB 

An  exact  definition  of  the  term  “Good  Chronic”  is 
difficult.  While  no  chronic  tuberculosis  is  good,  the 
term  is  retained  because  past  usage  has  given  it  mean- 
ing which  is  difficult  to  encompass  in  any  other  succinct 
term.  The  term  carries  the  following  implications:  (1) 
Extensive  tuberculosis  of  many  years  standing  is 
present.  This  is  usually  bilaterally  distributed.  (2) 
Disease  is  reasonably  well  stabilized.  Evidences  of  in- 
stability are  usually  rather  minor  and  transient.  (3) 
Chronic  cavitation  is  commonly  present  and  is  often 
bilateral.  Pathologically,  the  remaining  tissue  changes 
are  deemed  to  be  predominantly  fibrotic  with  necrotic 
foci  limited  in  size,  generally  well  circumscribed,  and 
not  in  the  stage  of  rapid  liquefaction.  Emphysema  is 
common.  (4)  Cough  and  expectoration  are  variable 
but  common  symptoms.  The  condition  of  the  patient 
is  usually  reasonably  good.  Systemic  symptoms  are 
absent  or,  at  most,  are  occasional.  Limited  respiratory 
reserve  is  the  rule  but  not  marked  dyspnea.  (5) 
Tubercle  bacilli  are  present  in  the  sputum  or  gastric 
specimens  either  constantly  or  intermittently.  (6)  Pa- 
tients who  may  be  included  in  the  “Good  Chronic” 
category  vary  considerably  in  their  amenability  to 
treatment.  In  many  hospitals  and  clinics  the  term 
carries  the  implication  that  the  patient  is  not  readily 
amenable  to  cure,  at  least  bacteriologically  by  the  pro- 
cedures in  use,  and  that  prolonged  bed  rest  and  other 
appropriate  therapy  have  already  been  tried  and  have 
failed  to  achieve  the  goal  of  “inactive”  tuberculosis. 

The  problem  is  world-wide  and  well  known.  Some 
of  the  salient  aspects  are:  (1)  The  patient  may  be  re- 
luctant to  accept  hospitalization  and  treatment.  Such 
a patient  may  feel  well  and  be  quite  unconcerned  by 
the  “cigarette  cough”  or  “chronic  bronchitis”  which  he 
has  had  for  years.  (2)  For  most  patients  and  their 
families,  a prolonged  incapacitating  illness  becomes 
increasingly  burdensome.  Such  patients  often  leave 
sanatoriums  and  hospitals  against  medical  advice:  others 
remain  and  exert  a disturbing  and  discouraging  in- 
fluence upon  other  patients.  (3)  A hospital  bed  may  be 
occupied  for  years  by  one  “Good  Chronic”  patient. 
Hospital  facilities  are  absorbed  which  could  serve  for 
the  successful  treatment  and  cure  of  several  patients 
with  less  refractory  types  of  tuberculosis.  (4)  Patients 
in  this  category  entail  a considerable  financial  burden 
upon  the  community. 

No  really  satisfactory  solution  to  the  overall  prob- 
lem has  been  devised.  The  best  attack  lies  in  prophy- 
laxis, in  finding  tuberculosis  early  before  it  has  be- 
come extensive  and  chronic  and  in  hospitalizing 
promptly  and  treating  adequately  all  patients  with 
active  disease.  Present  experience  clearly  demonstrates, 
however,  that  such  prophylaxis  is  still  far  from  elimi- 
nating the  problem  of  the  “Good  Chronic”  case  in  the 
immediately  forseeable  future. — Committee  on  Therapy, 
American  Trudeau  Society,  The  American  Review  of 
Tuberculosis,  May,  1952. 

‘Issued  monthly  by  the  National  Tuberculos:s  Association  and 
furnished  through  the  courtesy  of  The  West  Virginia  Tuberculosis 
and  Health  Association. 


29th  ANNUAL  STATE  HEALTH  CONFERENCE 

The  theme  of  the  29th  Annual  State  Health  Confer- 
ence, which  will  be  held  at  the  Daniel  Boone  Hotel  in 
Charleston,  May  7-8,  1953,  will  be  “Problems  of  the 
Aging.”  The  Conference  will  open  with  a general 
session  on  Thursday  morning,  May  7.  After  the  key- 
note address,  there  will  be  an  open  discussion  of  the 
subject  of  “What  Problems  Face  the  Aging  in  the 
Fields  of  Pysiological  and  Emotional  Adjustments  and 
in  the  Fields  of  Occupational  and  Socio-Economic  Ad- 
justment.” 

Dr.  Fred  J.  Holter,  Jr.,  of  Morgantown,  will  serve  as 
moderator  at  the  second  general  session  on  Friday 
morning,  and  the  panel  theme  will  be  “How  to  Meet 
the  Problems  of  the  Aging.” 

Section  meetings  will  be  held  Thursday  and  Friday 
afternoons,  and  the  conference  dinner  will  be  scheduled 
for  either  Thursday  or  Friday  night. 


NATIONAL  CONFERENCE  ON  TRICHINOSIS 

A national  conference  on  trichinosis  will  be  held  in 
the  auditorium  of  the  American  Medical  Association, 
Chicago,  December  15-16,  1952,  for  the  purpose  of  “pro- 
moting education,  research,  and  control  of  trichinosis 
in  the  United  States.”  It  is  expected  that  many  leaders 
in  medicine,  veterinary  medicine,  public  health  and 
industry  will  attend. 

All  interested  members  of  the  West  Virginia  State 
Medical  Association  are  invited  to  be  present  at  the 
meeting.  The  registration  fee  is  $5.00,  and  a copy  of  the 
program  may  be  obtained  by  writing  to  Dr.  S.  E.  Gould, 
Acting  Chairman  of  the  National  Conference  on  Trichi- 
nosis, Eloise,  Michigan. 


IN  PRAISE  OF  LEISURE 

To  make  the  most  of  leisure  you  must  have  outside 
interests  into  which  you  can  throw  yourself  with  en- 
thusiasm. It  is  true  that  happiness  springs  from  an 
“absorption  in  some  vocation  which  satisfies  the  soul,” 
but  it  is  equally  true  that  the  fullest  happiness  depends 
upon  soul-satisfying  avocations  as  well.  “No  man  is 
really  happy  or  safe  without  a hobby,  and  it  makes  . . . 
little  difference  what  the  outside  interest  may  be — 
botany,  beetles  or  butterflies  . . . fishing,  mountaineering 
or  antiquities — anything  will  do  so  long  as  he  straddles 
a hobby  and  rides  it  hard.”  In  these  words  Osier  ex- 
pressed the  idea  that  I am  attempting  to  broach  this 
evening  . . . 

Learn  to  paint,  or  play,  or  write  by  all  means,  but 
you  can  also  get  much  from  intelligent  looking,  listen- 
ing and  reading.  “You  need  not  be  good  at  a hobby  to 
have  that  hobby  do  you  a world  of  good.”  By  reading 
a small  ration  of  good  poetry  every  night  you  can  cover 
much  ground  and  you  will  familiarize  yourself  with 
many  of  the  best  minds  and  much  of  the  best  thoughts 
of  the  ages.  A valuable  lesson  that  poetry  teaches  is 
what  Emerson  called  “the  enormous  force  of  a few 
words.”  As  a corollary  to  this  we  better  appreciate  the 
crime  of  loquacity.  Remember  the  admirable  exhorta- 
tion, so  often  useful  at  the  bedside,  “Look  wise,  say 
nothing,  and  grunt.  Speech  was  given  to  conceal 
thought.” — Henry  J.  L.  Marriott,  M.  D.,  in  Bulletin, 
University  of  Maryland  School  of  Medicine. 
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RICHARD  OVID  ROGERS,  M.  D. 

Dr.  Richard  Ovid  Rogers,  70,  of  Bluefield,  died  Novem- 
ber 4,  1952,  following  a heart  attack  suffered  while  he 
was  enroute  home  in  his  car.  He  had  been  in  ill  health 
for  the  past  few  years,  but  had  spent  the  day,  as 
usual,  at  the  Bluefield  Sanitarium,  where  he  had  served 
as  medical  director  for  many  years. 

Doctor  Rogers  was  born  in  Surry  County,  Virginia, 
October  26,  1882,  son  of  the  late  John  Walter  and 
Mattie  (Cofer)  Rogers.  He  obtained  his  early  educa- 
tion in  the  public  schools  and  enrolled  at  William  and 


R.  O.  Rogers,  M.  D. 


Mary  College  in  1898,  receiving  his  B.  S.  degree  there 
in  1902. 

After  teaching  for  a few  months  in  the  public  schools 
of  Virginia,  he  enrolled  in  1904  at  the  Medical  College 
of  Virginia,  in  Richmond,  and  received  his  M.  D.  de- 
gree there  in  1907.  After  serving  a rotating  internship 
in  the  Memorial  Hospital,  he  located  for  general  prac- 
tice in  the  McComas  areas  of  the  Pocahontas  coal  fields, 
in  Mercer  county. 

During  World  War  I,  he  served  in  the  Army  Medical 
Reserve  Corps,  being  attached  to  Great  Britain’s  Royal 
Army  Medical  Corps.  He  was  overseas  for  two  years 
in  England,  France,  and  occupied  Germany. 

Upon  his  return  home  in  1919,  he  became  associated 
with  Dr.  Francke  Fox  and  Dr.  Wade  H.  St.  Clair,  of 
Bluefield,  and  with  them  engaged  in  the  expansion  of 
the  facilities  of  the  Bluefield  Sanitarium. 
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In  1930,  he  assisted  in  organizing  the  Stevens  Clinic 
at  Welch,  and  in  1937  helped  organize  the  Clinch  Valley 
Clinic  at  Richlands,  Virginia. 

Doctor  Rogers’  specialty  was  internal  medicine.  He 
was  the  author  of  several  papers  published  in  medical 
journals.  He  served  as  president  of  the  Mercer  County 
Medical  Society  in  1925,  and  as  president  of  the  West 
Virginia  State  Medical  Association  in  1942.  He  had 
also  been  president  of  the  Hospital  Association  of 
West  Virginia. 

Besides  his  widow,  Mrs.  Lucy  Shirey  Flynn  Rogers, 
he  is  survived  by  a son  and  daughter  by  his  first  wife, 
the  former  Nancy  Martin,  who  died  in  1942,  the  son 
being  Richard  Ovin,  Jr.,  who  is  serving  his  internship 
at  Philadelphia  General  Hospital,  and  the  daughter 
being  Mrs.  Robert  Carlson,  of  Elmhurst,  Illinois.  He  is 
also  survived  by  a step-son,  Dr.  Charles  S.  Flynn,  of 
Bluefield,  and  three  sisters,  Mrs.  John  Gale,  of  Dendron, 
Virginia,  Mrs.  Opie  Higgins,  of  Waverly,  Virginia,  and 
Mrs.  Floyd  T.  Joyner,  of  Ivor,  Virginia. 

* * * * 

RICHARD  JOHN  BROWN,  M.  D. 

Dr.  Richard  John  Brown,  83,  of  Sutton,  died  Novem- 
ber 13,  in  the  Sutton  General  Hospital. 

Doctor  Brown  was  a native  of  Nicholas  county,  and 
received  his  early  education  in  the  public  schools.  He 
graduated  from  Kentucky  School  of  Medicine,  Louis- 
ville, in  1896,  and  also  from  the  College  of  Physicians 
and  Surgeons  of  Baltimore,  in  1903.  He  was  licensed 
to  practice  in  West  Virginia  that  year  and  was  located 
at  St.  Albans  and  Charleston  before  moving  to  Sutton 
in  1946. 

Doctor  Brown  was  an  honorary  member  of  the 
Kanawha  Medical  Society,  the  West  Virginia  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation. 

Besides  his  wife,  he  is  survived  by  three  brothers,  Dr. 
H.  S.  Brown,  of  Sutton,  Virgil  Brown,  of  Charleston, 
and  T.  A.  Brown,  of  Craigsville;  and  four  sisters,  Mrs. 
E.  H.  McCarty,  Mrs.  J.  W.  Creasy,  and  Mrs.  J.  E.  Brown, 
all  of  Craigsville,  and  Mrs.  W.  E.  Marple  of  Burns- 
ville. 

★ ★ ★ ★ 

JOHN  QUINCY  GODBEY,  M.  D. 

Dr.  John  Quincy  Godbey,  66,  of  Glen  Daniel,  died 
October  25,  1952,  at  St.  Francis  Hospital,  in  Charleston, 
following  a long  illness. 

Doctor  Godbey  was  born  at  Dry  Creek,  West  Virginia, 
and  received  his  academic  education  at  Marshall  Col- 
lege, in  Huntington,  and  graduated  in  1917  from  the  St. 
Louis  College  of  Physicians  and  Surgeons.  He  was 
licensed  to  practice  in  West  Virginia  in  1920,  and,  before 
moving  to  Glen  Daniel,  was  located  at  Chesapeake, 
Edwight,  Wevaco,  and  Sophia. 

He  was  an  honorary  member  of  the  Raleigh  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation and  the  American  Medical  Association. 

He  is  survived  by  a son,  John  Quincy,  Jr.,  of  Wil- 
liamstown;  three  daughters,  Mrs.  H.  C.  Mason,  of 
Charleston,  Mrs.  Teresa  Savage,  of  St.  Albans,  and  Mrs. 
Annabel  Trocino,  of  Dunbar;  two  brothers,  James,  of 
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Harper,  West  Virginia,  and  Lacy,  of  Oklahoma;  and  two 
sisters,  Mrs.  Minnie  Biggs  and  Mrs.  Howard  Johnson, 
both  of  Raleigh  County. 

* * * * 

SYLVIA  GRANT,  M.  D. 

Dr.  Sylvia  Grant,  61,  of  Park,  Harrison  county,  died 
at  the  home  of  a sister,  Mrs.  Capitola  Bennett,  in  Bridge- 
port, November  9,  1952.  Death  followed  an  illness  of 
several  months. 

Doctor  Grant  was  the  daughter  of  the  late  Theodore 
L.  and  Hannah  C.  (Lawson)  Barnes,  and  was  the 
widow  of  James  I.  Grant.  She  received  her  early  edu- 
cation in  the  Harrison  county  schools,  where  she  taught 
for  several  years.  She  was  a graduate  of  Salem  Col- 
lege, received  her  A.B.  degree  from  West  Virginia 
University,  and  graduated  from  the  University  of 
Maryland  School  of  Medicine,  Baltimore,  in  1924.  Her 
specialty  was  obstetrics  and  gynecology. 

Doctor  Grant  was  licensed  to  practice  medicine  in 
West  Virginia  in  1925.  She  had  practiced  in  Harrison 
county  for  many  years,  and  at  the  time  of  her  death  had 
offices  in  her  home  on  the  Buckhannon  Pike,  between 
Clarksburg  and  Nutter  Fort. 

She  was  a member  of  the  Harrison  County  Medical 
Society;  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association. 

Her  sole  survivor  is  a sister,  Mrs.  Capitola  Bennett, 
of  Bridgeport. 

★ ★ ★ ★ 

GEORGE  SNYDER,  M.  D. 

Dr.  George  Snyder,  89,  died  at  his  home  in  Weston, 
November  4,  1952,  following  several  months’  illness. 

Doctor  Snyder  was  born  in  Lewis  county,  son  of  the 
late  Robert  and  Lucinda  (Fisher)  Snyder. 

He  received  his  academic  education  at  Glenville 
State  Normal  School,  and  graduated  in  1889  from  the 
Eclectic  Medical  Institute  of  Cincinnati.  Following  his 
graduation  from  medical  school,  he  located  at  Weston 
where  he  continued  in  general  practice  until  a few 
months  prior  to  his  death. 

He  was  an  honorary  member  of  the  Central  West 
Virginia  Medical  Society,  the  West  Virginia  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation. He  had  served  as  president  of  his  local  Society, 
and  as  a member  of  the  Council  of  the  State  Medical 
Association. 

Besides  his  widow,  the  former  Irene  Belle  (Turner) 
Snyder,  whom  he  married  in  1907,  he  is  survived  by 
three  daughters,  Mrs.  Charles  Jennings,  of  Akron,  Ohio, 
Mrs.  Batlett  Brown,  of  Baltimore,  Md.,  and  Mrs.  Wilma 
McKinley,  of  Weston.  He  is  also  survived  by  a sister, 
Mrs.  Mary  Mitchell,  of  Mount  Clare. 

* * * * 

JOHN  MATTHEW  TRACH,  M.  D. 

Dr.  John  Matthew  Trach,  77,  of  Fairmont,  died  of 
coronary  thrombosis  at  the  Fairmont  General  Hospital, 
in  Fairmont,  October  18,  1952. 

Doctor  Trach  was  born  March  21,  1875,  at  Gilberts, 
Pa.,  son  of  the  late  Elias  and  Christiana  (Correll)  Trach. 
He  received  his  early  education  in  the  public  schools 
of  Monroe  county,  Pa.,  and  at  Fairview  Academy.  He 
studied  medicine  for  three  years  at  the  College  of 


Physicians  and  Surgeons,  Baltimore,  and  graduated 
from  Loyola  University  School  of  Medicine,  Chicago, 
in  1899. 

Doctor  Trach  began  the  practice  of  medicine  at 
Frankfort,  Indiana,  in  1900.  In  1902  he  located  at 
Farmington  and  moved  to  Fairmont  in  1916,  where  he 
continued  in  practice  until  his  death. 

He  was  an  honorary  member  of  the  Marion  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation. and  the  American  Medical  Association. 

He  is  survived  by  his  widow,  the  former  Eva  Ann 
Kunkle,  of  Kresgeville,  Pa.;  three  children,  Dr.  John 
Paul  Trach,  of  Fairmont,  Dr.  James  Mark  Trach,  of 
Wheeling,  and  Mrs.  Pauline  Smith,  of  Colorado  Springs, 
Colorado;  and  one  sister,  Mrs.  Flora  Redline,  of  Wind- 
gap,  Pa. 


PROBLEMS  OF  RETIREMENT 

Retirement  is  a problem  that  is  forced  on  us  by  the 
pressure  of  the  greater  number  of  individuals  who  are 
living  beyond  the  half-century  mark.  While  many 
people  are  able  to  carry  out  a worth-while  work  life, 
they  find  themselves  faced  with  serious  problems  when 
they  relinquish  the  daily  demands  of  the  workaday 
world.  Even  though  they  may  have  held  positions  of 
responsibility  in  the  business  world,  when  they  are 
faced  with  a life  of  dependence  on  their  own  resources 
and  the  companionship  of  their  grown-up  families  and 
social  friends,  they  are  at  a loss.  They  feel  insecure 
because  previously  the  pressures  of  earning  a living 
had  kept  at  bay  their  anxieties  in  this  area.  It  takes  an 
individual  of  considerable  maturity  to  find  himself  in 
this  situation  and  to  maintain  any  great  degree  of 
equanimity. — J.  G.  N.  Cushing,  M.  D.,  in  Mental  Health. 


HEALTH  INSURANCE 

The  unprecedented  growth  of  voluntary  health  in- 
surance is  illustrated  by  the  fact  that  there  are  now 
more  than  86  million  citizens  of  the  United  States  who 
are  covered  by  some  form  of  health  insurance. 

In  1951  hospital  insurance  increased  its  membership 
by  12  per  cent.  Other  types  of  insurance,  such  as 
surgical  and  medical  coverage  which  are  relatively 
new,  gained  by  even  larger  percentages.  Surgical  in- 
surance was  up  20  per  cent  in  1951,  and  medical  insur- 
ance by  28  per  cent. 

Blue  Shield  plans  form  a large  part  of  this  remark- 
able phenomenon.  There  are  now  78  plans  with  a 
national  membership  in  excess  of  23  million.  Member- 
ship gains  amount  to  18,000  for  every  working  day. — 
J.  Indiana  St.  Med.  Assn. 


RESIDENT  PHYSICIAN  WANTED  — Hospital  in 
Charleston  approved  for  mixed  residency.  Full  main- 
tenance. Stipend,  $400.00  per  month. — Address  MT. 
Care  West  Virginia  State  Medical  Association,  Box 
1031,  Charleston  24,  West  Virginia. 

INTERNS  AND  RESIDENTS — Openings  at  the  new 
Memorial  Hospital  in  Charleston,  just  recently  approved 
for  training  of  interns  and  residents  in  general  practice. 
Complete  facilities  include  out-patient  department, 
public  health  unit,  and  other  extensive,  well-equipped 
diagnostic  departments.  Medical  library.  Staff  includes 
many  Board  members.  Beginning  stipend,  $125.00  plus 
full  maintenance.  Address  inquiries  to  P.  O.  Box  3189, 
Charleston,  W.  Va. 
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terprets His  Role  as  a Citizen  in  Our  Democracy 

(President's  Annual  Address)  Aug.,  217 

Health  Councils  for  Healthier  Communities — Sewall 

Milliken,  M.  D. Jan.,  3 

Health  Councils,  Leadership  and  Teamwork  Essential 

in  Organization  of — Gertrude  Humphreys  Jan.,  9 

Hematuria  in  the  Traumatic  Patient — John  G.  Zekan, 

M.  D Aug.,  229 

Hemorrhagic  Infarction  of  the  Bowel — Hu  C.  Myers, 

M.  D May,  111 

Hernia,  Inguinal,  in  Infancy  and  Early  Childhood — 

John  T.  Jarrett,  M.  D.,  and  Bert  Bradford,  Jr„ 

M.  D _ ._ Sept.,  253 

High  Blood  Pressure,  The  Management  of  Patients 

with — J.  Morrison  Hutcheson.  M.  D.  Feb.,  35 

Humphreys,  Gertrude — Leadership  and  Teamwork 

Essential  in  Organization  of  Health  Councils  Jan.,  9 

Huntley,  H.  C.,  M.  D — Cardiac  Case-Finding 

Through  Community  X-Ray  Surveys Dec.,  347 

Hutcheson,  J.  Morrison,  M.  D. — The  Management  of 

Patients  with  High  Blood  Pressure  Feb.,  35 

Hypertension — LeRoy  H.  Sloan,  M.  D ....  Feb.,  44 

Hyperthyroidism.  Present  Concepts  in  the  Treatment 
of — Arnold  S.  Jackson.  M.  D.  Mar.,  67 

I 

Infarction  of  the  Bowel,  Hemorrhagic — Hu  C.  Myers. 

M.  D. May,  111 

Infectious  Mononucleosis — Clark  K.  Sleeth,  M.  D.  June,  143 
Inguinal  Hernia  in  Infancy  and  Early  Childhood — 

John  T.  Jarrett,  M.  D.,  and  Bert  Bradford,  Jr., 

M.  D.  Sept.,  253 

Injury,  Rupture  of  the  Arch  of  the  Aorta,  Associated 

with  Chest — John  E.  Summers,  M.  D.  June,  149 

Intestinal  Obstruction  Due  to  Adhesions,  Chronic 
Recurrent — Victor  S.  Skaff,  M.  D.,  and  Lawrence 

B.  Thrush.  M.  D.  Mar..  64 

Intra-Arterial  Transfusions  in  the  Treatment  of 
Myocardial  Infarction  with  Shock,  The  Use  of — 

Ross  O.  Bell,  M.  D.  July,  183 

Ireland.  R.  A.,  M.  D. — Neuronitis  Simulating  Acute 

Anterior  Poliomyelitis  Apr.,  90 

Irwin,  Guy  E.,  M.  D. — Recent  Advances  in  Treat- 
ment of  Leukemias  and  Lymphomas Sept.,  262 

J 

Jackson,  Arnold  S.,  M.  D. — Present  Concepts  in  the 

Treatment  of  Hyperthyroidism Mar..  67 

Jacobson,  Samuel  M.,  M.  D. — Acute  Aniline  Poison- 
ing   Oct.,  298 

Jacobson,  Samuel  M.,  M.  D. — Jaundice  July,  174 

Jarrett,  John  T.,  M.  D..  and  Bradford,  Bert,  Jr., 

M.  D. — Inguinal  Hernia  in  Infancy  and  Early 

Childhood Sept.,  253 

Jaundice — Samuel  M.  Jacobson,  M.  D.  ........... July,  174 
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K 

Kaplan,  Samuel,  M.  D. — The  Diagnosis  of  Congenital 


Heart  Disease  Amenable  to  Surgical  Therapy  July, 

L 

Leadership  and  Teamwork  Essential  in  Organization 

of  Health  Councils — Gertrude  Humphreys Jan., 

Leavell,  Hugh  R-  M.  D. — The  People  and  Their  Pub- 
lic Health Oct., 

Leukemias  and  Lymphomas,  Recent  Advances  in 
Treatment  of — Guy  E.  Irwin,  M.  D Sept., 

M 

MacDonald,  Kenneth  G-  M.  D. — Congenital  Volvulus 

of  the  Small  Intestine  Oct., 

Management  of  Patients  with  High  Blood  Pressure, 

The — J.  Morrison  Hutcheson,  M.  D.  Feb., 

Management  of  the  Breech — Charles  S.  Flynn, 

M.  D.  Apr., 

Maternal  Deaths  in  West  Virginia,  1950 — N.  H.  Dyer, 

M.  D Feb., 

McCarroll,  H.  R..  M.  D. — Common  Orthopedic  Prob- 
lems Which  Can  Be  Managed  in  the  Office  of  the 

General  Practitioner Feb., 

Medical  Practice  and  Medical  Education  in  Puerto 
Rico,  Some  Observations  on — Edward  J.  Van  Liere, 

M.  D.  May, 

Milliken,  Sewall,  M.  D. — Health  Councils  for 

Healthier  Communities  Jan., 

Myers,  Hu  C.,  M.  D. — Hemorrhagic  Infarction  of  the 

Bowel  - May, 

Myers,  Hu  C.,  M.  D. — Your  Goal  Oct., 

Myocardial  Infarction  with  Shock,  The  Use  of  Intra- 
Arterial  Transfusions  in  the  Treatment  of — Ross  O. 

Bell,  Jr.,  M.  D July, 

N 

Neuronitis  Simulating  Acute  Anterior  Poliomyelitis — 

R.  A.  Ireland,  M.  D ....  Apr., 

Novak,  Emil.  M.  D — The  Relation  of  the  Ovarian 
Hormones  to  Tumors  of  the  Female  Genital  Tract  Mar., 


O 

Obstetrics  and  Gynecology,  Air  Embolism  in  the 
Practice  of — Roy  T.  Rapp,  M.  D.  Apr., 

Ocular  Tumors,  Radioactive  Phosphorus  Studies  in 
the  Diagnosis  of — Arno  E.  Town,  M.  D.  Dec- 

Ophthalmology,  Recent  Advances  in — Harry  V. 

Thomas,  M.  D. June. 

Orthopedic  Problems,  Common.  Which  Can  Be  Man- 
aged in  the  Office  of  the  General  Practitioner — 

H.  R.  McCarroll,  M.  D.  Feb- 

Ovarian  Hormones,  The  Relation  of  the  to  Tumors  of 
the  Female  Genital  Tract — Emil  Novak,  M.  D Mar., 

P 

Penalty  of  Compulsory  Retirement,  The — Robert  E. 

Fitzgerald,  M.  D May, 

People  and  Their  Public  Health,  The — Hugh  R. 

Leavell,  M.  D Oct- 

Peptic  Ucler,  Treatment  of  Complications  of — Francis 

L.  Coffey,  M.  D.,  and  George  F.  Woelfel,  M.  D.  Aug- 
Peterson,  Vernon  L.,  M.  D. — Cholecystography  with 

Telepaque  Oct- 

Poliomyelitis,  Neuronitis  Simulating  Acute  Anterior 

— R.  A.  Ireland,  M.  D Apr., 

Portugese  Man-of-War,  Sherlock  Holmes  and  the — 

Edward  J.  Van  Liere,  M.  D Jan- 

Present  Concepts  in  the  Treatment  of  Hyperthyroid- 
ism— Arnold  S.  Jackson,  M.  D. Mar- 

Prostatic  Disease,  The  Early  Recognition  of  by  the 
General  Practitioner — Theodore  R.  Fetter,  M.  D.  Nov- 
Psychiatry,  The  Teaching  of:  Its  Place  in  the  Under- 
graduate Curriculum — Sinclair  Tait,  M.  D. Sept- 

Public  Health,  The  People  and  Their — Hugh  R. 

Leavell.  M.  D Oct- 

Puerto  Rico,  Some  Observations  on  Medical  Practice 
and  on  Medical  Education  in — Edward  J.  Van 

Liere,  M.  D May, 

Pulmonary  Tuberculosis,  Current  Trends  in  the 
Treatment  of — John  H.  Skavlem,  M.  D _ Dec., 

R 

Radioactive  Phosphorus  Studies  in  the  Diagnosis  of 

Ocular  Tumors — Arno  E.  Town,  M.  D.  Dec., 

Rapp,  Roy  T-  M.  D. — Air  Embolism  in  the  Practice 

of  Obstretrics  and  Gynecology Apr- 

Recent  Advances  in  Ophthalmology — Harry  V. 

Thomas,  M.  D June, 

Recent  Advances  in  Treatment  of  Leukemias  and 
Lymphomas — Guy  E.  Irwin,  M.  D.  Sept- 

Relation  of  the  Ovarian  Hormones  to  Tumors  of  the 
Female  Genital  Tract,  The — Emil  Novak,  M.  D. Mar- 


Retinoblastoma — Albert  C.  Esposito,  M.  D.  Apr.,  93 

Retirement,  The  Penalty  of  Compulsory — Robert  E. 

Fitzgerald,  M.  D.  May.  126 

Rupture  of  the  Arch  of  the  Aorta,  Associated  with 

Chest  Injury — John  E.  Summers,  M.  D.  June,  149 

S 

Shafer,  W.  A-  M.  D. — Slow  Technique  for  Cerebral 

Angiography  Aug-  226 

Sherlock  Holmes  and  the  Portugese  Man-of-War — 

Edward  J.  Van  Liere,  M.  D.  Jan.,  10 

Shock.  Its  Early  Recognition  and  Management — 

George  J.  Thomas,  M.  D Dec.,  359 

Skaff.  Victor  S-  M.  D-  and  Thrush,  Lawrence  B- 
M.  D. — Chronic  Recurrent  Intestinal  Obstruction 

Due  to  Adhesions Mar.,  64 

Skavlem,  John  H.,  M.  D. — Current  Trends  in  the 

Treatment  of  Pulmonary  Tuberculosis  Dec.,  350 

Sleeth.  Clark  K.,  M.  D. — Infectious  Mononucleosis  June,  143 
Sloan.  LeRoy  H-  M.  D. — Hypertension  Feb-  44 

Slow  Technique  for  Cerebral  Angiography — W.  A. 

Shafer,  M.  D Aug-  226 

Some  Observations  on  Medical  Practice  and  on  Med- 
ical Education  in  Puerto  Rico — Edward  J.  Van 

Liere,  M.  D... May,  123 

Space  Medicine — Louis  H.  Bauer,  M.  D.  Nov.,  326 

Spinal  Anesthesia,  Vasoconstrictors  and — Ralph  M. 

Tovell,  M.  D-  and  Ronald  J.  M.  Steven,  M.  B.  May,  116 
Steven,  Ronald  J.  M.,  M.  B.,  and  Tovell,  Ralph  M„ 

M.  D. — Vasoconstrictors  and  Spinal  Anesthesia  May,  116 
Summers,  John  E.,  M.  D. — Rupture  of  the  Arch  of 

the  Aorta  Associated  with  Chest  Injury  June,  149 

T 

Tait,  Sinclair,  M.  D. — The  Teaching  of  Psychiatry: 

Its  Place  in  the  Undergraduate  Curriculum  Sept-  256 

Teaching  of  Psychiatry,  The:  Its  Place  in  the  Under- 
graduate Curriculum — Sinclair  Tait,  M.  D.  Sept-  256 

Telepaque,  Cholecystography  with — Vernon  L.  Pet- 
erson, M.  D.  Oct-  294 

Thomas,  George  J-  M.  D. — Shock,  Its  Early  Recogni- 
tion and  Management  Dec.,  359 

Thomas,  Harry  V-  M.  D. — Recent  Advances  in 

Ophthalmology  June,  146 

Thrush,  Lawrence  B.,  M.  D.,  and  Skaff.  Victor  S.. 

M.  D. — Chronic  Recurrent  Intestinal  Obstruction 

Due  to  Adhesions  Mar.,  64 

Tovell.  Ralph  M-  M.  D-  and  Steven.  Ronald  J.  M- 

M.  B. — Vasoconstrictors  and  Spinal  Anesthesia  May,  116 
Town,  Arno  E.,  M.  D. — Radioactive  Phosphorus  Stu- 
dies in  the  Diagnosis  of  Ocular  Tumors  Dec.,  356 

Treatment  of  Complications  of  Peptic  Ulcer — Francis 

L.  Coffey,  M D-  and  George  F.  Woelfel,  M.  D.  Aug-  232 
Tuberculosis,  Current  Trends  in  the  Treatment  of 

Pulmonary — John  H.  Skavlem,  M.  D.  Dec.,  350 

Tumors  of  the  Female  Genital  Tract,  The  Relation  of 

the  Ovarian  Hormones  to — Emil  Novak,  M.  D.  Mar.,  59 
Tumors,  Radioactive  Phosphorus  Studies  in  the  Diag- 
nosis of  Ocular — Arno  E.  Town,  M.  D Dec.,  356 

U 

Use  of  Intra-Arterial  Transfusions  in  the  Treatment 
of  Myocardial  Infarction  with  Shock,  The — Ross 
of  Bell,  Jr.,  M.  D. July,  183 

V 

Van  Liere,  Edward  J-  M.  D. — Sherlock  Holmes  and 

the  Portugese  Man-of-War Jan.,  10 

Van  Liere,  Edward  J-  M.  D. — Some  Observations  on 
Medical  Practice  and  on  Medical  Education  in 

Puerto  Rico May,  123 

Vasoconstrictors  and  Spinal  Anesthesia — Ralph  M. 

Tovell,  M.  D-  and  Ronald  J.  M.  Steven.  M.  B.  May,  116 
Volvulus  of  the  Small  Intestine,  Congenital — Ken- 
neth G.  MacDonald,  M.  D Oct-  285 

W 

West  Virginia  Can  Have  Community  Health  Coun- 
cils— N.  H.  Dyer.  M.  D.  . Jan.,  7 

Why  Wait — Let's  Do  It  Ourselves — F.  S.  Crockett, 

M.  D. Jan-  1 

Woelfel,  George  F.,  M.  D.,  and  Coffey,  Francis  L., 

M.  D. — Treatment  of  Complications  of  Peptic 

Ulcer  Aug-  232 

X 

X-Ray  Surveys,  Cardiac  Case-Finding  Through 

Community — H.  C.  Huntley,  M.  D.  Dec.,  347 

Y 

Your  Goal — Hu  C.  Myers,  M.  D.  Oct-  296 

Z 

Zekan,  John  G-  M.  D. — Appendiceal-Cutaneous 

Fistula  Through  the  Inguinal  Canal  June,  150 

Zekan,  John  G-  M.  D. — Hematuria  in  the  Traumatic 
Patient  Aug-  229 
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COUNTY  SOCIETIES 


BARBOUR-RANDOLPH-TUCKER 

Dr.  Oliver  H.  Brundage,  of  Parkersburg,  president  of 
the  West  Virginia  Diabetes  Association,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Barbour- 
Randolph-Tucker  Medical  Society,  held  in  the  City 
Hall  at  Belington,  October  16. 

The  speaker  discussed  his  experiences  at  Camp  “No 
Koma,”  which  is  the  only  free  diabetic  camp  in  the 
United  States.  He  emphasized  the  fact  that  diabetic 
children  profit  from  contact  with  other  diabetics,  and 
are  then  able  to  adjust  themselves  more  fully  to  daily 
problems,  diet  and  exercise. 

Doctor  Brundage  said  that  all  children  attending  the 
Camp  have  adequate  and  careful  day-long  medical 
supervision,  and  that  the  group  spirit  enables  them  to 
become  proficient  in  administering  insulin.  He  said 
that,  after  a camping  period,  the  children  who  attend 
seem  to  be  able  to  live  as  “well  adjusted  individuals.” 

At  the  business  meeting  preceding  the  scientific 
program,  the  Society  unanimously  adopted  an  amend- 
ment to  the  By-Laws  increasing  local  dues  for  1953  vo 
$20.00. 

Dr.  Thomas  L.  Woodford,  the  president,  presided  at 
the  meeting,  and  Dr.  Cora  Lenox  introduced  the 
speaker. — Donald  R.  Roberts,  M.  D.,  Secretary. 

it  it  it  it 

KANAWHA 

Dr.  George  M.  Lyon,  of  the  Research  Division  of 
the  Veterans  Administration,  Washington,  D.  C.,  was 
the  guest  speaker  at  the  regular  monthly  meeting  of 
Kanawha  Medical  Society,  held  October  14,  at  the 
Daniel  Boone  Hotel,  in  Charleston.  His  subject  was 
“Radioactive  Isotopes  in  Medicine.” 

Following  a report  of  the  public  relations  committee, 
it  was  ordered  that  officers  of  lay  organizations  be 
invited  to  scientific  meetings  of  the  Society  when  sub- 
jects in  which  they  are  interested  are  to  be  discussed, 
including  cancer  control,  cerebral  palsy,  mental  health, 
diabetes,  polio,  etc. 

It  was  further  ordered  that  the  president  appoint  a 
member  of  the  Society  as  editor,  whose  duties  would 
include  the  solicitation  of  ideas,  articles,  and  facts, 
which  would  then  be  organized  and  edited,  and  an 
effort  made  to  have  them  published  regularly  in  the 
local  or  Charleston  area  newspapers. 

It  was  also  ordered  that  an  invitation  be  extended 
to  the  newspapers  and  radio  stations  in  the  Charleston 
area  to  have  representatives  attend  the  monthly  dinners 
and  scientific  sessions  and  other  meetings  at  the  dis- 
cretion of  the  officers  of  the  Society. 

Dr.  Robert  D.  Cunningham  was  accepted  as  a mem- 
ber of  the  Society  by  transfer  from  the  St.  Joseph 
County  Medical  Society,  South  Bend,  Indiana. 


Dr.  William  L.  Cooke,  of  Charleston,  was  elected 
president  of  Kanawha  Medical  Society  at  the  regular 
monthly  meeting  held  November  11,  1952,  at  the 
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Daniel  Boone  Hotel,  in  that  city.  He  will  take  office 
in  January  and  will  succeed  Dr.  Howard  A.  Swart,  who 
has  served  as  president  during  the  past  year. 

Dr.  Arthur  C.  Chandler  was  named  vice  president, 
and  Dr.  William  J.  Glass,  Jr.,  was  elected  a member  of 
the  board  of  censors.  Dr.  John  T.  Jarrett  continues  as 
secretary-treasurer. 

Dr.  Grant  E.  Ward,  associate  professor  of  surgery  at 
Johns  Hopkins  University,  and  director  of  the  tumor 
clinic  at  Johns  Hopkins  Hospital,  Baltimore,  was  the 
guest  speaker  on  the  scientific  program  which  preceded 
the  business  session.  He  presented  an  interesting  and 
informative  paper  on  “Primary  Tumors  of  the  Neck.”- — 
John  T.  Jarrett,  M.  D.,  Secretary. 

* * * * 

MASON 

Dr.  Simon  Overton  Johnson,  of  Lakin,  who  has  been 
superintendent  of  Lakin  State  Hospital  since  1947,  was 
elected  a member  of  the  Society  at  the  meeting  held  in 
October,  1952. — Dan  Glassman,  M.  D.,  acting  secretary. 

it  it  it  it 

MERCER 

Dr.  Oscar  H.  Fulcher,  Professor  of  Neurological  Sur- 
gery at  Georgetown  University  School  of  Medicine, 
Washington,  D.  C.,  was  the  guest  speaker  at  the  regular 
monthly  meeting  of  the  Mercer  County  Medical  Society, 
held  October  20  at  Pete’s  Grill,  in  Bluefield.  The 


speaker,  who  was  introduced  by  Dr.  J.  I.  Markell, 
presented  an  interesting  paper  on  “The  Treatment  of 
the  Unconscious  Patient,”  in  which  he  outlined  the 
various  causes  leading  to  unconsciousness. 

Dr.  George  Everett  Snider,  of  Bluefield,  was  accepted 
as  a member  of  the  Society  by  transfer  from  the  Rich- 
mond Academy  of  Medicine. 

Several  members  of  the  McDowell  County  Medical 
Society  were  guests  at  the  meeting. — R.  S.  Gatherum, 
Jr.,  M.  D.,  Secretary. 

it  it  it  it 

MINGO 

Dr.  W.  W.  Scott,  of  Williamson,  was  elected  presi- 
dent of  the  Mingo  County  Medical  Society,  at  the 
regular  monthly  dinner  meeting  held  November  5 in 
the  King  Cole  Room  of  the  Mountaineer  Hotel,  in 
Williamson. 

Dr.  W.  J.  Smith,  of  Belfry,  Kentucky,  and  Dr.  E.  T. 
Drake,  of  Williamson,  were  reelected  vice  president 
and  secretary-treasurer,  respectively.  Dr.  J.  E.  John- 
son and  Dr.  F.  J.  Burian,  both  of  Williamson,  were 
elected  members  of  the  board  of  censors. 

Dr.  John  Minier,  of  Delbarton,  was  elected  a mem- 
ber of  the  Society. 

Dr.  Russell  A.  Salton  was  the  speaker  on  the  scientific 
program  which  followed  the  business  meeting.  He 
presented  a case  report  of  an  infant  in  which  an  entero- 
colic  intussusception  telescoped  a separate  retrograde 
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ANNUAL  CLINICAL  CONFERENCE 
CHICAGO  MEDICAL  SOCIETY 

March  3,  4,  5,  6,  1953 
PALMER  HOUSE,  CHICAGO 

THIRTY-FOUR  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS 
AND  SPEAKERS  on  subjects  of  interest  to  both  general  practitioner  and 
specialist. 

FOUR  PANELS  ON  TIMELY  TOPICS. 

DAILY  TEACHING  DEMONSTRATIONS. 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving 
TECHNICAL  EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 
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and  make  your  reservation  at  the  Palmer  House. 
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intussusception  made  up  of  sigmoid  into  descending 
colon. 

Three  types  of  intussusception,  prepared  in  water 
color  by  Dr.  F.  B.  Quincy,  were  shown  in  connection 
with  Doctor  Salton’s  paper. — E.  T.  Drake,  M.  D.,  Secre- 
tary. 

★ ★ ★ ★ 

SUMMERS 

At  the  regular  monthly  meeting  of  the  Summers 
County  Medical  Society,  held  at  Hinton,  October  15,  the 
matter  of  the  necessity  for  the  employment  of  a full- 
time sanitarian  for  Summers  county  was  discussed  by 
several  of  the  members,  together  with  the  expressed 
need  for  a sewer  system,  with  a sewage  disposal  plant. 

It  was  ordered  that  letters  on  these  subjects  be 
mailed  to  the  City  Council  and  the  Summers  County 
Court,  urging  that  immediate  action  be  taken  in  these 
two  matters. 

The  president,  Dr.  W.  L.  Van  Sant,  of  Hinton,  pre- 
sided at  the  meeting. — D.  W.  Ritter,  M.  D.,  Secretary. 


PERSONAL  PR 

If  the  201,000  doctors  in  the  United  States  would 
spend  five  minutes  a day,  thirty-five  minutes  a week, 
and  the  corresponding  number  of  hours  a year,  we 
could  have  a lot  of  converts,  not  to  our  own  personal 
cause,  but  to  the  cause  of  better  public  relations  be- 
tween doctor  and  patients. — Paul  R.  Holtz,  M.  D.,  in 
Rocky  Mountain  Medical  Journal. 


WOMAN'S  AUXILIARY 


FALL  MEETING  OF  EXECUTIVE  BOARD 

The  fall  meeting  of  the  Executive  Board  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association  was  held  at  the  Hotel  Frederick  in  Hunt- 
ington, October  13-14,  with  Mrs.  Seigle  W.  Parks,  of 
Fairmont,  presiding. 

The  Board  members  present  were  guests  of  the 
Cabell  Auxiliary  at  a luncheon  on  October  14,  with 
Mrs.  L.  B.  Gang  presiding  as  chairman.  Dr.  James  S. 
Klumpp,  of  Huntington,  president  elect  of  the  West 
Virginia  State  Medical  Association,  was  the  guest 
speaker.  His  subject  was  “What’s  Ahead,”  and  the 
speaker  explained  in  detail  the  present  military  status 
of  doctors  practicing  in  West  Virginia  with  reference 
to  the  order  in  which  they  will  be  called  for  service 
with  our  armed  forces. 

Doctor  Klumpp  strongly  advocated  the  completion 
at  the  earliest  practicable  date  of  the  new  four-year 
school  of  medicine,  dentistry  and  nursing  of  West  Vir- 
ginia University. 

Mrs.  V.  Eugene  Holcombe,  president  of  the  Auxiliary 
to  Southern  Medical,  and  Dr.  W.  A.  Thornhill,  Jr.,  a 
member  of  the  Advisory  Board  to  the  State  Auxiliary, 
were  also  guest  speakers  at  the  luncheon. — Mrs.  Gates 
J.  Wayburn,  Editorial  Chairman. 
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CABELL 

The  Executive  Board  of  the  Woman’s  Auxiliary  to  the 
Cabell  County  Medical  Society  was  host  to  the  wives 
of  doctors  located  in  Cabell  County  at  a tea  held 
September  30  at  the  home  of  Mrs.  E.  J.  Humphrey,  in 
Huntington. 

* * * * 

GREENBRIER  VALLEY 

The  regular  monthly  luncheon  meeting  of  the  Wo- 
man’s Auxiliary  to  the  Greenbrier  Valley  Medical 
Society  was  held  November  27  at  the  El  Poco  Club,  in 
Marlinton,  with  15  members  present. 

Officers  for  the  current  year  were  installed  at  the 
meeting  as  follows: 

President,  Mrs.  R.  R.  Pittman,  White  Sulphur  Springs; 
vice  president  and  president  elect,  Mrs.  O.  K.  Dilley, 
Marlinton;  secretary,  Mrs.  P.  E.  Prillaman,  Ronceverte; 
and  treasurer,  Mrs.  E.  J.  Morhous,  White  Sulphur 
Springs. 

The  following  special  committee  chairman  and  co- 
chairman  will  serve  during  the  ensuing  year: 

Program,  Mrs.  H.  B.  Strader,  Mrs.  H.  D.  Gunning; 
public  relations,  Mrs.  A.  G.  Lanham,  Mrs.  T.  M.  Hall; 
publicity  and  necrology,  Mrs.  P.  W.  Oden,  Mrs.  A.  D. 
Ferrell;  Historian,  Mrs.  R.  M.  Ferrell;  Today’s  Health 
and  Bulletin,  Mrs.  T.  R.  McClure,  Mrs.  W.  T.  Hall; 
nurse  recruitment,  Mrs.  A.  M.  Carr;  and  legislation, 
Mrs.  G.  L.  Lemon. 


Projects  for  the  new  year  will  be  nurse  recruitment 
and  “Today’s  Health."  It  is  hoped  that  arrangements 
may  be  made  to  donate  a year’s  subscription  to  “Today’s 
Health”  to  each  high  school  library  in  the  Greenbrier 
area. — Mrs.  E.  J.  Morhous,  publicity  chairman. 

A ★ ★ ★ 

HARRISON 

Dr.  Sobisca  S.  Hall,  president  of  the  West  Virginia 
State  Medical  Association,  was  guest  speaker  at  the 
regular  monthly  dinner  meeting  of  the  Woman’s 
Auxiliary  to  the  Harrison  County  Medical  Society, 
held  November  6 at  the  Stonewall  Jackson  Hotel,  in 
Clarksburg.  The  speaker’s  topic  was,  “Election  Views,” 
and  he  said  that  the  medical  profession  must  continue 
to  fight  against  socialized  medicine. 

Doctor  Hall  explained  in  detail  the  present  status  of 
the  doctor  draft  bill  as  it  relates  to  the  call  of  prac- 
ticing physicians  for  service  with  our  armed  forces. 

A review  of  “Today’s  Health”  was  given  by  Mrs. 
Herman  Fischer. 

Doctor  Hall  was  introduced  by  Mrs.  R.  V.  Lynch,  Jr., 
and  Mrs.  W.  H.  Allman,  the  president,  presided  at  the 
meeting,  which  was  attended  by  30  members. — Mrs. 
Marcus  E.  Farrell,  Secretary. 

★ ★ ★ ★ 

KANAWHA 

Mrs.  Seigle  W.  Parks,  of  Fairmont,  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
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Association,  was  the  guest  speaker  at  the  regular 
monthly  meeting  of  the  Auxiliary  to  Kanawha  Medical 
Society,  which  was  in  the  nature  of  a buffet  supper 
held  at  the  Daniel  Boone  Hotel,  in  Charleston,  October 
14. 

The  speaker  discussed  the  Auxiliary  program  for  the 
year,  explaining  in  detail  the  work  that  should  be  done 
by  the  various  local  auxiliaries  in  the  program  of  the 
American  Medical  Education  Foundation. 

Mrs.  Newman  H.  Newhouse,  the  president,  presided 
at  the  meeting,  which  was  attended  by  70  members  and 
guests.— Mrs.  A.  B.  Bowyer,  Corresponding  Secretary. 


MARION 

Miss  Louise  Rock,  of  Fairmont,  was  one  of  the  guest 
speakers  at  the  regular  monthly  dinner  meeting  of  the 
Woman’s  Auxiliary  to  the  Marion  County  Medical  So- 
ciety, held  at  the  Fairmont  Hotel,  October  28.  Her 
subject  was,  “Get  Out  The  Vote.” 

The  speaker  said  that  there  was  a steady  decrease 
from  1900-1950  of  eligible  voters  who  actually  cast  their 
votes  at  an  election,  and  she  said  further  that  “women 
predominate  on  election  lists.” 

The  other  speaker  was  Dr.  David  C.  Prickett,  director 
of  the  Marion  County  Health  Department,  who,  speak- 
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ing  on  public  health  conditions  in  Marion  county,  em- 
phasized the  great  need  for  a pediatric  clinic  for 
indigent  children  between  the  ages  of  6 and  15  years. 

The  following  three  new  members  of  the  Society  were 
introduced  by  the  president,  Mrs.  William  T.  Lawson: 
Mrs.  James  Wotring,  Mrs.  David  C.  Prickett,  and  Mrs. 
J.  J.  Jenkins,  Sr. — Mrs.  Robert  B.  Hamilton,  Secretary. 

it  it  if  it 


RALEIGH 

Mrs.  Seigle  W.  Parks,  of  Fairmont,  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  was  the  guest  speaker  at  the  regular 


761  No. Highland  Avo,,  Lot  Ang*!&  36, ’Calif.  o. 


monthly  luncheon  meeting  of  the  Auxiliary  to  the 
Raleigh  County  Medical  Society,  held  at  Beckley, 
October  20,  1952. 

The  luncheon  was  held  in  a private  dining  room  of 
the  Beckley  Hotel,  with  several  members  of  the 
Wyoming  County  Auxiliary  and  personnel  from  the 
Veterans  Hospital  and  Beckley  Hospital  as  guests. 

The  speaker,  who  was  introduced  by  Mrs.  Ross  P. 
Daniel,  past  president  of  the  State  Auxiliary,  outlined 
for  those  present  the  old  or  continuing  objectives  of 
the  Auxiliary  plus  new  undertakings,  with  especial 
emphasis  on  phases  of  Auxiliary  work  which  are  being 
stressed  during  the  present  auxiliary  year. 

Mrs.  Parks  also  discussed  the  work  of  the  American 
Education  Foundation,  describing  it  as  a project  well 
worthy  of  support.  She  said  that  auxiliaries  over  the 
country  contribute  annually  to  the  Foundation,  which 
each  year  makes  awards  to  medical  schools  for  work 
in  the  field  of  medical  education. 

The  speaker  closed  by  suggesting  that  members  of 
the  Auxiliary  read  “Santa  Claus,  M.  D.”,  “Key  to 
Peace,”  and  “Witness.” 

A musical  program  preceded  the  formal  address,  the 
guest  soloist  being  Jack  Foster,  who  was  accompanied 
by  Mrs.  H.  U.  Sloan. 

Mrs.  L.  M.  Halloran,  the  president,  presided  at  the 
luncheon  meeting,  and  the  arrangements  were  under 
the  direction  of  Mrs.  Julian  Lewin. — Mrs.  Hugh  S. 
Edwards,  Secretary. 
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BOOK  REVIEWS 


GYNECOLOGIC  AND  OBSTETRIC  PATHOLOGY — With  Clinical 
and  Endocrine  Relations — By  Emil  Novak,  M.  D.  Pp.  595,  with 
630  illustrations,  19  in  color.  Third  Edition.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1952.  Price  $10.00. 

Those  of  us  who  have  read  and  reread  the  two 
previous  editions  of  Doctor  Novak's  book  have  looked 
forward  with  a great  deal  of  anticipation  to  this  new 
edition.  We  are  not  disappointed.  There  are  many 
new  illustrations  as  well  as  the  old  reliable  ones 
which  cannot  be  improved  upon. 

The  scope  of  the  book  is  enlarged,  including  a sec- 
tion on  “Common  Breast  Lesions."  This  is  a welcome 
addition  to  all  of  us  who  have  to  deal  with  this  prob- 
lem almost  daily.  The  subject  of  uterine  and  ovarian 
malignancy  is  fully  covered,  and  carcinoma  in  situ  of 
the  cervix  is  greatly  enlarged  upon.  The  increasing 
importance  of  the  early  diagnosis  of  all  malignancies  is 
stressed  throughout  the  third  edition  of  this  valuable 
book. 

In  the  section  on  ovarian  tumors  there  is  continued 
perseverance  in  an  attempt  to  classify  the  tumors  so 
that  they  may  be  more  easily  and  more  thoroughly 
understood. 

One  of  the  features  which  makes  all  of  Doctor 
Novak’s  books  on  the  pathology  of  obstetrics  and  gyne- 
cology interesting  is  the  thorough  foundation  in  normal 


histology  upon  which  the  various  subjects  are  built. 
In  other  words,  he  makes  it  clear  that  to  understand  the 
pathology  we  must  know  the  entire  normal  picture. 
And,  in  each  appropriate  situation  the  reader  is  afforded 
a review  in  the  normal  anatomy,  histology  and  physi- 
ology of  each  organ  of  the  pelvis  before  the  pathological 
possibilities  are  discussed. 

I would  strongly  recommend  this  book  to  all  those 
who  treat  women,  and  particularly  to  those  who  do 
gynecological  surgery.  A thorough  background  in 
pathology  is  the  foundation  for  all  good  medicine.  I 
believe  this  statement  is  particularly  true  as  applied  to 
gynecological  surgery. — John  Lee  Crites,  M.  D. 

★ ★ ★ ★ 

CALLENDER'S  SURGICAL  ANATOMY — By  Barry  J.  Anson,  M.  A., 
Ph.  D.,  Professor  of  Anatomy,  Northwestern  University  Medi- 
cal School,  Chicago,  and  Walter  G.  Maddock,  Elcock  Professor 
of  Surgsry,  Northwestern  University  Medical  School.  New 
Third  Edition.  Pp.  1026,  with  929  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company.  1952.  Price  $14.00. 

Following  the  untimely  death  of  Doctor  Callender  the 
task  of  revising  this  much  used  work  was  given  to  Drs. 
Harry  J.  Anson  and  Walter  G.  Maddock.  The  revision 
was  undertaken  without  benefit  of  additional  text  or 
illustration  left  for  such  purpose.  However,  the  original 
pattern  of  presentation  has  been  retained  wherever 
feasible.  The  authors  have  attempted  to  stress  funda- 
mental features  rather  than  detailed  surgical  technique, 
since  technical  data  tend  to  become  obsolete  very 
quickly. 

Doctor  Anson  has  used  many  of  his  illustrations 
which  had  been  published  in  original  articles  or  in  his 
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Atlas  of  Human  Anatomy.  His  ability  to  make  anatomy 
clear  and  interesting  is  evident  throughout  the  text. 
Doctor  Maddock’s  interpretation  of  these  features  in 
the  surgical  considerations  of  the  book  combine  to 
make  it  an  outstanding  work. 

There  are  929  illustrations  covering  some  1026  pages 
of  the  text.  These  are  well  balanced  between  basic 
anatomical  illustrations  and  those  covering  the  basic 
surgical  principles.  The  discussion  of  the  clinical  and 
surgical  principles  which  accompany  the  anatomical 
presentations  of  the  different  body  areas  and  systems 
is  concise,  yet  adequate. 

The  book  has  also  been  made  more  readable  by  sub- 
stituting the  double  column  format  for  the  old  free 
printed  page. 

This  volume  can  be  recommended  not  only  to  the  stu- 
dent but  also  to  the  teacher  and  practicing  surgeon  as 
well. — Maynard  Pride,  M.  D. 

★ A ★ ★ 

A 40  YEAR  CAMPAIGN  AGAINST  TU  BERCULOSIS— By  Louis 
!•  Dublin,  Ph.  D.,  Second  Vice  President  and  Statistician, 
Metropolitan  Life  Insurance  Company,  New  York  City.  Pp.  115, 
with  22  illustrations.  1952.  Metropolitan  Life  Insurance 
Company. 

This  small  volume  tells  a most  absorbing  story  of  a 
little  known  aspect  of  the  fight  against  tuberculosis — 
the  part  played  by  a large  insurance  organization — the 
Metropolitan  Life  Insurance  Company.  The  story  begins 
over  40  years  ago  when  in  1906  certain  employees  were 
required  to  pass  medical  examinations  as  a condition  of 
employment.  This  was  gradually  extended  and  since 
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1914  an  annual  examination  of  all  employees  has  been 
required. 

In  1913  a sanatorium  for  employees  suffering  from 
tuberculosis  was  completed  at  Mount  McGregor,  New 
York.  From  an  initial  capacity  of  73  beds  it  grew  to  an 
institution  with  a maximum  bed  capacity  of  350.  While 
primarily  for  tuberculous  employees,  it  did  include  a 
small  number  of  beds  for  nontuberculous  conditions. 

The  John  R.  Hegeman  Memorial  Laboratory  was  de- 
veloped at  Mount  McGregor  as  a research  center  for 
the  attack  on  tuberculosis.  However,  the  research 
program  did  not  limit  itself  to  tuberculosis  but  was  also 
interested  in  Hodgkin’s  disease,  leukemia,  nephritis, 
brucellosis,  and  a number  of  other  conditions. 

At  first  fluoroscepy  was  employed  as  a screening 
procedure  for  tuberculosis,  because  of  its  cheapness  and 
cenvenience.  Since  August,  1925,  the  screening  has 
been  practically  entirely  done  by  films.  Since  1940 
guinea  pig  inoculation  and  culture  of  sputum  and  gas- 
tric washings  have  been  employed  for  routine  studies 
of  arrested  cases. 

In  1945  the  sanatorium  at  Mount  McGregor  was  sold 
t d the  state  of  New  York  and  this  phase  of  the  company 
work  ended.  However,  the  ccmpany  has  maintained 
an  increasing  interest  in  education  to  their  policy  hold- 
ers and  also  to  the  general  public.  This  may  be  con- 
sidered to  be  supplementary  to  the  educational  work 
of  the  National  Tuberculosis  and  Health  Association. 

The  story  throughout  is  one  of  enlightened  self- 
interest  on  the  part  of  a great  corporation.  It  helps 


to  renew  one’s  faith  in  the  possibility  of  free  enter- 
prise meeting  problems  which  are  often  considered  to 
be  more  in  the  sphere  of  governmental  activity.  Per- 
haps it  may  inspire  other  organizations  to  make  similar 
significant  contributions.  The  book  is  well  worth 
reading. — Karl  J.  Myers,  M.  D. 


SIMPLE  HUMAN  UNDERSTANDING  NEEDED 

Great  men  are  usually  direct,  sincere  men,  and  great 
physicians  are  those  who  can  reduce  medical  science  to 
simple  and  direct  means  of  aiding  their  patients.  It  is 
too  seldom  affirmed  that  the  simple  treatment  is  usually 
the  most  effective,  and  simple  human  understanding 
of  another  human  being  ranks  with  all  the  drugs  and 
surgery  that  are  available  to  medical  science. 

No  physician  can  afford  fo  be  without  extensive 
scientific  knowledge  and  skill,  but  many  physicians 
who  lay  their  wreaths  on  the  pedestal  of  pure  science 
are  surprised  to  find,  sooner  or  later,  that  their  idol  is 
a false  one.  The  patient  comes  to  his  physician  to  be 
comforted,  and  the  scientific  treatment  of  disease  is  but 
one  phase  of  that  comfort.  The  true  physician  will 
ease  his  patient’s  pain,  give  sympathetic  understanding 
to  his  emotional  turmoil,  and  classify  and  treat  his 
disease  with  as  simple  and  direct  means  as  may  exist. 
— The  New  England  Journal  of  Medicine. 


For  psychological  reasons,  Dr.  Cecil  H.  Bliss,  Sioux 
City  dentist,  is  advocating  that  “false  teeth’’  be  called 
“wrinkle  removers.” — R.  N. 


HALFTONES  AND  ETCHINGS 

PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
& the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 
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IMPROVING  FIRST  iMPRESSIONS 

Medical  treatment  has  changed  a great  deal  in  recent 
years.  It  has  become  to  a large  extent  less  personal  and 
more  mechanical.  Physicians  have  found  that  their 
office  personnel  can  perform  many  mechanical  details 
leaving  more  time  for  professional  attention  to  medical 
problems.  They  may  lead  to  an  atmosphere  of  efficiency 
rather  than  friendliness  and  cordiality.  However,  if  the 
office  personel  consists  of  people  with  friendly  disposi- 
tions, this  feeling  of  austereness  will  disappear. 

In  eight  out  of  ten  cases  a woman’s  voice  answers 
the  phone  and  is  the  first  contact  made  when  a call 
comes  into  a doctor’s  office  or  home.  The  impression 
made  by  this  voice  is  one  of  the  most  important  factors 
in  establishing  harmony  or  disharmony  in  a physician’s 
practice. 

A sympathetic  response  when  the  person  calling  is 
anxious  or  excited,  or  a cheerful  and  courteous  voice 
when  it  is  impossible  to  get  in  contact  with  the  physi- 
cian immediately  will  be  the  deciding  factor  in  relieving 
tension  and  disappointment. 

The  multiplicity  of  the  duties  of  the  physician’s  office 
secretary  makes  it  difficult  for  her  to  secure  training 
in  any  one  place.  In  other  words,  much  of  the  instruc- 
tion she  receives  must  come  from  the  doctor  himself. — 
A.  H.  Heidmer,  M.  D.,  in  Wisconsin  Medical  Journal. 


DETAILS  COUNT 

While  the  stories  of  miracles  make  the  headlines,  it  is 
the  detail  that  often  clinches  the  argument.  In  this 
respect,  physicians  have  a wealth  of  readily  available 
material  to  explain  to  patients  and  others  what  has  been 
and  can  be  accomplished  today  with  the  mere  applica- 


tion of  current  knowledge,  the  use  of  teamwork  and 
the  preservation  of  the  right  to  develop  and  use  such 
technics. 

For  example,  the  musician  suffering  from  arthritis 
will  appreciate  better  the  true  role  of  ACTH  and  Corti- 
sone if  he  knows  what  they  mean  to  him  and  how 
such  drugs  are  developed;  the  wife  of  the  pneumonia- 
stricken  breadwinner  will  appreciate  better  the  mean- 
ing of  security  if  she  understands  how  the  sulfonamides 
and  antibiotics  have  reduced  death  rates,  and  de- 
creased complications  and  the  length  of  hospital  com- 
mitments; and  the  amputee’s  family  will  help  him  and 
themselves  if  they  know  what  modern  prosthesis  means. 

Furthermore,  service  clubs  and  churches  can  initiate 
pet  undertakings  if  they  are  given  adequate  direction 
and,  most  important,  satisfactory  explanations.  It  is  in 
the  offering  of  explanations — the  details — that  the  pro- 
fession must  exercise  insight  and  conscious  effort.  It 
is  through  them  that  the  best  stories  can  be  told,  stories 
that  will  mean  much  to  the  listeners  and  the  public 
and  much  also  for  the  medical  profession. — Austin 
Smith,  M.  D.,  in  Norfolk  Medical  News. 


DEFINING  "P5YCHS0MATIC  MEDICINE" 

The  term  “psychosomatic  medicine”  has  been  used 
in  recent  years  in  many  medical  papers  and  with  a 
variety  of  meanings;  however,  it  is  generally  agreed 
that  it  means  the  constant  connection  of  the  “psyche” 
or  mind  with  the  “soma”  or  body.  It  does  not  always 
mean  that  the  illness  is  caused  by  a condition  of  the 
mind,  but  may  also  mean  that  the  condition  of  the 
mind  can  be  caused  by  the  illness. — W.  Frank  Cole, 
M.  D„  in  Texas  St.  J.  of  Med. 
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Since  its  founding  on  May  10, 
1876,  Eli  Lilly  and  Company 
has  depended  upon  the 
physician’s  prescription  for  the 
sale  of  its  products.  Information 
on  the  therapeutic  application 
of  Lilly  products  has  been 
channeled  exclusively 
through  the  medical  and 
closely  allied  professions. 

This  policy,  it  is  felt,  has 
encouraged  the  public  to  seek 
competent  medical  advice 
and  has  discouraged 
self-medication. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.A. 


ADRENALIN* 


ADRENALIN  (epinephrine,  Parke-Davis)  is  available  as: 

ADRENALIN  CHLORIDE  SOLUTION  1:1000 
ADRENALIN  CHLORIDE  SOLUTION  1:100 

ADRENALIN  IN  OIL  1:500 

And  in  a variety  of  other  forms  to 

meet  medical  and  surgical  requirements. 


AND  IMPROVED  NUTRITION 


According  to  an  eminent  authority,1 
%•  increased  growth  rates  of  children 
are  largely  attributable  to  improved  nu- 
trition; also,  "much  evidence  exists  that 
current  diets  are  often  unsatisfactory.” 
The  nutrients  most  commonly  deficient 
in  diets  of  children  are  protein,  calcium, 
thiamine,  riboflavin,  and  ascorbic  acid. 

Ovaltineinmilk — a palatable  food  sup- 
plement, readily  accepted  by  children 
and  easily  digested — presents  an  excellent 
means  of  helping  to  bring  even  grossly  de- 
ficient diets  to  optimal  nutritional  levels. 
It  provides  a wealth  of  biologically 


adequate  protein,  easily  emulsified  fat, 
readily  utilized  carbohydrate,  and  es- 
sential vitamins  and  minerals.  The  addi- 
tion of  three  servings  daily  to  the  child’s 
diet,  either  at  mealtime  or  between  meals, 
assures  nutrient  intake  in  keeping  with 
the  dietary  allowances  of  the  National 
Research  Council — an  essential  for  pro- 
moting optimal  growth  rate. 

The  nutrient  contribution  of  three  serv- 
ings of  Ovaltine  in  milk  is  defined  in  the 
appended  table. 

1.  Jeans,  P.  C.:  Feeding  of  Healthy  Infants  and 
Children,  J.A.M.A  142:806  (Mar.  18)  1950. 
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*Based  on  average  reported  values  for  milk. 


Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 


Three  servings  daily  of  Ovaltine , each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

. . . 32  Gm. 

VITAMIN  A . . . . 

. . .3000  I.U. 

FAT 

. . . 32  Gm. 

VITAMIN  Bi.  . . . 

. . . 1.16  mg. 

CARBOHYDRATE.  . 

...  65  Gm. 

RIBOFLAVIN  . . . 

CALCIUM 

. . .1.12  Gm. 

NIACIN 

PHOSPHORUS . . . . 

. . .0.94  Gm. 

VITAMIN  C . . . . 

IRON 

. . . 12  mg. 

VITAMIN  D . . . . 

...  417  I.U. 

COPPER  

CALORIES 

, ...  676 
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...dispels  the  shadow  of  Rickets 


Even  in  America  today,  surveys  of  certain 
groups  reveal  a surprising  incidence  of  rickets. 

To  combat  this  danger,  physicians 
realize  the  need  for  regular  and 
reliable  antirachitic  measures. 


A potent  and  economical  source  of  vitamins 
A and  D,  Mead’s  Oleum  Percomorphum  has 
provided  effective  protection  for  millions  of 
infants  and  children.  For  17 
years,  physicians  have 
placed  faith  in  it. 


This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 


each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


